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BLUE POPPY PRESS RECENT RESEARCH REPORT #1

Gingivitis

"Treatment of 103 Cases of Inflammation of
the Gums with Qing Wei San (Clear the
Stomach Powder) and Yu Nu Jian (Jade Girl
Decoction)" by Fu Fu-gen, Shang Hai Zhong
Yi Yao Za Zhi (Shanghai Journal of Tradi-
tional Chinese Medicine & Medicinals), #6,
1994, p. 31

In this clinical audit, the author treated 103
cases of gum inflammation or gingivitis with a
combination of Qing Wei San and Yu Nu Jian.
Of the 103 cases, 58 were men and 45 were
women. Among the men, 8 were between 23-
30, 12 between 31-40, 16 between 41-50, and
22 between 51-65 years old. While among the
women, 6 were between 18030, 11 between
31-40, 14 between 41-50, and 14 between 51-
67 years old. Ninety-six cases experienced fear
of cold and fever. Forty had gum bleeding, and
25 had pus issuing from their gums. Thirty-two
cases had a great degree of plaque and 53 had a
slight degree of plaque build-up. In 61 case, x-
ray showed bone recession, and in 98 cases
gum recession. Ninety-two cases had reddish
yellow urine, 81 constipation, 68 yellow
tongue coatings, 87 slippery, rapid pulses, and
96 elevated white blood cells counts. In all 103
cases, their gums were red, swollen, and pain-
ful with II-III degree loosening of teeth.

Before administering the medicinals, patients'
teeth were cleaned of plaque and their gums
were washed with a 3% peroxide solution.
They were then given Qing Wei San He Yu Nu
Jian: Radix Angelicae Sinensis (Dang Gui),
6g, raw Radix Rehmanniae (Sheng Di), 12g,
Rhizoma Coptidis Chinensis (Huang Lian), 6g,
Cortex Radicis Moutan (Dan Pi), Radix Scutel-
lariae Baicalensis (Huang Qin), Rhizoma Cimi-
cifugae (Sheng Ma), 9g, raw Gypsum Fibro-
sum (Sheng Shi Gao), 30g, decocted first, pre-

pared Radix Rehmanniae (Shu Di), 20g, Rhizo-
ma Anemarrhenae (Zhi Mu), 5g.

If there was constipation, Radix Et Rhizoma
Rhei (Da Huang), 9g, was added and decocted
at the end. If the gums were swollen, Radix
Trichosanthis Kirlowii (Tian Hua Fen), 15g,
Fructus Forsythiae Suspensae (Lian Qiao), 9g,
and Folium Bambusae (Zhu Ye), 6g, were ad-
ded. If gum bleeding was marked, Pollen Ty-
phae (Pu Huang), 15g, Herba Agrimoniae Pilo-
sae (Xian He Cao), 15g, Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 10g, and Herba
Ecliptae Prostratae (Han Lian Cao), 15g, were
added. One ji was administered per day in 2
doses. After 1 week, patients were examined
again. If there was no cure, they were given
this formula for another week. If there was still
no cure, these medicinals would have been
stopped and they would have been given West-
ern medicine.

However, 94 cases saw their gum redness and
swelling recede after 1 week of this protocol.
Their pain stopped, there was no tooth loose-
ness. Their gums appeared normal. And there
was no blood or pus. Likewise, their tempera-
ture and white blood cells counts returned to
normal. The other 9 cases saw their gum red-
ness and swelling recede after 2 weeks on these
medicinals. Their pain also stopped, their tooth
looseness diminished, and their body tempera-
ture and white blood cells counts returned to
normal. Thus the cure rate was 91.3% and the
total amelioration rate was 100%.

According to the author, this disease's mecha-
nism is stomach heat which harasses above
over the foot yang ming channel vessels. In
Qing Wei San, Coptis, which is bitter and cold,
is the sovereign for draining fire. Thus it clears
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accumulated heat in the stomach. Raw Reh-
mannia cools the blood and enriches yin. Mou-
tan cools the blood and clears heat. These two
are the ministers. The assistants are Dang Gui
which nourishes and harmonizes the blood and
Cimicifuga which scatters fire and resolves
toxins. When these ingredients are combined
together, they scatter heat above and downbear
internal depressive heat. 

Within Yu Nu Jian, Gypsum, which is acrid,
sweet, and greatly cold, clears yang ming sur-
plus heat. Prepared Rehmannia, sweet and
slightly warm, supplements shao yin insuffi-
ciency. These are this formula's two ministerial
medicinals. When these two ingredients are
combined, they clear fire and enrich water.
Anemarrhena is bitter, cold, and moist. It as-
sists Gypsum clear stomach heat. Achyranthes
leads heat to move downwards. And if there is
constipation, Rhubarb strengthens this proto-
col's the draining of heat.

For more information or to receive a catalog, call 1-800-487-9296
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Hemorrhoids

"The Treatment of 80 Cases of Thrombotic Ex-
ternal Hemorrhoids with Shao Fu Zhu Yu Tang
(Dispelling Stasis for the Lower Abdomen Decoc-
tion)" by Feng Zhen-long & Zhao Feng-ying, Hu
Bei Zhong Yi Za Zhi (Hubei Journal of Tradi-
tional Chinese Medicine), #3, 1994, 58

Of the 80 cases reported on in this clinical audit, 65
were men and 15 were women. They ranged in age
from 19-67 years old with most of the patients be-
tween 19-40.

The formula used consisted of: Radix Angelicae
Sinensis (Dang Gui), 12g, Radix Ligustici Wallichii
(Chuan Xiong), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Pollen Typhae (Pu Huang), Fructus
Foeniculi Vulgaris (Xiao Hui Xiang), Rhizoma
Corydalis Yanhusuo (Yuan Hu Suo), 10g @, stir-
fried Feces Trogopterori Seu Pteromi (Wu Ling
Zhi), 15g, Cortex Cinnamomi (Guan Gui), 3g, stir-
fried Rhizoma Zingiberis (Chao Jiang), 6g. One ji
was administered per day, decocted in water and
taken in 2 divided doses. Afterwards the medicinals
were cooked again and the resulting liquid was
added to hot water to form a sitz bath which was
then used 2-5 times per day, 20 minutes per time.

If there was constipation, Herba Cistanchis (Rou
Cong Rong), Semen Cannabis Sativae (Huo Ma
Ren), and Semen Pruni (Yu Li Ren) were added. If
the hemorrhoids were swollen and obviously edem-
atous, Caulis Akebiae (Mu Tong), Semen Planta-
ginis (Che Qian Zi), and Rhizoma Alismatis (Ze
Xie) were added. If there was qi stagnation, Rhizoma
Cyperi Rotundi (Xiang Fu) and Pericarpium Citri
Reticulatae (Chen Pi) were added. And if there was
qi vacuity, Radix Codonopsis Pilosulae (Dang Shen)
and Radix Astragali Membranacei (Huang Qi) were
added.

Using this protocol, 75 patients were cured. This
meant that their symptoms disappeared, the throm-
bosis receded, and the swelling was dispersed. An-
other 5 cases experienced fair improvement. This
meant that their symptoms diminished, and that the
thrombosis and swelling partially decreased. Thus
the total amelioration rate was 100%.

According to the author, Shao Fu Zhu Yu Tang is an
historic formula which quickens the blood and dis-
pels stasis. It is commonly used to treat such
gynecological diseases associated with static blood
obstructing internally as dysmenorrhea, chronic
pelvic inflammation, and various tumors for which it
achieves good results. If the qi and blood's trans-
portation and movement is not smooth, the channels
and vessels become obstructed and blocked. If bind-
ing and stagnation are not scattered, this may also
result in thrombotic external hemorrhoids which can
likewise be treated with this formula with good re-
sults.

In this formula, Corydalis and Myrrh disinhibit the
qi and scatter stasis, disperse swelling and tranquil-
ize pain. Cat-tail Pollen and Flying Squirrel Feces
quicken the blood and dispel stasis, scatter nodula-
tion and stop pain. Cat-tail Pollen used raw quickens
the blood and dispels stasis, white Flying Squirrel
Feces used stir-fried stops pain but does not cause
detriment to the stomach qi. Dang Gui and Ligusti-
cum are yang within yin medicinals and qi within
blood medicinals. Combined with Red Peony they
can quicken the blood and move the qi. Thus this
formulas as whole quickens the blood and dispels
stasis, disperses swelling and stops pain.
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"A Survey of the Effectiveness of Zhi Tong Ru
Shen Tang (Stop Pain Like a Spirit Decoction) in
the Treatment of 158 Cases of Bleeding due to
Internal Hemorrhoids" by Tang Yu-sen, Gan Su
Zhong Yi (Gansu Chinese Medicine), #6, 1994, p.
19-20 & Shan Dong Zhong Yi Za Zhi (Shandong
Journal of Chinese Medicine), #1, 1995, p. 35

Zhi Tong Ru Shen Tang is from the Yi Zong Jin
Jian (Golden Mirror of Ancestral Medicine)'s chap-
ter titled "Essential Heart Methods in External Medi-
cine." Since 1986, the author has used this formula
to treat 158 cases of bleeding due to internal hemor-
rhoids or piles. Of these 158 patients, 96 were men
and 62 were women. They ranged in age from 21-63
years old. The longest course of internal hemor-
rhoids was 28 years and the shortest was 1 year.
Before being examined, they had been bleeding from
as short as 2 days to as long as 45 days. Proctos-
copy confirmed the presence of internal hemorrhoids
in all cases. 

The patients' other symptoms included fresh red
colored blood which dribbled and dripped or which
poured downward, possible anal distention and sag-
ging, swelling and pain, itching, dry stools, a red or
pale red tongue with either a thin, yellow or thick,
slimy coating, and a wiry, slippery pulse.

Treatment method: The formula consisted of: Ra-
dix Gentianae Macrophyllae (Qin Jiao), 10g, Semen
Pruni Persicae (Tao Ren), 6g, Rhizoma Atractylodis
(Cang Zhu), 10g, Radix Ledebouriellae Sesloidis
(Fang Feng), 6g, Cortex Phellodendri (Huang Bai),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
Rhizoma Alismatis (Ze Xie), 10g, Semen Arecae
Catechu (Bing Lang), 6g, prepared Radix Et Rhizo-
ma Rhei (Da Huang), 10g, Radix Sanguisorbae (Di
Yu), 15g, Flos Immaturus Sophorae Japonicae (Huai
Hua), 10g, Herba Seu flos Schizonepetae Tenui-
foliae (Jing Jie Sui), 6g.

If the anus was severely distended, Pericarpium
Viridis Citri Reticulatae (Qing Pi) was added. If
pain was severe, Rhizoma Corydalis Yanhusuo (Yan

Hu Suo) was added. If itching was severe, Radix Et
Rhizoma Notopterygii (Qiang Huo) was added. If
the anus was moist and damp, Radix Stephaniae
Tetrandrae (Fang Ji) was added. And if bleeding
was excessive, uncooked Radix Rehmanniae (Sheng
Di) and Cortex Radicis Moutan (Dan Pi) were
added.

These were decocted in water 2 times and given in
divided doses, warm, on an empty stomach, morning
and evening. Patients were allowed to eat a little
while later.

Outcome: Marked improvement consisted of cessa-
tion of bleeding after taking the above formula for 4
days with disappearance of the anal swelling, disten-
tion, aching, and pain, and no recurrence within 2
weeks of stopping these medicinals. Improvement
meant that the bleeding stopped but recurred 2
weeks after stopping these medicinals. No result
meant that there was no change in the bleeding after
4 days of the above treatment. Based on these crite-
ria, 126 cases were markedly improved, while 21
more got some improvement. Eleven cases got no
result. Thus the total amelioration rate was 93%.

Discussion: Hemafecia is one of the main symptoms
of internal hemorrhoids. If the blood is excessive but
is clear and fresh red in color, this is categorized as
repletion and clinically is mostly treated as heat.
According to the Yi Zong Jin Jian (Golden Mirror
of Ancestral Medicine), this is due to a combination
of the four qi of wind, dampness, dryness, and heat
and the fact that, "Qi and blood are interlocked."
Thus there is distention, pain, dampness, and itching
along with bleeding. The above formula clears heat
and cools the blood, while it also dispels wind, elimi-
nates dampness, moistens dryness, and transforms
stasis. Within this formula, Gentiana Macrophylla
and Ledebouriella dispel wind. Phellodendron and
Rhubarb discharge heat. Atractylodes and Alisma
eliminate dampness. And Dang Gui and Persica
transform stasis. These are assisted by Semen
Arecae which rectifies the qi. Further, Flos Sophorae
and Sanguisorba cool the blood and stop bleeding.
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"The Treatment of 51 Cases of Bleeding Hemor-
rhoids with Wu Hua Guo Jing Jie Tan Tang (Fig
& Carbonized Schizonepeta Decoction)" by
Wang Can-tang, Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine), # 5,
1995, p. 213

Since 1991, the author has treated 51 cases of bleed-
ing hemorrhoids with Wu Hua Guo Jing Jie Tan
Tang with marked effect. Of these 51 cases, 32 were
men and 19 were women. They ranged in age from
18-62 years old. their course of disease had lasted
from 1/2-2 months in 28 cases and from 3 months to
1/2 year in 23 cases. In 12 cases, their feces occa-
sionally contained blood in them, while in 39 cases,
after they defecated, they discharged pure blood in
the amount of 1.0-15ml.

Treatment method: The formula consisted of: Fruc-
tus Fici Caricae (Wu Hua Guo), 12g, carbonized
Herba Schizonepetae Tenuifoliae (Jing Jie), Flos
Lonicerae Japonicae (Yin Hua), Radix Dioscoreae
Oppositae (Shan Yao), uncooked Radix Rehmanniae
(Sheng Di), Radix Scrophulariae Ningpoensis (Xuan
Shen), Radix Angelicae Sinensis (Dang Gui), Cor-
tex Radicis Moutan (Dan Pi), Flos Immaturus So-
phorae Japonicae (Huai Hua), Fructus Gardeniae
Jasminoidis (Zhi Zi), 10g @, Radix Glycyrrhizae
(Gan Cao), 3g. One ji was administered per day
after being decocted in water. While taking these
medicinals, acrid, peppery food and alcohol were
prohibited.

Outcome: This protocol achieved marked effect in
36 cases. This meant that their bleeding stopped
with no recurrence within 1 year. Another 13 cases
got some effect. This meant that their bleeding
stopped but did recur within 1/2 year. While 2 cases
got no result. Later examination determined 

that these two patients were suffering from intestinal
cancer. The average use of these medicinals was 3-5
ji.

Case history: Male, 28 years old. This patient was
first seen on Sept. 8, 1991. He complained of aching
and pain in his anus. After defecating, he discharged
10ml more or less of fresh blood each time. This had
been occuring 3-4 times per day for the last 5
months. Examination revealed several internal hem-
orrhoids which were swollen and enlarged and se-
verely painful when touched. the patient's tongue
was pale with a scanty coating and his pulse was
wiry and fine. His pattern was categorized as wind
heat smoldering and binding in the large intestine,
burning fluids and damaging the network vessels.
Treatment should clear heat, cool the blood, and stop
bleeding assisted by fortifying the spleen and boost-
ing the qi, nourishing yin and harmonizing the con-
structive. He was given 4 ji of Wu Hua Guo Jing Jie
Tan Tang and afterwards the bleeding and anal
aching and pain stopped. The swollen, enlarged piles
disappeared and there was no recurrence on follow-
up in 1/2 year.

Discussion: Bleeding hemorrhoids are due to damp
heat toxic evils smoldering and binding in the intes-
tines and bowels. Qi and yin are thus consumed and
damaged and the network vessels lose their stability.
Within this formula, the main ingredients are Ficus
which disperses swelling and resolves toxins, cools
the blood and stops bleeding and carbonized Schizo-
nepeta which treats intestinal wind precipitation of
blood. These are assisted by Dioscorea and Licorice
which boost the qi, fortify the spleen, and harmonize
the center; uncooked Rehmannia and Scrophularia
which clear heat and cool the blood; Gardenia and
Flos Sophorae which cool the blood, clear heat, and
resolve toxins; and Dang Gui and Moutan which
supplement the blood, cool the blood, and scatter
stasis while at the same time moistening the intes-
tines and freeing the stool.     
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Kidney Stones

"The Treatment of 274 Cases of Nephrolithia-
sis by the Methods of Boosting the Kidneys,
Disinhibiting Water & Transforming Stones"
by Qi Jian-hong, Zhe Jiang Zhong Yi Za Zhi
(The Zhejiang Journal of Traditional Chinese
Medicine), #2, 1994, p. 58

Since 1985, the author has treated 274 cases of
urinary tract calculi with the methods of boosting
the kidneys, disinhibiting water, and transforming
stones with good results. Of these 274 patients,
193 were men and 81 were women. They ranged
in age from 19-72 years old. Their course of
disease had lasted from as long as 7 years to as
short as 3 days. One hundred three had kidney
stones, 166 had stones in their ureters, and 5 had
bladder stones. Clinically, most of the patients
had aching and pain, hematuria, or large numbers
of red blood cells in their urine. The presence of
urinary system stones was confirmed by either x-
ray, ultrasound, or CAT scan.

The formula used to treat these patients consisted
of: prepared Radix Rehmanniae (Shu Di), Radix
Dioscoreae Oppositae (Shan Yao), Radix
Achyranthis Bidentatae (Niu Xi), Spora Lygodii
(Hai Jin Sha), Folium Pyrrosiae (Shi Wei), and
Rhizoma Alismatis (Ze Xie), 15g @, Fructus
Corni Officinalis (Shan Yu Rou), Herba Dianthi
(Qu Mai), and mix-fried Endothelium Corneum
Gigeriae Galli (Zhi Ji Jin), 10g @, Herba
Desmodii Styrachifolii (Guang Jin Qian), 50g,
Semen Plantaginis (Che Qian Zi), raw Fructus
Crataegi (Sheng Shan Zha), and Radix Clema-
tidis Chinensis (Wei Ling Xian), 30g @, Talcum
(Hua Shi), stir-fried Fructus Citri Seu Ponciri
(Chao Zhi Qiao), and stir-fried Lumbricus
(Chao Di Long), 20g.

If there was more serious damp heat, Rehmannia
and Cornus were removed and Cortex Phello-
dendri (Huang Bai), scorched Fructus Gardeniae
Jasminoidis (Jiao Shan Zhi), and Herba Cum
Radice Taraxaci Mongolici (Pu Gong Ying) were
added. If hematuria was serious, Rhizoma
Imperatae Cylindricae (Bai Mao Gen), Herba
Cephanoploris Segeti (Xiao Ji Cao), and Pulvis
Succini (Hu Bo Fen), were added. If there was
low back pain, Ramus Loranthi Seu Visci (Sang
Ji Sheng), Radix Dipsaci (Chuan Duan), and
Herba Pycnostelmae (Xu Chang Jing) were adde-
d. If there was lower abdominal pain, stir-fried
Rhizoma Corydalis Yanhusuo (Xuan Hu), raw
Radix Albus Paeoniae Lactiflorae (Sheng Bai
Shao), and raw Radix Glycyrrhizae (Sheng Gan
Cao) were added. If there was painful urination,
Fructus Meliae Toosendanis (Chuan Lian Zi)
was added. If there was qi vacuity, Plantago,
Talcum, and Dianthus were removed and Radix
Codonopsis Pilosulae (Dang Shen) and mix-fried
Radix Astragali Membranacei (Zhi Huang Qi)
were added. If there was yang vacuity, Cortex
Cinnamomi (Rou Gui), Radix Praeparatus
Aconiti Carmichaeli (Fu Pian), and Herba
Epimedii (Xian Ling Pi) were added. If there was
yin vacuity, Plantago, Alisma, Talcum, and Cle-
matis were removed and a double dose of Herba
Dendrobii (Shi Hu) was added. If urination was
uneven or inhibited due to lung qi inhibition,
Radix Platycodi Grandiflori (Jie Geng) and Se-
men Pruni Armeniacae (Xing Ren) were added.
The above medicinals were decocted in water and
taken each day in 3 doses, each dose being ap-
proximately 500ml. 

Complete cure consisted of disappearance of the
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symptoms and ultrasonography showing that the
stones had disappeared as well. Some improve-
ment consisted of diminishment of the symptoms
and ultrasonography showing that the stones had
moved downward. No result meant that the
symptoms did not diminish and that the size of
the stones had not changed. Based on these crite-
ria, 171 cases were cured. Of these, 68 had kid-
ney stones, 101 had stones in their ureters, and 2
had bladder stones. Forty-two cases got some
improvement. Among these, 14 had stones in
their kidneys and 28 in their ureters. Sixty-one
cases got no result. Of these, 21 had stones in
their kidneys, 37 in their ureters, and 3 in their
bladders. Of the 171 patients who were cured,
the shortest course of treatment was 2 days and
the longest was 124 days, with the average being
24.5 days.

The above treatment is based on Zhu Dan-xi's
opinion that strangury disease are due to kidney
vacuity and heat arising in the bladder. In this
case, kidney vacuity is the root of this disease
and damp heat steaming and scorching is the
branch which results in the formation of the
stones. Therefore, in the above protocol,
Rehmannia, Cornus, Dioscorea, and Achyranthes
boost the kidneys and secure the root, while
Desmodium, Lygodium, Dianthus, Pyrrosia,
Plantago, Alisma, and Talcum clear heat and
disinhibit water, open the portals and glossily
precipitate, thus clearing and eliminating lower
burner dampness and heat. In addition, Endothe-
lium Corneum Gigeriae Galli, Cratageus, and
Clematis disperse accumulation and transform
stones, while Citrus courses, abducts, and moves
the qi. And finally, Earthworm opens the con-
necting vessels and disinhibits urination. 

"The Treatment of 178 Cases of Nephrolithia-
sis with Shi Wei San Jia Jian (Pyrrosia Pow-
der with Additions & Subtractions)" by Qiao
Zong-yin, Zhe Jiang Zhong Yi Za Zhi (The
Zhejiang Journal of Traditional Chinese Medi-

cine), #2, 1994, p. 59
In TCM, urinary system calculi are usually ca-
tegorized as bloody strangury, sandy strangury,
etc. This is usually considered a surgical condi-
tion. However, the author has treated this condi-
tion with the ancient formula (gu fang), Shi Wei
San, in 178 cases with good results. Of these 178
cases, 117 were men and 61 were women. One
case was 15 years old, 74 cases were between
16-30, 69 cases were between 31-55, and 34
cases were 66 years old or older. These patients
typically had pain in the region of their ureters,
fever, and the presence of protein, red, or white
blood cells in their urine. Their diagnosis was
also confirmed by x-ray. In addition, 21 cases
had high blood pressure and 11 cases had
cardiopulmonary disease.

The formula used consisted of: Herba Desmodii
Styrachifolii (Jin Qian Cao), Spora Lygodii (Hai
Jin Sha), Herba Pyrrosiae (Shi Wei), Herba
Dianthi (Qu Mai), Semen Benincasae Hispidae
(Dong Kui Zi), Caulis Akebiae (Mu Tong), Se-
men Plantaginis (Che Qian Zi), Rhizoma Alis-
matis (Ze Xie), Sclerotium Polypori Umbellati
(Zhu Ling), mix-fried Endothelium Corneum
Gigeriae Galli (Zhi Ji Jin), and Liu Yi San (i.e.,
Talcum [Hua Shi] and Radix Glycyrrhizae [Gan
Cao]).

If there was fever, Radix Scutellariae Baicalensis
(Huang Qin), Herba Cum Radice Taraxaci
Mongolici (Pu Gong Ying), and Flos Lonicerae
Japonicae (Yin Hua) were added. If there was
constipation, raw Radix Et Rhizoma Rhei (Sheng
Da Huang) was added. If there was hematuria,
Herba Cephanoploris Segeti (Xiao Ji), Rhizoma
Imperatae Cylindricae (Mao Gen), and Nodus
Nelumbinis Nuciferae (Ou Jie) were added. If the
disease was chronic and there was blood vacuity
with a yellow facial color and exhausted spirit,
Radix Astragali Membranacei (Huang Qi), Ra-
dix Angelicae Sinensis (Dang Gui), and prepared
Radix Rehmanniae (Shu Di) were added. If there
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was prolonged disease and qi vacuity with short-
ness of breath and weak voice, Radix Astragali
Membranacei (Huang Qi) and Radix Codonopsis
Pilosulae (Dang Shen) were added. The above
medicinals were decocted in 500ml of water until
200ml remained. This liquid was removed and
again the medicinals were decocted in water. the
resulting liquids from these two decoction were
added together and taken in divided doses.

Of the 69 cases with stones in their kidneys, 37
expelled these stones. Of the 87 cases with stones
in their ureters, 71 passed these. Of the 13 cases
with stones in both their kidneys and bladders, 9
passed these. And of the 9 cases with stones in
their ureters and bladders, 8 passed these. Thus
126 cases were able to pass their stones. Of
these, the smallest number of ji was 5 and the
largest was 56, with most taking between 20-30
ji.

"The Treatment of 21 Cases of Sand Stran-
gury with Zi Yin Li Shui Pai Shi Tang (Enrich
Yin, Disinhibit Water & Expel Stones Decoc-
tion)" by Wan Chun-xiang, Hu Bei Zhong Yi
Za Zhi (The Hubei Journal of Chinese Medi-
cine), #1, 1995, p. 13

The author of this clinical audit has treated 21
cases of sand strangury or gravel in the urinary
tract with self-composed Zi Yin Li Shui Pai Shi
Tang with comparatively good results. Of the 21
cases, 16 were men and 5 were women. They
ranged in age from 19-53 years of age with an
average age of 36. The longest course of disease
was 3 years. Diagnosis was confirmed by either
x-ray or ultrasound. The stones were 0.8cm or
less in diameter.

Treatment

Zi Yin Li Shui Pai Shi Tang: Uncooked Radix
Rehmanniae (Sheng Di), Spora Lygodii (Hai Jin
Sha), 15g @, Cortex Zizyphi (Zao Pi), Fructus
Mori Albi (Sang Shen), Rhizoma Polygonati

(Huang Jing), Concha Haliotidis (Shi Jue Ming),
Liu Yi San (Six to One Powder), Semen Planta-
ginis (Che Qian Zi), 12g @, Fructus Citri Seu
Ponciri (Zhi Ke), Folium Pyrrosiae (Shi Wei),
Sclerotium Polypori Umbellati (Zhu Ling), Cau-
lis Akebiae (Mu Tong), 10g @.

If there was complicating infection with white
blood cells and pus in the urine, Herba Taraxaci
Mongolici (Pu Gong Ying), Flos Lonicerae
Japonicae (Yin Hua), 20g @, and Herba Hout-
tuyniae Cordatae (Yu Xing Cao), 20-30g, were
added. If there were red blood cells in the urine or
hematuria, Concha Margaritiferae (Zhen Zhu
Mu), 10g, Rhizoma Imperatae Cylindricae (Bai
Mao Gen), 20g, and Radix Rubiae Cordifoliae
(Qian Cao), 15g, were added. If there was qi
vacuity, Radix Astragali Membranacei (Huang
Qi), 30g, Radix Codonopsis Pilosulae (Dang
Shen), Radix Pseudostellariae (Tai Zi Shen), 15g
@, were added. If there was kidney yang vacuity,
Cortex Cinnamomi (Rou Gui), 6-10g, was added.
If there were bound stones which had not moved
for a long time, Semen Pruni Persicae (Tao Ren),
Radix Achyranthis Bidentatae (Niu Xi), Squama
Manitis Pentadactylis (Chuan Shan Jia), 12g,
Semen Vaccariae Segetalis (Wang Bu Liu Xin
Zi), 10g. 

One ji was administered per day, and 10 days
equaled 1 course of treatment. After each course,
these medicinals were suspended for from 1-3
days.

Outcome

Complete cure meant that either the stones were
discharged on the outside or x-ray revealed that
the stones had disappeared plus no recurrence of
clinical symptoms for ½ year. Based on these
criteria, 14 cases were considered cured. Good
improvement meant that, although the stones had
not moved after 1 month of treatment, the clinical
symptoms had relaxed and resolved. Based on
these criteria, there were 4 cases which experi-
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enced good improvement. No result meant that
there had been no movement in the stones after 2
full months of treatment. Three cases were cate-
gorized as experiencing no result. The shortest
length of treatment was 9 days and the longest
was 60 days, with the average being 35 days.

Discussion

In TCM, urinary tract stones are categorized as
sand strangury. Sand strangury is due to kidney
vacuity with the bladder qi transformation not
moving. Thus damp heat smolders and binds
resulting in this condition. However, enduring
heat consumes the qi and damages yin. This re-
sults in kidney deficiency and fluids drying up.
Because of qi vacuity, pushing and stirring lacks
force and can also result in sand and stones accu-
mulating and gathering to become stones. Bound
stones take may days to form. Excessive use of
freeing and disinhibiting substances which expel
stones can cause detriment and damage to kidney
yin/kidney water. Thus the urine expelled and
discharged may become diminished and scanty.
In that case, bound stones are difficult to expel
and discharge. Therefore, this formula uses en-
riching and supplementing kidney yin so as to
protect kidney water. If the source of kidney wa-
ter is full and sufficient, then the methods of
disinhibiting water, freeing strangury, and expel-
ling stones can result in obtaining their expulsion
and discharge.

Within this formula, uncooked Rehmannia, Cor-
tex Zizyphi, Fructus Mori, and Polygonatum are
all medicinals which supplement the kidneys and
enrich kidney water. However, they supplement
without stagnating. Polyporus disinhibits water
but without damaging yin. Akebia, Lygodium,
Pyrrosia, Plantago, Concha Haliotidis, and Six to
One Powder free strangury and expel stones.
Citrus Seu Poncirus moves the qi and stops pain,
relaxes and relieves spasms of the urinary tract.
Combined with Persica, it can disperse and elimi-
nate bound stones. Lonicera, Dandelion, and
Houttuynia all disinhibit urination as well as
have comparatively strong antimicrobial and
dispersing inflammation functions.

Zi Yin Li Shui Pai Shi Tang thus treats urinary
tract stones without damaging yin or consuming
the qi. It protects kidney yin/kidney water, and
hence kidney function is not caused detriment.
Therefore, it can diminish the pain and bitterness
(i.e., suffering) of patients in a reduced period of
time.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



BLUE POPPY PRESS RECENT RESEARCH REPORT #4

Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

Chronic Sore Throat 

"The Treatment of 60 Cases of Chronic Inflammation of the Throat with Li Yan Tang (Disinhibit the
Throat Decoction)" by Yang De-shu, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of Traditional
Chinese Medicine), #5, 1994, p. 232

Chronic throat inflammation is a commonly seen
condition in the wu guan ke or five officials
department (i.e., ear, nose, and throat
department). It tends to come and go and
treatment is not always successful The author of
this article has treated 60 cases of this condition
with self-composed Li Yan Tang with good
results. Among the 60 patients, 44 were men and
16 were women. Their ages ranged from 12-68
years old. Most of the patients were between 25-
50. The course of their disease had lasted from 2
months to 2 years.

This formula was comprised of: Sichuan
Rhizoma Coptidis Chinensis (Chuan Lian),
Radix Platycodi Grandiflori (Jie Geng), Flos
Lonicerae Japonicae (Yin Hua), Radix
Glycyrrhizae (Gan Cao), 6g @, Bulbus
Fritillariae (Xiang Bei), 9g, Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 30g, Tuber
Ophiopogonis Japonicae (Mai Dong), Radix
Scutellariae Baicalensis (Huang Qin), Radix
Glehniae Littoralis (Bei Sha Shen), 12g @.

If there was hoarseness of the voice, Fructus
Sterculiae Scaphageriae (Pang Da Hai), 6g, and
Periostracum Cicadae (Chan Yi), 3g, were added.
If there was an accompanying cough, Semen
Pruni Armeniacae (Xing Ren) and Folium
Eriobotryae Japonicae (Pi Pa Ye), 9g @, 

were added. Twenty ji equaled 1 course of
treatment with most patients receiving 1-2
course.

Using this protocol, 16 patients were cured,
meaning that their symptoms and bodily signs
disappeared. Twenty experienced marked
improvement, meaning that their symptoms
disappeared, the chronic hyperemia in their
throats diminished, and the lymph nodes in their
throats became smaller. Sixteen cases
experienced fair improvement, meaning that their
symptoms obviously diminished but their was no
change in their physical signs. And 8 patients got
no results. 

According to the author, chronic inflammation of
the throat is categorized as throat bi in TCM. It
is mostly due to wind heat evil toxins externally
invading the area of the throat. This then
scorches the fluids and evaporates the humors.
Treatment should, therefore, clear heat and
resolve toxins, nourish yin and engender fluids,
diffuse the lungs and disinhibit dampness. Within
this formula, Scutellaria, Coptis, Lonicera, and
Isatis clear heat and resolve toxins, while Glehnia
and Ophiopogon nourish yin and engender fluids.
And Platycodon and Fritillaria diffuse and
disinhibit the lung qi. Thus these medicinals and
the pattern match and a good effect is achieved.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



BLUE POPPY PRESS RECENT RESEARCH REPORT #5

Abnormal Sweating

"The Treatment of One-sided Sweating Based
on Pattern Discrimination" by Zhang Zhen-
hui, Zhong Yi Za Zhi (The Journal of
Traditional Chinese Medicine), #12, 1993, p.
740-1

This article describes the treatment of 23 cases of
one-sided sweating based on a discrimination of
TCM patterns. Thirteen of these patients were
men and 10 were women. They ranged in age
from 25-55 years old, and their course of disease
had lasted from 5 days to 30 years. Among this
group, 5 different patterns were discriminated.
There were 3 cases of yang ming effulgent heat,
5 cases of liver channel depressive heat, 4 cases
of yin vacuity, internal heat, 6 cases of qi and
blood dual vacuity, and 5 cases of yang qi
deficiency and vacuity.

1. Yang ming effulgent heat

Typically, this condition is seen in patients with
replete constitutions or due to wind stroke and
other such acute conditions in which case there is
a loss of balance between the qi and blood, yin
and yang or evil qi which causes dribbling and
dripping of great sweat on only one half of the
body. In diagnosing this condition, one must
distinguish between channel patterns and bowel
patterns. If heat evils are exuberant and these
have been eliminated from only the right or left
side of the body, this will result in one-sided
sweating. The manifestations of this pattern
include generalized great fever, exiting of great
sweat on one half of the body, great thirst, and a
flooding or surging, large pulse. If it is a bowel
pattern, there is internal binding of dry heat
accompanied by glomus and fullness, dry,
replete, hard symptoms. 

For treatment, it is appropriate to clear and drain

heat evils from the yang ming. If it is a channel
pattern, use Bai Hu Tang Jia Jian (White Tiger
Decoction with Additions & Subtractions). If it is
a bowel pattern, use Cheng Qi Tang Jia Jian
(Order the Qi Decoction with Additions &
Subtractions). If there is both a channel and
bowel patho-condition, there will be
manifestations of intense and exuberant stomach
fire, such as high fever, vexation and agitation,
great exiting of one-sided sweating, oral thirst
and excessive drinking, dry, knotted stools (i.e.,
constipation), short, reddish urination, and, if
extreme, delirium, mania, and agitation, with a
wiry, rapid, forceful pulse, etc. In this case, Bai
Hu Cheng Qi Tang Jia Jian (White Tiger Order
the Qi Decoction with Additions & Subtractions)
is appropriate.

2. Liver channel depressive heat

This is commonly seen in cases of hepatitis,
menstrual irregularity, and other such conditions.
There is one-sided sweating accompanied by
such manifestations as dual-sided lateral costal
pain, headache, astringent eyes, tidal fever, malar
flushing, a dry mouth and parched throat,
menstrual irregularity, menstrual movement
abdominal pain (i.e., dysmenorrhea), etc. 

Treatment in this case should enrich yin and clear
heat, nourish the blood and soothe the liver. The
formula to use is Dan Zhi Xiao Yao San Jia Jian
(Moutan & Gardenia Rambling Powder with
Additions & Subtractions).

3. Yin vacuity, internal heat

Mostly this is seen in cases of chronic disease or
constitutional vacuity. There is sweating from
one side of the body with simultaneous
liver/kidney yin vacuity, vacuity fire flaring



upward signs and symptoms, such as low back
and knee soreness and weakness, dizziness and
vertigo, ringing in the ears, deafness, night
sweats, loss of essence (i.e., spermatorrhea),
possible bone steaming or tidal fever, possible
vacuity fire toothache, a red tongue with scant
coating, a fine rapid pulse, and other such
symptoms.

The appropriate treatment for this pattern is to
enrich yin and clear heat. The formula for this
purpose is Liu Wei Di Huang Wan Jia Jian (Six
Flavors Rehmannia Pills with Additions &
Subtractions). If there is simultaneously liver
depression, transformative fire accompanied by
fever and lateral costal pain, vexation and
agitation, easy anger, deafness, and a dry mouth,
then one should also course the liver and resolve
depression. The formula in this case is Zi Shui
Qing Gan Yin Jia Jian (Enrich Water, Clear the
Liver Drink with Additions & Subtractions).

4. Qi & blood dual vacuity

This pattern is commonly seen in cases of
chronic disease or constitutional vacuity in which
case the qi and blood are insufficient,
transportation and movement are irregular, and
yin and yang are out of balance. There may be
either right or left-sided perspiration with
simultaneous loss of lustre of the facial
complexion, heart palpitations, lack of vigorous
appetite, shortness of breath, weak voice,
dizziness, vertigo, a fine weak pulse, etc.

The appropriate treatment is to boost the qi and
nourish the constructive, assist yang and secure
the defensive. For this one can use either Ba
Zhen (Eight Perals) or Shi Quan Da Bu Tang Jia
Jian (Ten [Ingredients] Complete, Supplementing
Decoction with Additions & Subtractions). If
there is heart/spleen dual vacuity, it is
appropriate to supplement and boost the heart
and spleen with Gui Pi Tang Jia Jian (Restore
the Spleen Decoction with Additions &
Subtractions).

5. Yang qi deficiency & vacuity

If yang qi becomes insufficient, yin cold may
become exuberant internally. This may then
result in the qi and blood and yin and yang not
being regulated. The clinical manifestations of
this may include left or right-sided sweating with
a somber white facial complexion, inversion
chilling of the hands and feet, aversion to cold
and liking for warmth, abdominal pain, loose
stools, a clear, watery runny nose, a deep, fine
pulse, and other such symptoms.

The appropriate treatment in this case is to warm
yang and boost the qi. The formula for this is Gui
Fu Li Zhong Tang Jia Jian (Cinnamon &
Aconite Rectify the Center Decoction with
Additions & Subtractions).

Complete cure was defined as disappearance of
the one-sided sweating after 2 months of
treatment with no recurrence of sweating in more
than 1 year. Fair improvement was defined as
disappearance of sweating but recurrence within
0.5-1 year. Based on these criteria, 21 cases or
91.3% of patients were completely cured and 2
or 8.7% experienced fair improvement. Thus the
total amelioration rate was 100%. The average
course of treatment lasted 22.5 days.

According to the author's discussion at the end,
sweat is a yin fluid which is diffused and effused
by yang qi. Perspiration is normal when the
constructive and defensive are regulated, when
yin is level or calm and yang is secreted, and
when the five viscera are quiet and harmonious.
If the qi and blood, yin and yang loss their
balance or regularity, this may result in either left
or right-sided hemilateral perspiration. This in
turn may be due to either vacuity or repletion.
Thus the clinical treatment of this condition
should be based on a clear division between hot
and cold, vacuity and repletion. When treatment
is based on such a discrimination of patterns, the
success rate with Chinese herbal medicine is
high. In the case of yang ming exuberant heat
and liver channel depressive heat, these are both
categorized as repletions and their treatment
should be ruled by draining repletion. Yin
vacuity, internal heat, qi and blood dual vacuity,



Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

and yang qi deficiency and vacuity, on the other
hand, are all vacuity patterns and their treatment
is based essentially on supplementing vacuity. 

"Clinical Experiences in the Treatment of 50
Cases of Pathological Sweating with Dang Gui
Liu Huang Tang (Dang Gui 6 Yellows
Decoction)" by Cao Zai-zhao, Jiang Xi Zhong
Yi Yao (Jiangxi Traditional Chinese Medicine
& Medicinals), #3, 1994, p. 28

The author of this article has treated 50 cases of
pathological sweating in over 20 years with
Dang Gui Liu Huang Tang with very good
results. Of these 50 cases, 32 were men and 18
were women. Nineteen were between 13-25 years
of age, 21 were between 26-50, and 10 were
between 51-61 years old. In 20 cases, the course
of disease had lasted from 10-30 days, in 16
cases from 1-2 months, in 10 cases from 2
months to 1/2 year, and in 4 cases from 1/2-3
years. The clinical symptoms included either
spontaneous or night sweating, oral thirst, heart
vexation, reddish urine, a red tongue with yellow
coating, and a fine, rapid pulse.

Dang Gui Liu Huang Tang is comprised of:
Radix Angelicae Sinensis (Dang Gui), 12g,
Radix Scutellariae Baicalensis (Huang Qin),
12g, Rhizoma Coptidis Chinensis (Huang Lian),
3-6g, Cortex Phellodendri (Huang Bai), 12g, raw
Radix Rehmanniae and prepared Radix
Rehmanniae (Sheng Shu Di), 12g @, Radix
Astragali Membranacei (Huang Qi), 12-24g. If
there was severe qi and blood vacuity, Radix
Glycyrrhizae (Gan Cao) was added and the 

amount of Astragalus was doubled. If there was
severe yin vacuity, Tuber Ophiopogonis
Japonicae (Mai Dong) and Radix Panacis
Quinquefolii (Xi Yang Shen) were added. If
sweating was profuse, calcined Os Draconis and
Concha Ostreae (Duan Long Mu) and Fructus
Schizandrae Chinensis (Wu Wei Zi) were added.

Of the 50 cases so treated, 43 or 80.6% were
cured, 5 or 10% experienced marked
improvement, and 2 or 4% got some results.

According to the author, there are two main
disease causes for excessive sweating. Either
external invasion of wind evils may cause
disharmony of the constructive and defensive or
there may be internal damage due to the seven
emotions or detriment and damage due to
overtaxtion causing loss of balance between yin
and yang. Dang Gui Liu Huang Tang addresses
both repletion and vacuity at the same time. It is
indicated for the treatment of yin vacuity with
internal heat. Within this formula, Dang Gui and
the two Rehmannias enrich yin and nourish the
blood, thus strengthening the engenderment of
water. This then controls yang's brilliance. Coptis
and Scutellaria clear fire from the heart and
lungs, while Phellodendron drains ministerial fire
at the same time as aiding yin. Astragalus boosts
the qi, secures the exterior, and makes the
defensive replete. Once yin is augmented, heat
recedes, and once the defensive is strengthened,
sweating stops. Thus, as a whole, this formula
enriches yin and clears heat, supplements the qi
and blood, secures the exterior and stops
sweating.

For information about other research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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Upper Back Cold

"A Small Discussion of Upper Back Cold
Pattern" by Chen Xian-ping, Zhe Jiang Zhong
Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #1, 1994, p. 20

Over the past several years, the author has seen
several patient whose major complaint was upper
back coldness. They all also had chronic
laryngitis. Using a combination of disease
discrimination and pattern discrimination, Dr.
Chen was able to achieve satisfactory
improvement in all these patients' condition.

Case history: Female, 28 years old. One week
previously, the patient began experiencing upper
back coldness as if cool water were being poured
over it. She had self-administered several
different medications, but none had gotten rid of
the problem. She did not have a fever, headache,
stuffed nose,  or other such symptoms. She only
had an uncomfortable feeling in the area of her
throat. There was excessive phlegm within her
throat, and her voice was slightly hoarse. She had
chest oppression and shortness of breath, but her
two excretions were normal. Her pulse was wiry
and slippery and she had a thin, white tongue
coating. Therefore, she was diagnosed (in terms
of a disease) as having chronic laryngitis. Her
pattern discrimination was categorized as liver
depression and qi stagnation with phlegm and qi
mutually binding and thus obstructing and
checking chest yang. This then resulted in a cold
upper back, chest oppression, and a hoarse voice.
The treatment consisted of coursing liver qi and
transforming phlegm nodulation using self-
composed Xuan Bi Li Yan Tang (Diffuse Bi &

Disinhibit the Throat Decoction).

The formula consisted of: Folium Perillae
Frutescentis (Su Ye), Radix Ledebouriellae
Sesloidis (Fang Feng), blackened Fructus
Gardeniae Jasminoidis (Hei Shan Zhi),
Sclerotium Poriae Cocos (Fu Ling), and Fructus
Arctii Lappae (Niu Bang Zi), 12g @, Cortex
Magnoliae Officinalis (Chuan Po) and ginger(-
processed) Rhizoma Pinelliae Ternatae (Jiang
Ban Xia), 10g @, Bublus Fritillariae (Xiang Bei)
and Herba Equiseti Hiemalis (Mu Zei Cao), 8g
@, Concha Cyclinae (Hai Ge Ke), 30g, mix-fried
Radix Glycyrrhizae (Zhi Gan Cao), 5g, and
Semen Oroxyli Indici (Yu Hu Die), 4g. After
administering 5 ji of this formula, the upper back
pain was eliminated and the chest oppression was
soothed. There was still some hoarseness causing
slight discomfort in the throat. Therefore,
Periostracum Cicadae (Chan Yi), 4g, and Fructus
Sterculiae Scaphageriae (Pang Da Hai), 10g,
were added. After administering 7 ji more, the
patient was cured.

The pattern upper back cold is mostly seen in
association with external invasions, yang vacuity,
phlegm rheum, yong and ju diseases, etc. It is
rarely seen in association with chronic laryngitis.
When it does occur along with chronic laryngitis,
it is due to phlegm and qi mutually binding.
According to the Pu Ji Fang (Formulas for
Universal Relief):

The upper back is the mansion of the center
of the chest. It receives all the yang qi from
the center of the chest which traverses and
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moves in the upper back.

When phlegm and qi mutually bind, it may lead
to inhibition of the throat. It can also obstruct
and check chest yang. This, in turn, may lead to
chest and upper back pain. If chest yang is not
able to traverse and move in the upper back, this
may result in the pattern of upper back cold.
Thus phlegm rheum and upper back cold may
share a common disease mechanism.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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Urinary Tract Infection (UTI)

"The Treatment of 107 Cases of Acute Urinary Tract Infection with Jia Wei Hua Bo Si Wu Tang
(Talcum & Amber Four Materials Decoction)" by Zheng Yue-ping, Gan Su Zhong Yi (Gansu
Traditional Chinese Medicine), #7, 1994, p. 26

The author begins by saying that acute urinary
tract infections are one of the most commonly
seen acute infectious diseases. Most commonly,
these are seen in women. This disease is mainly
characterized by acute onset, fever, frequent
urination, urinary urgency, urinary pain, and low
back soreness. there may also be abdominal pain
and hematuria. Since 1989, the author of this
article has treated 107 cases of acute urinary
tract infection with Jia Wei Hua Bo Si Wu Tang
with very satisfactory results.

Of the 107 patients treated with this protocol, all
were women. Their ages ranged from 16-67
years of age. Their disease course ranged from
1-5 days. Their symptoms included urinary
frequency, urinary urgency, painful urination,
low back soreness, possible accompanying
abdominal pain and hematuria, a red tongue
with a slightly yellow, slimy coating, and a
slippery, rapid pulse. White blood cells were
elevated, neutrophils were elevated, and there
was the presence of albuminuria, red and white
blood cells, and pus in the urine.

Jia Wei Hua Bo Si Wu Tang was comprised of:
Talcum (Hua Shi), 10g, wrapped separately,
Succinum (Hu Bo), 6g, taken separately, Radix
Angelicae Sinensis (Dang Gui), 10g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
Radix Ligustici Wallichii (Chuan Xiong), 10g,
raw Radix Rehmanniae (Sheng Di), 10g, Herba
Cum Radice Taraxaci Mongolici (Pu Gong
Ying), 15-30g, Caulis Akebiae (Mu Tong), 6g,
Radix Achyranthis Bidentatae (Niu Xi), 6g, Flos
Lonicerae Japonicae (Yin Hua), 10-20g.

If there were dry stools, Radix Et Rhizoma Rhei
(Da Huang), 6g, was added at the end. If there
was blood in the urine, Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 15-30g, Cortex
Radicis Moutan (Dan Pi), 6-10g, and Herba
Cephalanoplos Segeti (Xiao Ji), 15-20g, were
added. If there was bodily vacuity and recurrent
relapses, after administering 3 ji of the above
basic formula, Radix Astragali Membranacei
(Huang Qi), 15g, Radix Salviae Miltiorrhizae
(Dan Shen), 10g, and Herba Leonuri
Heterophylli (Yi Mu Cao), 15g, were added. If
abdominal pain was severe, Rhizoma Corydalis
Yanhusuo (Yan Hu), 10g, was added.

Complete cure was defined as the disappearance
of urinary frequency, urgency, and pain, low
back soreness and pain, and abdominal pain
with blood and urine analysis returning to
normal. Marked improvement meant that
urinary frequency, urgency, pain, and hematuria
were all diminished with abdominal pain also
fairly improved, blood analysis normal, and
albuminuria and red and white blood cells in the
urine went from negative to positive. No result
meant that there was no improvement in either
symptoms, urine, or blood analysis.

Based on the above criteria, 98 cases or 91.59%
were cured, 7 cases or 6.5% were markedly
improved, and 2 cases or 1.87% got no result.
Thus the total amelioration rate was 98.13%. 

According to the author, acute urinary tract
infections correspond to what is called damp
heat strangury in TCM. Its disease mechanism is
nothing other than 1) overeating hot, spicy,
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fatty, sweet things or drinking too much alcohol
which then brews into damp heat and percolates
down to the bladder or 2) emotional depression
resulting in qi and fire depression in the lower
burner, in which case fire heat and dampness
smolder and bind, turning into damp heat. Damp
heat then influences the bladder's qi
transformation. Bladder qi transformation does
not move and when qi does not move, this leads
to stagnation and, therefore, to urinary
frequency, urgency, pain, and piercing pain in
the lower abdomen. Damp heat smoldering and
binding also keeps the blood from moving. This
then appears as reddish urine and bloody vaginal
discharge.

Within Jia Wei Hua Bo Si Wu Tang, Talcum,
which is sweet in flavor and cold in nature,
disinhibits urination, seeps dampness, clears
heat and is "a commonly used medicinal for the
treatment of damp heat strangury." Succinum's
flavor is sweet and its nature is level. It settles
tetany and quiets the spirit, disinhibits urination
and frees strangury, quickens the blood and
dispels stasis. Akebia's flavor is bitter and its
nature is cold. It clears heat and disinhibits
urination. Dandelion's flavor is bitter and sweet
and its nature is cold. It clears heat, resolves
toxins, and disinhibits urination without
damaging the stomach. Imperata's flavor is
sweet and its nature is cold. It cools the blood,
clears heat, disinhibits urination, and disperses
swelling. Achyranthes’ nature likes to move
downward. A previous person has said,
"Achyranthes is an essential medicinal for
strangury condition." However, it also "leads
blood in a downward movement." Thus, if
hematuria is excessive, it should be used
carefully. Si Wu Tang supplements and 

regulates the blood. In many cases of strangury
condition, there is piercing lower abdominal
pain due to damp heat obstructing and
stagnating the qi and blood's transportation and
movement. Therefore, Si Wu Tang is used not
only because it supplements and regulates the
blood but because when the blood moves, the qi
is transported and the condition is easily cured.

"The Treatment of 22 Cases of Acute &
Chronic Urinary Cystitis with Moxa Roll
Moxibustion" by Zhang Li-rong, Zhong Yi
Zhen Jiu (Chinese Acupuncture &
Moxibustion), #2, 1994, p. 50

The author of this clinical audit has treated 22
cases of acute and chronic urinary cystitis using
moxa rolls with very good results. Of the 22
cases, all were women. Their ages ranged from
23-65 years old. The duration of their disease
ranged from 3 days to 20 years.

The points chosen were Tai Xi (Ki 3) and Guan
Yuan (CV 4). These were moxaed indirectly
using a moxa roll. Each point was moxaed for
20 minutes until the area was flushed red. One
treatment was given per day. During this
treatment, no antibiotics were administered.

Of the 22 cases, 21 or 95.5% were cured. This
meant that their symptoms disappeared and that
their urine analyses were negative. One case, or
4.5% registered marked improvement. Thus the
total amelioration rate was 100% using this
protocol. In acute cystitis, improvement came in
1-2 treatments. In chronic cystitis, improvement
was registered in from 10-20 treatments.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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 Hematuria

"Experiences in the Treatment of Painless
Hematuria with the Methods of Boosting the
Qi and Supplementing the Center" by Shen
Xia-jun, Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Traditional Chinese
Medicine & Medicinals), #6, 1994, p. 32-33

The author begins this article by saying that the
patho-condition of niao xue or hematuria is
mostly due to amassed heat affecting the kidneys
and bladder or heart/liver fire moving downward
to the bladder. This causes detriment and damage
to the vessels and network vessels.  The
constructive and blood move recklessly and thus
there is hematuria. In clinical practice it is
common to use the methods of enriching yin and
clearing fire, cooling the blood and stopping
bleeding in the majority of cases. However, the
author has seen in clinic 6 cases of painless
hematuria in which enriching yin and clearing
heat, cooling the blood and stopping bleeding
achieved no results. Of those 6 cases, 4 were men
and 2 were women. Their course of disease
ranged from 8 months to 2 years. It was not until
the author used the methods of boosting the qi
and supplementing the center that good results
were achieved. Two case histories follow below.

Case 1: Male, 36 years old, worker. The patient
had visible, painless hematuria for 2½ years. It
was the color of meaty water. When aggravated
by overtaxtion and low back soreness, it was
bright red. His body was emaciated, his facial
color was sallow yellow, his spirit was fatigued,
and he was easily exhausted. His appetite was
diminished, his pulse was fine and forceless, and
he had a pale tongue with a thin coating. 

Previously, the man had been treated with the
methods of boosting the kidneys and clearing
heat, enriching yin and draining fire, cooling the
blood and stopping bleeding, and transforming
stasis and opening strangury. He had taken over
100 ji with no result. 

The author categorized this case as pertaining to
central qi insufficiency with simultaneous kidney
vacuity. Therefore, the appropriate treatment was
to boost the qi and restrain the blood assisted by
boosting the kidneys. The formula used was Bu
Zhong Yi Qi Tang (Supplement the Center and
Boost the Qi Decoction) with kidney-boosting,
stasis-transforming, bleeding-stopping
ingredients: Radix Codonopsis Pilosulae (Dang
Shen), 30g, mix-fried Radix Astragali
Membranacei (Zhi Huang Qi), 30g, raw
Rhizoma Atractylodis Macrocephalae (Sheng
Bai Zhu), 15g, mix-fried Radix Glycyrrhizae
(Zhi Gan Cao), 6g, carbonized Radix Angelicae
Sinensis (Dang Gui Tan), 9g, Radix Bupleuri
(Chai Hu), 6g, Rhizoma Cimicifugae (Sheng
Ma), 6g, Pericarpium Citri Reticulatae (Chen
Pi), 9g, Fructus Zizyphi Jujubae (Hong Zao), 5
pieces, raw Rhizoma Zingiberis (Sheng Jiang), 3
slices, powdered Radix Pseudoginseng (San Qu
Fen), 2g taken separately, stir-fried Radix
Dipsaci (Chao Chuan Duan), 15g, Cortex
Eucommiae Ulmoidis (Du Zhong), 15g.

The patient took the above formula for 1 month
and at the end of that time his essence spirit was
revitalized, his low back soreness had
disappeared, and his hematuria had improved.
The same formula was administered without
Dipsacus, Eucommia, and Pseudoginseng.
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Instead, Rhizoma Imperatae Cylindricae (Bai
Mao Gen) and Herba Cephanoplos Segeti (Xiao
Ji Cao) were added and the formula was
continued for 2 more months. At that point, the
hematuria had completely disappeared. His urine
tested negative for the presence of red blood
cells, and the patient was given Bu Zhong Yi Qi
Wan (Supplement the Center and Boost the Qi
Pills) for another 2 months in order to secure the
treatment results. On follow-up, the hematuria
had not returned and the patient's hematuria was
considered cured.

Case 2: Female, 41, office worker. The patient
had had occasional hematuria for 2 years. It was
brought on by overtaxation when her flow of
urine would look like meaty water. There was no
urinary frequency, urgency, or pain. Her body
was emaciated, her facial color was somber
white, her spirit was fatigued, and her strength
was spent. Movement led to shortness of breath,
her appetite was scant, and her stools were loose.
Her urination was red, she had low back
soreness, and her lower abdomen was not
comfortable. Her tongue was pale with a thin
coating and her pulse was fine and forceless.

The patient's condition was categorized as
pertaining to spleen and stomach vacuity
weakness with middle qi insufficiency, and loss
of normalcy in upbearing and downbearing. Thus
qi was not restraining the blood, and hence
treatment should boost the qi, supplement the
center, and restrain the blood. Therefore she was
given Bu Zhong Yi Qi Tang with added flavors:
Radix Codonopsis Pilosulae (Dang Shen), 30g,
mix-fried Radix Astragali Membranacei (Zhi
Huang Qi), 30g, raw Rhizoma Atractylodis
Macrocephalae (Sheng Bai Zhu), 15g, mix-fried
Radix Glycyrrhizae (Zhi Gan Cao), 6g, stir-fried
Pericarpium Citri Reticulatae (Chao Chen Pi),
9g, carbonized Radix Angelicae Sinensis (Dang
Gui Tan), 9g, Radix Bupleuri (Chai Hu), 6g,

Rhizoma Cimicifugae (Sheng Ma), 6g, Radix
Linderae Strychnifoliae (Wu Yao), 9g, stir-fried
Crataegus Massa Medica Fermentata (Chao Zha
Qu), 12g, powdered Radix Pseudoginseng (San
Qi Fen), 2g taken separately, stir-fried Radix
Dipsaci (Chao Chuan Duan), 15g, Cortex
Eucommiae Ulmoidis (Du Zhong), 15g.

After 3 months and 27 days, the patient was
examined again. Her urine was clear, her essence
spirit was improved, and the discomfort in her
lower abdomen was eliminated. Her stools were
still loose but her low back soreness was
diminished. Urine analysis still showed some red
blood cells in her urine. Therefore, the
Pseudoginseng and Lindera  were removed from
the above formula and Herba Cephalanoplos
Segeti (Xiao Ji Cao), 15g, and Rhizoma
Imperatae Cylindricae (Bai Mao Gen), 30g, were
added. After another 3 months, the hematuria,
loose stools, and low back soreness had all
disappeared. She was given Bu Zhong Yi Qi
Tang for another 2 weeks in order to consolidate
the treatment results. This was then followed by
another 2 months of Bu Zhong Yi Qi Wan. On
follow-up there had been no further recurrence of
hematuria.

According to the author, although most cases of
hematuria are due to exuberant fire, one may also
see cases due to central qi insufficiency and
failure of the qi to restrain the blood. Mostly this
type of hematuria is painless. Typically there is a
lusterless facial color, essence spirit fatigue and
exhaustion, shortness of breath on movement,
scanty appetite, loose stools, a fine, forceless
pulse, and a pale tongue with thin coating. If
excessive taxation damages the spleen, the qi
may become vacuous and fall downward. In that
case, clear yang and the finest essence are not
upborne and the fat of grain qi flows downward.
This may then lead to severe hematuria. The
appropriate treatment methods are to boost the
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qi, supplement the center, and restrain the blood.
Within the formula Bu Zhong Yi Qi Tang, large
amounts of Codonopsis and Astragalus are used,
assisted by Atractylodes and mix-fried Licorice,
in order to boost the qi and fortify the spleen. The
combination of Bupleurum and Cimicifuga
upbears the downward falling essence qi. While
Dang Gui which has been stir-fried till
carbonized has the ability to harmonize the
blood. Orange Peel rectifies the qi so that
supplementation does not result in causing
fullness. Because there is visible blood in the
urine, Pseudoginseng is added to stop bleeding
but without resulting in retention and stasis.
When the hematuria has become obviously very
slight, Imperata and Cephalanoplos are added to
also stop bleeding. While if there is simultaneous
low back soreness, one can add the combination
of Eucommia and Dipsacus or other such kidney-
boosting ingredients.

For information on other research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



BLUE POPPY PRESS RECENT RESEARCH REPORT #9

Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

Senile Osteoporosis

"Experiences in the Treatment of 52 Cases of
Senile Osteoporosis with Qing E Wan Jia Wei
(Young Pretty Girl Pills with Added Flavors)"
by Shen Lin et al., Hu Bei Zhong Yi Za Zhi
(Hubei Journal of Traditional Chinese
Medicine), #3, 1994, p. 16-18

Of the 52 patients treated in this clinical audit, 14
were men and 38 were women. They ranged in
age from a young of 52 to an old of 78 years with
an average age of 64.2 years old. All were seen
as out-patients and all had some degree of upper
and lower back pain. All the patients also were
categorized as pertaining to various kidney
vacuity patterns. There were 29 cases of kidney
vacuity pattern, 12 cases of kidney yin vacuity
pattern, 4 cases of kidney yang vacuity pattern,
and 7 cases of kidney yin and yang dual vacuity
pattern.

Qing E Wan Jia Wei consisted of: Cortex
Eucommiae Ulmoidis (Du Zhong), Semen
Juglandis Regiae (Hu Tao Rou), Fructus
Psoraleae Corylifoliae (Bu Gu Zhi), Herba
Epimedii (yin Yang Huo), dry Radix Rehmanniae
(Gan Di Huang), Radix Achyranthis Bidentatae
(Huai Niu Xi), 12g @. These were decocted
down into a pure, thick liquid. This was then
sterilized under high pressure and bottled. Each
day, these patients took this liquid orally, 20ml
per time, 2 times per day, for 3 months. During
this time they were prohibited to take other
Chinese or Western medicinals.

After 15 days of taking these medicinals, 15
patients or 28.85% felt that their lower and upper
back aching and pain was decreased. After 1
month, 37 cases or 71.15% felt their back pain
decreased. After 2 months, 45 cases or 86.53%
felt their back pain decreased. And after taking
these medicinals for 3 months, 46 cases or
88.46% felt their back pain eliminated or
decreased. Measurement s of bone density and x-
ray analysis also showed statistically significant
improvements from before to after this treatment.

The author cites the TCM statement of belief that
the kidneys rule the bones as the rational for this
treatment's design and efficacy. Qing E Wan is
an ancient formula for supplementing the kidneys
and that is why it is capable of treating this
disease with good results. It is comprised of
Eucommia, Psoralea, and Walnuts. It is capable
of treating kidney qi vacuity weakness and
strengthening the sinews and bones. In addition,
Epimedium boosts the essence qi and
supplements the low back and knees, while
Rehmannia nourishes yin blood and fulfills the
bone marrow. And Achyranthes leads the qi and
blood to move downward, thus eliminating low
back and knee bone pain. This formula is
appropriate for the treatment of senile
osteoporosis whether due to kidney vacuity,
kidney yin vacuity, kidney yang vacuity, or
kidney yin and yang dual vacuity.

For more information on research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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High Cholesterol
"A Clinical Survey on the Treatment of 106
Cases of Hyperlipidemia with Hua Tan

Jiang Zhi Fang (Transform Phlegm and

Downbear Fat Formula) by Xu Hai-zheng,
Hu Nan Zhong Yi Za Zhi (Hunan Journal of

Traditional Chinese Medicine), # 3, 1994, p.

32-33

From 1988 to October 1993, the author treated
106 cases of hyperlipidemia with Hua Tan
Jiang Zhi Fang. The outcomes of these patients
was then compared with a control group of 36
patients. All 142 patients were diagnosed as
outpatients. Of the 106 cases, 66 were men and
40 were women. Their average age was 52.3
years old. In the control group, 25 were men and
11 were women. Their average age was 51.5
years old. All the patients in both groups had
blood serum cholesterol above 6mmol/L and
triglyceride levels above 1.8mmol/L. In addition,
in the treatment group, there were also 31 cases
of hypertension and 55 cases of heart disease
with 20 cases of only having high blood fats. In
the control group, there were 9 cases of high
blood pressure, 20 cases of heart disease, and 7
cases who only had high blood fats.

The treatment group received self-composed
Hua Tan Jiang Zhi Fang. This was composed
of: Rhizoma Atractylodis (Cang Zhu), 12g,
Rhizoma Pinelliae Ternatae (Fa Xia), 10g,
Sclerotium Poriae Cocos (Fu Ling), 15g, Rhizo-
ma Atractylodis Macrocephalae (Bai Zhu), 12g,
Semen Coicis Lachryma-jobi (Yi Mi), 15g, Radix
Saussureae Seu Vladimiriae (Mu Xiang), 10g,
Radix Ligustici Wallichii (Chuan Xiong), 10g,
Radix Salviae Miltiorrhizae (Dan Shen), 15g. 

These were decocted in water and administered,
1 ji per day in 3 divided doses. The comparison 
group received Yan Suan Ji Chun Zhi Pian
(Niacin Inositol Esterase Tablets) at a rate of
0.4g 3 times per day. 

In terms of results, there were five major
symptoms that were monitored. These were
dizziness, heavy headedness, chest oppression,
lack of strength in the limbs and body, and loose
stools. If these diminished by 30%, this was
considered some improvement. If they
diminished by 75%, this was considered marked
improvement. Of the 106 cases in the treatment
group, 10 or 9.4% experienced marked
improvement, 86 or 81.2% experienced some
improvement, 10 or 9.4% experienced no
improvement in these five symptoms. In the
comparison group, 5 or 13.9% experienced
marked improvement, 16 or 44.4% experienced
some improvement, and 15 or 41.7%
experienced no improvement. In terms of serum
fats, there was a significant reduction in both
cholesterol and triglycerides in the treatment
group but an insignificant reduction in these in
the comparison group.

According to the author, hyperlipidemia in
modern Western medicine corresponds to the
disease categories of dizziness, headache, and
chest bi in TCM. Based on the author's clinical
experience, they feel that the disease causes and
mechanisms at work in this condition are mainly
phlegm rheum congestion and stagnation and
damp turbidity causing loss of order in upbearing
and downbearing. Based on this opinion, the
author has used self-composed Hua Tan Jiang
Zhi Fang for more than 10 years with markedly
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good results as compared to the Western
medicine, Niacin Inositol Esterase Tablets.

"Clinical Experiences in the Treatment of
50 Cases of Hyperlipidemia with the
Midnight/Midday Flowing & Pouring Moxa
Method" by Guan Zun-hui et al., Zhong Yi

Za Zhi (The Journal of Traditional Chinese

Medicine), #2, 1994, p. 108

This article describes the treatment of 50 cases
of hypercholesterol or hyperlipidemia with
moxibustion using the zi wu liu qiu na zi fa, the
midnight/midday flowing and pouring taking the
child method. Among these 50 patients, 22 were
men and 28 were women. They ranged in age
from a young of 27 years to an old of 73 years,
with the average age being 55.4. Seventy-two
percent were over 50 years old. All these
patients had varying degrees of high cholesterol.

The treatment method consisted of moxaing
each patient every day at Zu San Li (St 36) with
a moxa pole for 30 minutes between the hours
of 7-9 AM. 

Zu San Li is the open point according to this
method of determining open points based on
time. Ten treatments equalled 1 course of
treatment. There was a 1 week rest between
courses and, typically, patients received 2
courses of treatment. During this treatment,
patients stopped taking any cholesterol-lowering
medications.

Based on reductions in various types of serum
cholesterol, 21 cases or 42% experienced
marked improvement, 18 or 36% fair
improvement, and 11 or 22% no improvement.
Thus the total amelioration rate was 78% using
this protocol.

According to the authors, hypercholesterolemia
is categorized in TCM as phlegm dampness and
is related to the three viscera, the liver, spleen,
and stomach. Therefore, the authors based their
treatment on the principles of fortifying the
spleen and transforming dampness.

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Cirrhosis of the Liver
"Xiao Zheng Wan (Dispersing Concretions
Pills) in the Treatment of 21 Cases of Liver
Cirrhosis", Tian Zhi-li, Hu Bei Zhong Yi Za
Zhi (The Hubei Journal of TCM), #2, 1994, p.
53

Xiao Zheng Wan is a formula that has been used
by the author to treat liver cirrhosis due to
hepatitis, uterine myoma, ovarian cysts, etc. In
particular, the author has used it to treat 21
cases of liver cirrhosis. Of these 21 cases, 18
were men and 3 were women. One cases was 35
years old, 17 cases were between 36-45, and 3
cases were more than 45 years of age. Six cases
had cirrhosis after hepatitis and 15 cases had
cirrhosis due to alcoholism. Four cases had
abdominal ascites.

Treatment method: Radix Rubrus Panacis
Ginseng (Hong Shen), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Pseudoginseng
(San Qi), Tuber Curcumae (Yu Jin), Rhizoma
Curcumae Longae (Jiang Huang), earth-fried
Squama Manitis Pentadactylis (Tu Chuan), etc.,
each in equal portions, were ground into fine
powder and made into pills with honey. These
were taken 1 time each day in the morning, 3-6g
each time. The limit of the dosage was
dependent on the stools becoming slightly
disinhibited, i.e., loose. 

Using this protocol, 8 cases were cured, 11
experienced marked improvement, and 2
experienced no result.

According to the author's discussion, when
using this formula, the patient will typically
experience diarrhea with abdominal cramping
for 4-5 days. After that, the concretions and
conglomerations will be diminished, their
appetite will return as well as their righteous qi,
and the enlargement of the liver will get smaller
and softer during the next 3-5 weeks.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



(From Wu Zhong’s “Twenty-four Methods for
the Treatment of Constipation”, Shang Hai
Zhong Yi Yao Za Zhi [Shanghai Journal of
Chinese Medicine & Medicinals], #2, 1994, p.
24-25)

Constipation means that the stools are held back,
bound, and not free flowing. It may also refer to a
desire to defecate but difficulty evacuating. Further, it
may also mean hard, astringent, unsmooth stools. This
list of Chinese words in the original describes stools
which are hard, piecemeal, and knotted in appearance.
In various dynasties, this condition has had various
names, such as inhibited posterior (hou bu li), difficult
defecation (da bian nan), bound yang (yang jie),
bound yin (yin jie), restrained spleen (pi yue), binding
and dryness (jie zao), constipation and binding (bi
jie), constipated stools (da bian bi), etc. The causes of
this disease are not all the same and may include
vacuity constipation (xu bi), wind constipation (feng
bi), qi constipation (qi bi), heat constipation (re bi),
cold constipation (han bi), damp constipation (shi bi),
heat and dryness (re zao), wind and dryness (feng
zao), etc. These may occur singly or several of these
may occur simultaneously. Because constipation may
have a number of causes, various masters have
devised a number of methods for freeing the flow of
the stools or opening the bowels.

1. Draining, precipitating & freeing the stools
method: Replete heat may gather and stagnate inter-
nally binding the large intestine and stomach. As heat
becomes exuberant, fluids and humors are greatly
damaged. The manifestations of this condition are
constipation and knotted stools, epigastric and
abdominal glomus and fullness, abdominal pain
refusing pressure, pressure revealing hardness, possi-
ble tidal fever and delirious speech, possible heat
binding and circumfluence with downward disinhibi-
tion of clear water, possible fright inversion and
mania, a red tongue with dry, yellow fur, and a slip-
pery, rapid pulse. The appropriate treatment is to
urgently precipitate replete heat, dryness, and binding

in order to save and preserve yin. This is just like tak-
ing away the firewood from under the cauldron.
Depending upon the different nature of the disease,
one must also distinguish between harsh precipitation,
light precipitation, and mild precipitation. Therefore,
the formulas to use are Da or Xiao Cheng Qi Tang
(Great or Minor Order the Qi Decoction) or Tiao Wei
Cheng Qi Tang (Regulate the Stomach Order the Qi
Decoction). 

[Da Cheng Qi Tang: Radix Et Rhizoma Rhei (Da
H u a n g), 9-12g, Mirabilitum (Mang Xiao), 6-9g,
Cortex Magnoliae Officinalis (Hou Po), 9-12g,
Fructus Immaturus Citri Aurantii (Zhi Shi), 9-12g

Xiao Cheng Qi Tang: Radix Et Rhizoma Rhei (Da
Huang), 9-12g, Cortex Magnoliae Officinalis (Hou
Po), 6-9g, Fructus Immaturus Citri Aurantii (Zhi Shi),
6-9g

Tiao Wei Cheng Qi Tang: Radix Et Rhizoma Rhei (Da
Huang), 10-20g, Mirabilitum (Mang Xiao), 10-20g,
mix-fried Radix Glycyrrhizae (Gan Cao), 3-6g]

2. Moistening the intestines & discharging heat
method: If there is intestine and stomach dryness and
heat, fluids and humors may be consumed and dam-
aged. This is seen when there is yang exuberance in
the body or indulgence and addiction to tobacco, alco-
hol, and spicy food which then lead to heat disease
damaging fluids. The manifestations of this condition
are dry, knotted stools, a red tongue with scant fluids
and yellow fur, and a slippery, rapid pulse. The appro-
priate treatment is to mainly moisten the intestines
and free the stools, assisted by discharging heat and
moving the qi. The formula to use is Ma Zi Ren Wan
(Cannabis Seed Pills).

[Ma Zi Ren Wan: Semen Cannabis Sativae (Ma Zi
Ren), 20-30g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10-15g, Semen Pruni Armeniacae (Xing Ren),
6-9g, Fructus Immaturus Citri Aurantii (Zhi Shi), 6-
9g, Radix Et Rhizoma Rhei (Da Huang), 6-9g, Cortex
Magnoliae Officinalis (Hou Po), 6-9g]
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3. Moving the qi & discharging heat method: If
replete heat gathers internally, qi may become stag-
nant and not move. This condition’s manifestation are
non free-flowing stools, abdominal distention, full-
ness, aching, and pain, a red tongue with thin, white
fur, and a bowstring pulse. The appropriate treatment
is to clear and discharge interior heat, move the qi and
free the stools. The formula to use is Hou Po San Wu
Tang (Magnolia Three Materials Decoction).
[Hou Po San Wu Tang: Cortex Magnoliae Officinalis
(Hou Po), 12g, Radix Et Rhizoma Rhei (Da Huang),
9g, Fructus Immaturus Citri Aurantii (Zhi Shi), 6g]

4. Boosting the qi & moistening the intestines
method: If spleen-lung qi is vacuous, the large intes-
tine’s conveyance and conduction may lack force.
This condition’s manifestations are dry, knotted
stools, spontaneous sweating, shortness of breath, if
severe, asthma, listless spirit, disinclination to speak,
a pale tongue, and a vacuous, weak pulse. The appro-
priate treatment is to supplement and boost the spleen
and lungs, moisten the intestines and free the stools.
The formula to use is Huang Qi Tang Jia Jian
(Astragalus Decoction with Additions &
Subtractions).

[Huang Qi Tang may either refer to the single decoc-
tion of Radix Astragali Membranacei (Huang Qi) or
possibly to Huang Qi Jian Zhong Tang (Astragalus
Fortify the Center Decoction): Radix A s t r a g a l i
Membranacei (Huang Qi), 10-15g, Maltose (Yi Tang),
20-30g, Ramulus Cinnamomi Cassiae (Gui Zhi), 6-
9g, Radix Albus Paeoniae Lactiflorae (Bai Shao), 10-
15g, mix-fried Radix Glycyrrhizae (Gan Cao), 3-6g,
uncooked Rhizoma Zingiberis (Sheng Jiang), 3-6g,
Fructus Zizyphi Jujubae (Da Zao), 3-5 pieces]

5. Supplementing the center & boosting the qi
method: Due to prolonged disease, bodily vacuity, or
postpartum, the central qi may fall downward result-
ing in vacuity constipation. The manifestations of this
condition are weak defecation or dry, knotted stools if
not severe, going to the bathroom but not evacuating,
scant qi, disinclination to speak, listless spirit, lack of
strength, a faded yellow facial color, intake of food
diminished and scant, uninhibited urination or clear
and long, postpartum women may manifest anuria or
incontinence, a pale tongue with thin, white fur, and a
vacuous, relaxed pulse. The appropriate treatment is
to supplement the center and boost the qi, upbear yang
and lift the fallen. The formula to use is Bu Zhong Yi

Qi Tang (Supplement the Center & Boost the Qi
Decoction).

[Bu Zhong Yi Qi Tang: Radix Astragali Membranacei
(Huang Qi), 6-15g, Radix Panacis Ginseng (Ren
Shen), 6-9g, Rhizoma Atractylodis Macrocephalae
(Bai Zhu), 9-12g, mix-fried Radix Glycyrrhizae (Gan
Cao), 3-6g, Radix Angelicae Sinensis (Dang Gui), 6-
9g, Rhizoma Cimicifugae (Sheng Ma), 3-6g, Radix
Bupleuri (Chai Hu), 6-9g, Pericarpium Citri
Reticulatae (Chen Pi), 3-6g]

6. Upbearing yang & eliminating dampness method:
If the stomach does not transform dampness, spleen
yang may be held back. The manifestations of this
condition are stools which are not crisp, occasional
desire to defecate but not exiting anything, heaviness
and pain of the head and body, exhaustion and fatigue,
disinclination to speak, epigastric glomus, abdominal
distention, diminished intake, addiction to sleep,
clear, white colored urine, a pale tongue with slimy,
white fur, and a soggy, relaxed pulse. The appropriate
treatment is to upbear yang and fortify the spleen, dis-
pel dampness and harmonize the stomach. The for-
mula to use is Sheng Yang Yi Wei Tang (Upbear Yang
& Boost the Stomach Decoction).

[Sheng Yang Yi Wei Ta n g: Radix A s t r a g a l i
Membranacei (Huang Qi), 12-15g, Rhizoma Pinelliae
Ternatae (Ban Xia), 6-9g, Radix Panacis Ginseng
(Ren Shen), 6-9g, mix-fried Radix Glycyrrhizae (Gan
Cao), 3-6g, Radix Angelicae Pubescentis (Du Huo),
6g, Radix Ledebouriellae Divaricatae (Fang Feng),
6g, Radix Albus Paeoniae Lactiflorae (Bai Shao), 6g,
Radix Et Rhizoma Notopterygii (Qiang Huo), 6g,
Pericarpium Citri Reticulatae (Chen Pi), 4.5g,
Sclerotium Poriae Cocos (Fu Ling), 6-9g, Radix
Bupleuri (Chai Hu), 6-9g, Rhizoma Alismatis (Ze
Xie), 6-9g, Rhizoma Atractylodis Macrocephalae (Bai
Z h u), 6-9g, Rhizoma Coptidis Chinensis (H u a n g
Lian), 3g, Fructus Zizyphi Jujubae (Da Zao), 3-5
pieces, uncooked Rhizoma Zingiberis (Sheng Jiang),
3g]

7. Warming yang & moistening the intestines method:
If spleen-kidney yang becomes vacuous, qi transfor-
mation has no authority or power. This condition’s
manifestations are stools which are hard and astrin-
gent, difficult defecation, clear, long urination, an
ashen white facial color, lack of warmth in the four
extremities, chilly coldness within the abdomen, food
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intake diminished and scanty, a pale tongue with
white fur, and a deep, slow pulse. The appropriate
treatment is to warm and supplement the spleen and
kidneys, assisted by moistening the intestines. If kid-
ney yang vacuity is predominant, use Ji Chuan Jian
Jia Rou Gui (Benefit the River [Flow] Decoction with
Cortex Cinnamomi). If spleen yang vacuity is pre-
dominant, use Fu Zi Li Zhong Tang (Aconite Rectify
the Center Decoction) with heavy doses of Rhizoma
Atractylodis Macrocephalae (Bai Zhu).

[Ji Chuan Jian Jia Rou Gui: Herba Cistanchis
Deserticolae (Rou Cong Rong), 6-9g, Radix
Angelicae Sinensis (Dang Gui), 9-15g, Radix
Achyranthis Bidentatae (Niu Xi), 6-9g, Rhizoma
Alismatis (Ze Xie), 6-9g, Fructus Citri Aurantii (Zhi
Ke), 3-6g, Rhizoma Cimicifugae (Sheng Ma), 3-6g,
Cortex Cinnamomi Cassiae (Rou Gui), 6-9g]

[Fu Zi Li Zhong Tang: Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi), 3-6g, Radix Panacis
Ginseng (Ren Shen), 10-15g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 15-18g, dry Rhizoma
Zingiberis (Gan Jiang), 6-9g, mix-fried Radix
Glycyrrhizae (Gan Cao), 3-6g]

8. Nourishing the blood & moistening dryness
method: If there is blood vacuity and fluid deficiency,
the intestinal tract may lose moisture. This condition’s
manifestations are dry, parched stools, difficult evac-
uation, scant luster to the facial color, emaciation,
dizziness, heart palpitations, a dry throat with scant
fluids, a pale tongue, and a fine, weak pulse. The
appropriate treatment is to mainly nourish the blood
while simultaneously moistening dryness and freeing
the stool. The formula to use is the Zu Sheng (Respect
Life)’s Run Chang Wan (Moisten the Intestines Pills).

[Run Chang Wan: Radix Angelicae Sinensis (Dang
Gui), 6-9g, cooked Radix Rehmanniae (Shu Di), 6-9g,
Semen Pruni Persicae (Tao Ren), 6-9g, Semen
Cannabis Sativae (Ma Zi Ren), 10-15g, Semen Pruni
Armeniacae (Xing Ren), 6-9g, Fructus Citri Aurantii
(Zhi Ke), 6-9g]

9. Enriching yin & moistening dryness method: After
a hot disease, fluids and humors may not be abundant,
lack of water resulting in stoppage. The manifesta-
tions of this condition are recurrent constipation and
knotted stools, oral thirst leading to drinking, short,
scanty urination, a dry tongue with scant fluids, and a

deep, forceless pulse. The appropriate treatment is to
enrich yin and moisten dryness, assisted by moving
water. The formula to use is Zeng Ye Tang (Increase
Humors Decoction). 

[Zeng Ye Tang: Radix Scrophulariae Ningpoensis
(Xuan Shen), 30g, Tuber Ophiopogonis Japonici (Mai
Dong), 24g, cooked Radix Rehmanniae (Shu Di),
24g]

10. Warming the interior, attacking & precipitating
method: Cold may cause binding. In that case, gather-
ing and stagnation may cause stoppage internally.
This condition’s manifestations are constipation and
knotted stools, epigastric and abdominal distention
and fullness with a liking for warmth, inversion coun-
terflow of the hands and feet, slimy, white tongue fur,
and a deep, tight pulse. The appropriate treatment is to
warm the interior and dispel cold, free the stool and
move stagnation. The formulas to use are Da Huang
Fu Zi Tang (Rhubarb & Aconite Decoction) and Wen
Pi Tang (Warm the Spleen Decoction).

[Da Huang Fu Zi Tang: Radix Et Rhizoma Rhei (Da
Huang), 6-9g, Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 6-9g, Herba Cum Radice Asari
(Xi Xin), 1-3g]

[Wen Pi Tang: Radix Et Rhizoma Rhei (Da Huang ),
6-9g, Radix Lateralis Praeparatus A c o n i t i
Carmichaeli (Fu Zi), 6-9g, Radix Panacis Ginseng
(Ren Shen), 3-6g, dry Rhizoma Zingiberis (G a n
J i a n g), 3-6g, mix-fried Radix Glycyrrhizae (G a n
Cao), 3-6g]

11. Supporting the righteous, attacking & precipitat-
ing method: If there is interior repletion with right-
eous vacuity, the stools may be constipated and knot-
ted. In this case, only attacking is not able to expel
repletion and will lead to boosting the vacuity of
righteous qi (i.e., making that vacuity worse). While
only supplementing is not able to save that vacuity
and (only) supplementing will lead to worse interior
repletion. Therefore, attacking and supplementing
should be applied simultaneously so that attacking
does not damage the righteous and supplementing
does not cause retention of evils. If qi and yin are both
vacuous, use Xin Jia Huang Long Tang (Newly
Added to Yellow Dragon Decoction). If yin fluids are
debilitated and exhausted, use Zeng Ye Cheng Qi Tang
(Increase Fluids Order the Qi Decoction).
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[Xin Jia Huang Long Ta n g: uncooked Radix
Rehmanniae (Sheng Di), 15g, mix-fried Radix
Glycyrrhizae (Gan Cao ), 6g, Radix Panacis Ginseng
(Ren Shen), 4.5g, Radix Et Rhizoma Rhei (D a
Huang), 9g, Mirabilitum (Mang Xiao), 3g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 15g, Tuber
Ophiopogonis Japonici (Mai Dong), 15g, Radix
Angelicae Sinensis (Dang Gui), 4.5g, Sticophus
Japonicae (Hai Shen), 2g]

[Zeng Ye Cheng Qi Ta n g: Radix Scrophulariae
Ningpoensis (Yuan Shen), 30g, Tuber Ophiopogonis
Japonici (Mai Dong), 24g, uncooked Radix
Rehmanniae (Sheng Di), 24g, Radix Et Rhizoma Rhei
(Da Huang), 9g, Mirabilitum (Mang Xiao), 4.5g]

12. Regulating the qi & moving stagnation method: If
the qi mechanism is depressed and stagnant, bowel qi
may not be open. This is mostly due to worry, anxiety,
irritation, and anger. In that case, liver qi may take
advantage of the spleen with the qi mechanism coun-
terflowing horizontally. This may result in obstruction
of the intestinal tract. This condition’s manifestations
are constipation and knotted stools, belching, chest
and rib-side costal glomus and fullness, distention and
pain within the abdomen, thin, slimy tongue fur, and
a bowstring pulse. The appropriate treatment is to reg-
ulate the liver and rectify the spleen, free the stools
and conduct (out) stagnation. If the condition is mild,
mainly Tong Xie Yao Fang (Essential Formula for
Painful Diarrhea) should be used to level (or calm) the
liver and boost the spleen, assisted by Semen Cassiae
Torae (Cao Jue Ming) and Radix Et Rhizoma Rhei
(Da Huang) to free the stools. If stagnation is heavy,
it is appropriate to use Liu Mo Tang (Six Milled
[Medicinals] Decoction).

[Tong Xie Yao Fang: Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 6-9g, Radix A l b u s
Paeoniae Lactiflorae (Bai Shao), 6-9g, Pericarpium
Citri Reticulatae (Chen Pi), 3-6g, Radix
Ledebouriellae Divaricatae (Fang Feng), 6-9g,
Semen Cassiae Torae (Cao Jue Ming), 9g, Radix Et
Rhizoma Rhei (Da Huang), 6-9g] 

[Liu Mo Tang: Semen Arecae Catechu (Bing Lang),
9g, Lignum Aquilariae Agallochae (Chen Xiang), 3g,
Radix Linderae Strychnifoliae (Wu Yao), 9g, Radix
Auklandiae Lappae (Mu Xiang), 6-9g, Fructus Citri
Aurantii (Zhi Ke), 3-6g, Radix Et Rhizoma Rhei (Da
Huang), 6-9g]

13. Dispersing food & conducting stagnation method:
Damp heat and food accumulation internally may
obstruct the intestines and stomach. The manifesta-
tions of this condition are constipation and knotted
stools, epigastric and abdominal distention and pain,
belching, acid eructation, short, reddish urination,
slimy, yellow tongue fur, and a deep, forceless pulse.
The appropriate treatment is to disperse accumulation
and conduct stagnation while simultaneously dis-
pelling damp heat. The formula to use is Zhi Shi Dao
Zhi Wan (Immature Citrus Conduct Stagnation Pills).

[Zhi Shi Dao Zhi Wan: Fructus Immaturus Citri
Aurantii (Zhi Shi), 6-9g, Radix Et Rhizoma Rhei (Da
Huang), 6-9g, Massa Medica Fermentata (Shen Qu),
3-6g, Sclerotium Poriae Cocos (Fu Ling), 6-9g, Radix
Scutellariae Baicalensis (Huang Qin), 6-9g, Rhizoma
Coptidis Chinensis (Huang Lian), 3-6g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 6-9g,
Rhizoma Alismatis (Ze Xie), 6-9g]

14. Resolving the exterior, attacking & precipitating
method: If an external invasion exterior pattern is not
finished, thereafter it may become an interior reple-
tion pattern. The manifestations of this condition are
abdominal fullness and constipation, fever, aversion
to cold, and a floating, rapid pulse. The appropriate
treatment is to resolve the muscles and effuse the
exterior, move the qi and free the stools. The formu-
las to use are Hou Po Qi Wu Tang (Magnolia Seven
Materials Decoction) and Fang Feng Tong Sheng San
(Ledebouriella Divinely Inspired Powder).

[Hou Po Qi Wu Tang: See above.]

[Fang Feng Tong Sheng San: Radix Ledebouriellae
Divaricatae (Fang Feng), 6-9g, Herba Schizonepetae
Tenuifoliae (Jing Jie Sui), 6-9g, Herba Ephedrae (Ma
H u a n g), 3-6g, Radix Platycodi Grandiflori (J i e
Geng), 6-9g, Herba Menthae Haplocalycis (Bo He),
3-6g, Fructus Forsythiae Suspensae (Lian Qiao), 6-
9g, Radix Scutellariae Baicalensis (Huang Qin), 3-6g,
Fructus Gardeniae Jasminoidis (Zhi Zhi), 3-6g, Radix
Et Rhizoma Rhei (Da Huang ), 3-6g, Gypsum
Fibrosum (Shi Gao), 9-12g, Mirabilitum (M a n g
Xiao), 3-6g, Radix Angelicae Sinensis (Dang Gui), 6-
9g, Radix Ligustici Wallichii (Chuan Xiong), 3-6g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu), 6-
9g, Radix Albus Paeoniae Lactiflorae (Bai Shao ), 6-
9g, Radix Glycyrrhizae (Gan Cao), 3-6g, uncooked
Rhizoma Zingiberis (Sheng Jiang), 3-6g]
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15. Harmonizing & resolving the shao yang, dis-
charging heat method: Shao yang and yang ming dis-
ease may be connected. If shao yang evils are not
resolved, this may become yang ming interior reple -
tion. The manifestations of this condition are unre-
solved stools (i . e ., knotted stools which are not
relieved), alternating cold and heat, bitterness (i.e.,
pain) and fullness of the chest and rib-side regions,
heart vexation, an inclination to vomit, fullness and
pain below the heart, yellow tongue fur, and a bow-
string, forceful pulse. The appropriate treatment is to
harmonize and resolve the shao yang, clear and drain
heat and binding. The formula to use is Da Chai Hu
Tang (Major Bupleurum Decoction).

[Da Chai Hu Tang: Radix Bupleuri (Chai Hu), 9-12g,
Radix Scutellariae Baicalensis (Huang Qin), 9-12g,
Fructus Immaturus Citri Aurantii (Zhi Shi), 6-9g,
Radix Et Rhizoma Rhei (Da Huang), 6-9g, Rhizoma
Pinelliae Ternatae (Ban Xia), 6-9g, Radix A l b u s
Paeoniae Lactiflorae (Bai Shao), 6-9g, uncooked
Rhizoma Zingiberis (Sheng Jiang), 3-6g, Fructus
Zizyphi Jujubae (Da Zao), 3-5 pieces] 

16. Clearing the heart & draining fire method: Heart
fire may become hyperactive and exuberant. The
manifestations of this condition are constipation and
knotted stools, heart vexation and lack of quietness,
inability to sleep in the evening, a bitter taste in the
mouth and a dry throat, a red, painful tongue tip, if
serious, the tongue is swollen and bleeding, and a
rapid, forceful pulse. The appropriate treatment is to
clear the heart, drain heat, and free the stools. The
formula to select is Xie Xin Tang (Drain the Heart
Decoction) but changed into coated pills. (The last
part of this sentence is not absolutely clear in Chinese.
The punctuation suggests that one can also use a pill
called Geng Yi Wan. However, I have not been able to
identify a pill by that name in any of my sources.) 

[Xie Xin Tang: Radix Et Rhizoma Rhei (Da Huang),
6-9g, Rhizoma Coptidis Chinensis (Huang Lian), 3-
6g, Radix Scutellariae Baicalensis (Huang Qin), 3-6g]

17. Clearing the liver & draining fire method: Replete
liver-gallbladder fire may become depressed internal-
ly and the bowel qi may not be free flowing. The man-
ifestations of this condition are constipation and knot-
ted stools, short, reddish urination, dizziness and ver-
tigo, vexation and agitation, easy anger, possible

delirious speech and mania, a red tongue with yellow
fur, and a bowstring, rapid pulse. The appropriate
treatment is to clear and drain liver fire and free the
stools. The formulas to use are Xie Qing Wan (Drain
the Green Pills) and Dang Gui Long Hui Wan (Dang
Gui & Aloes Pills).
[Dang Gui Long Hui Wan: Radix Angelicae Sinensis
(Dang Gui), 6-9g, Succus Desiccatus Alois (Lu Hui),
6-9g, Radix Gentianae Scabrae (Long Dan Cao), 6-
9g, Rhizoma Coptidis Chinensis (Huang Lian), 9-
12g, Radix Scutellariae Baicalensis (Huang Qin), 9-
12g, Cortex Phellodendri (Huang Bai), 9-12g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 3-6g, Radix Et
Rhizoma Rhei (Da Huang), 3-6g, Pulvis Indigonis
(Qing Dai), 3-6g, Radix Auklandiae Lappae (Mu
X i a n g), 6-9g, Secretio Moschi Moschiferi (S h e
Xiang), 0.3-0.5g]

18. Clearing the lungs & draining heat method: If
phlegm heat becomes depressed in the lungs, clearing
and diffusing may lose command. This condition’s
manifestations are constipation and knotted stools,
cough and asthma, pasty, yellow colored phlegm,
generalized fever and copious sweating, short, reddish
urination, a red tongue with yellow fur, and a slippery,
rapid pulse. The appropriate treatment is to clear the
lungs and transform phlegm, drain heat and free the
stools. The formula to use is Sang Bai Pi Tang (Cortex
Mori Decoction) plus Radix Et Rhizoma Rhei (Da
Huang) and Semen Lepedii (Ting Li Zi).

[Sang Bai Pi Tang Jia Da Huang Ting Li Zi: Cortex
Radicis Mori Albi (Sang Bai Pi), 6-9g, Rhizoma
Pinelliae Ternatae (Ban Xia), 9-12g, Fructus Perillae
Frutescentis (Su Zi), 9-12g, Semen Pruni Armeniacae
(Xing Ren), 6-9g, Bulbus Fritillariae (Bei Mu), 6-9g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 6-9g, Radix
Scutellariae Baicalensis (Huang Qin), 9-12g,
Rhizoma Coptidis Chinensis (Huang Lian), 3-6g,
uncooked Rhizoma Zingiberis (Sheng Jiang), 3-6g,
Radix Et Rhizoma Rhei (Da Huang), 6-9g, Semen
Lepedii (Ting Li Zi), 6-9g]  

19. Clearing the upper, draining & precipitating
method: If lung-stomach heat becomes exuberant, flu-
ids and humors may be consumed and damaged. The
manifestations of this condition are constipation and
knotted stools, short, reddish urination, generalized
fever, a thirsty mouth, a red face and dry lips, ulcers
arising on the mouth and tongue, chest and diaphragm
vexatious heat, a red tongue with yellow fur, and a
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slippery, rapid pulse. The appropriate treatment is to
clear the upper and discharge the lower, drain fire and
free the stools, conduct heat below and then exit it.
The formula to use is Liang Ge San (Cool the
Diaphragm Powder).

[Liang Ge San : Radix Et Rhizoma Rhei (Da Huang),
6-9g, Mirabilitum (Mang Xiao), 6-9g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 3-6g, Radix
Scutellariae Baicalensis (Huang Qin), 3-6g, Fructus
Forsythiae Suspensae (Lian Qiao), 12-15g, Herba
Menthae Haplocalycis (Bo He), 3-6g, Radix
Glycyrrhizae (Gan Cao), 3-6g]

20. Transforming dampness & clearing heat method:
Damp heat may smolder in the spleen. The manifesta-
tions of this condition are stools which are not crisp
but are glued together and hard to eliminate, short,
yellowish urination, epigastric and abdominal disten-
tion and fullness, a heavy feeling in the four limbs,
nausea and vomiting, torpid intake, a bitter (taste) and
slimy (feeling) in the mouth, a red tongue with slimy,
yellow fur, and a soggy, rapid pulse. (Not crisp above,
i.e., shuang, is difficult to translate. In terms of stools,
I believe it means booth sticky stools and difficult,
incomplete, and unsatisfying evacuation.) The appro-
priate treatment is to clear heat and transform damp-
ness, diffuse and smooth the qi dynamic. The formu-
la to use is San Ren Tang (Three Seeds Decoction).

[San Ren Tang: Semen Pruni Armeniacae (Xing Ren),
9-12g, Fructus Cardamomi (Bai Dou Kou), 3-6g,
Semen Coicis Lacrhyma-jobi (Yi Yi Ren), 10-15g,
Rhizoma Pinelliae Ternatae (Ban Xia), 6-9g, Cortex
Magnoliae Officinalis (Hou Po), 3-6g, Talcum (Hua
Shi), 10-15g, Medulla Tetrapanacis Papyriferi (Tong
Cao), 3-6g, Folium Bambusae (Zhu Ye), 3-6g]

21. Transforming phlegm & freeing the stools
method: Phlegm stagnation may obstruct the lungs.
This conditions manifestations are stools which are
not free flowing or not crisp, chest and diaphragm
glomus and oppression, dizziness, heart palpitations,
nausea and vomiting, white, moist tongue fur, and a
slippery pulse. The appropriate treatment is to dry
dampness and transform phlegm, move the qi and free
the stools. The formula to use is Er Chen Tang (Two
Aged [Ingredients] Decoction) plus Fructus
Immaturus Citri Aurantii (Zhi Shi) and Semen Arecae
Catechu (Bing Lang).

[Er Chen Tang Jia Zhi Shi Bing Lang: Rhizoma
Pinelliae Ternatae (Ban Xia), 6-9g, Pericarpium Citri
Reticulatae (Chen Pi), 3-6g, Sclerotium Poriae Cocos
(Fu Ling), 6-9g, Radix Glycyrrhizae (Gan Cao), 3-6g,
uncooked Rhizoma Zingiberis (Sheng Jiang), 7 slices,
Fructus Pruni Mume (Wu Mei), 1 piece, Fructus
Immaturus Citri Aurantii (Zhi Shi), 6-9g, Semen
Arecae Catechu (Bing Lang), 6-9g]

22. Draining fire & dispelling phlegm method: There
may be the pattern of replete heat and old phlegm.
The manifestations of this condition are constipation
and knotted stools, mania and withdrawal, fright pal-
pitations, cough with pasty phlegm, chest and epigas-
tric glomus and oppression, thick, yellow tongue fur,
and a slippery, rapid, forceful pulse. The appropriate
treatment is to clear heat and drain fire, attack and dis-
pel stubborn phlegm. the formula to use is Gun Tan
Wan (Vaporize Phlegm Pills).

[Gun Tan Wan: Calcined Lapis Micae Seu Chloriti
(Duan Meng Shi), 30g, Radix Et Rhizoma Rhei (Da
Huang), 240g, Radix Scutellariae Baicalensis (Huang
Qin), 240g, Lignum Aquilariae Agallochae (Chen
Xiang), 15g. Grind into powder and make into pills
with water.]

23. Moving the qi & dispelling water method: Water
and heat may congest internally, resulting in a qi
mechanism obstruction and stagnation pattern. The
manifestations of this condition are held back defeca-
tion and urination, water swelling, distention and full-
ness, asthma, thirsty mouth, a hard abdomen, and a
deep, rapid, forceful pulse. The appro-priate treatment
is to move the qi and break binding, harshly precipi-
tating and dispelling water. The formula to use is
Zhou Che Wan (Vessel & Vehicle Pills).

[Zhou Che Wan: Radix Euphorbiae Kansui (Gan Sui),
30g, Flos Daphnis Genkwae (Yuan Hua), 30g, Radix
Euphorbiae Seu Knoxiae (Jing Da Ji), 30g, Semen
Pharbiditis (Qian Niu Zi), 120g, Radix Et Rhizoma
Rhei (Da Huang), 60g, Pericarpium Citri Reticulatae
Viride (Qing Pi), 15g, Pericarpium Citri Reticulatae
(Chen Pi), 15g, Semen Arecae Catechu (Bing Lang),
15g, Radix Auklandia Lappae (Mu Xiang), 15g,
Calomelas (Qing Fen), 3g. Grind into powder and
make into pills with water.]
24. Dispelling stasis & freeing the stools method:
(Blood) stasis may obstruct the stomach and intes-
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tines. The manifestations of this condition are consti-
pation and stools which are not crisp, epigastric and
abdominal gathering and lumps or possible epigastric
and abdominal piercing pain refusing pressure, pain
which is fixed in location and not healed in many
days, a dark, purplish tongue or static spots or mac-
ules on the tongue, and a choppy pulse. The appropri-
ate treatment is to quicken the blood and dispel stasis,
free and disinhibit the stools. The formula to use is
Tao Ren Cheng Qi Ta n g (Persica Order the Qi
Decoction).
[Tao Ren Cheng Qi Tang: Semen Pruni Persicae (Tao
Ren), 12-15g, Radix Et Rhizoma Rhei (Da Huang),

12g, Ramulus Cinnamomi Cassiae (Gui Zhi), 6g,
Mirabilitum (Mang Xiao), 6g, mix-fried Radix
Glycyrrhizae (Gan Cao), 6g]

For information on other resear ch reports or to recei ve
a catalog, call 1-800-487-9296
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

Dysentery
"The Treatment of 80 Cases of Dysentery
with Huang Yu Tang (Rhubarb & Sangui-
sorba Decoction)" by Qian Li-fang, Hu Bei
Zhong Yi Za Zhi (Hubei Journal of
Traditional Chinese Medicine), #3, 1994, p. 32

The author of this article reports that they have
treated 80 cases of dysentery with self-
composed Huang Yu Tang with good results.
Among the 80 cases, 36 were men and 44 were
women. Their ages ranged from 16-66 year sold.
The course of their disease ranged from 2-15
days. Based on their clinical signs and symp-
toms, they were divided into two patterns: cold
dampness and damp heat.

The damp heat pattern patients were given:
Radix Sanguisorbae (Di Yu), 30g, Folium Arte-
misiae Argyii (Ai Ye), 10g, Radix Et Rhizoma
Rhei (Da Huang), 6g, decocted at the end. The
cold damp pattern patients were given: Folium
Artemisiae Argyii (Ai Ye), 30g, Radix Sangui-
sorbae (Di Yu), 10g, Radix Et Rhizoma Rhei
(Da Huang), 6g, decocted at the end. These
were decocted in water and taken warm, 1 ji per
day in two divided doses. The course of
treatment typically lasted 3-7 days. During this
time, fatty, sweet, thick, slimy foods were
prohibited. 

If there was serious abdominal distention,
Cortex Magnoliae Officinalis (Hou Po) was
added to move the qi and conduct stagnation. If
there was a simultaneous exterior condition,
Radix Puerariae (Ge Gen), Herba Schizonepetae
Tenuifoliae (Jing Jie), and Radix Ledebou-
riellae Sesloidis (Fang Feng) were added to
course the exterior and resolves the muscles. If
heat was severe, Radix Scutellariae Baicalensis
(Huang Qin) and Rhizoma Coptidis Chinensis
(Huang Lian) were added to clear heat, dry
dampness, and resolve toxins. If abdominal pain
was

severe, Radix Albus Paeoniae Lactiflorae (Bai
Shao) and Rhizoma Corydalis Yanhusuo (Xuan
Hu) were added to move the qi, relax urgency,
and stop pain.

Complete cure was defined as disappearance of
the signs and symptoms with stool examination
normal. Fair improvement meant that the signs
and symptoms disappeared but that there were
still red and white blood cells and some pus in
the stools. Based on these criteria, there were 60
cases completely cured and 17 cases which
experienced fair improvement. Three cases got
no results. Thus the total amelioration rate was
96.3%. 

According to the author, Sanguisorba cools the
blood, stops bleeding, and resolves toxins.
Rhubarb attacks accumulations and conducts
stagnation, drains fire and cools the blood,
quickens the blood and dispels stasis. Mugwort
scatters cold and stops pain. it also aromatically
and fragrantly penetrates and alters. When these
three medicinals are used together they can
sweep away filth from the intestines and
stomach, regulate and harmonize the qi and
blood. In case of damp heat, large amounts of
Sanguisorba are used as the sovereign to cool
the blood and resolve toxins. Rhubarb is then
used as the minister to conduct stagnation, drain
fire, and quicken the blood. While Mugwort,
bitter and warm, is used as the assistant to dry
dampness. In case of cold dampness where there
is dampness stagnating and heat binding, acrid
and warm Mugwort is used as the sovereign in
order to scatter cold and dispel dampness, while
Sanguisorba and Rhubarb act as its assistants.
Thus, depending on the patient's symptoms and
patterns, one alters the amounts of these three
ingredients in this formula.
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COLITISCOLITIS
"Experiences in Treating Chronic Colitis by
Supporting the Righteous & Dispelling Evils"
by Fei Qiu-yue, Zhe Jiang Zhong Yi Za Zhi
(The Zhejiang Journal of Traditional Chinese
Medicine), #2, 1994, p. 62-63

The author of this essay begins be stating that
chronic colitis' main symptom is large intestine
diarrhea. Sometimes this is not so serious and
other times this may become quite severe. It is
also difficult to cure and its disease course may
be as long as 8-9 years or longer. In TCM

textbooks, this is mostly categorized as pi xie,
spleen diarrhea, and in clinical practice, spleen
vacuity is its main pattern. However, spleen
vacuity may be due to liver qi assailing the
spleen or kidney yang not able to assist the
spleen's rottening and heating of water and
grains. The classic states: "Flourishing
dampness (leads to) wet diarrhea." Flourishing
dampness, however, and spleen vacuity are
mutually related. When the spleen is vacuous,
this easily gives rise to dampness. Based on the
author's more than 10 years of clinical
experience, chronic colitis is primarily due to
spleen/stomach vacuity weakness, kidney yang
vacuity and debility, and liver laterally attacking
the spleen. Therefore, viscera and bowel
function lose their regularity or balance and this
enables the retention of evils which then
obstruct the center. Thus, vacuity is the root of
this disease and evil repletion is its branch.
Hence in the treatment of this disease, it is
essential that one divide vacuity and repletion.
Only then will the ability of the medicinals be
brought to the fore.

The signs and symptoms of spleen vacuity

associated with chronic colitis are either a
sallow yellow or ashen white facial color, either
a slimy, white or thin, white tongue coating, and
a fine pulse. There are numerous episodes of
diarrhea which is not crisp. In addition, there is
abdominal pain, reduced appetite, lack of
strength in the four limbs, borborygmus,
abdominal distention, and edematous swelling.
For this condition, it is appropriate to
supplement the spleen and transport the center,
and the formula for this purpose is Shen Ling
Bai Zhu San (Ginseng, Poria, & Atractylodes
Powder). The commonly used medicinals are:
Radix Codonopsis Pilosulae (Dang Shen), Radix
Dioscoreae Oppositae (Shan Yao), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), stir-fried
Semen Dolichos Lablabis (Chao Bian Dou),
Semen Coicis Lacrhyma-jobi (Yi Ren),
Sclerotium Poriae Cocos (Fu Ling), Pericarpium
Citri Reticulatae (Chen Pi), Fructus Amomi
(Sha Ren), roasted Radix Saussureae Seu
Vladimiriae (Wei Guang Mu Xiang), roasted
Semen Myristicae Fragrantis (Wei Rou Dou
Kou), etc.

If there is devitalized spleen yang accompanied
by cold body and chilled limbs, a slow pulse,
and insidious chilly pain in the abdominal
region, add Radix Praeparatus Aconiti
Carmichaeli (Zhi Fu Zi), dry Rhizoma
Zingiberis (Gan Jiang), and Cortex Cinnamomi
(Rou Gui). If there is chronic diarrhea with anal
desertion (i.e., prolapse) with central qi fallen
downward, and a heavy downward sensation in
the anus, add Radix Astragali Membranacei
(Huang Qi), Rhizoma Cimicifugae (Sheng Ma),
and Radix Bupleuri (Chai Hu). If there is food
stagnation, add Fructus Crataegi (Shan Zha) and
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Endothelium Corneum Gigeriae Galli (Ji Nei
Jin). If there is spleen vacuity and dampness
with borborygmus, a thick, slimy tongue
coating, or diarrhea after eating, use spleen-
fortifying, diarrhea-stopping medicinals plus
raising yang and transforming dampness
medicinals, such as Radix Ledebouriellae
Sesloidis (Fang Feng), Rhizoma Atractylodis
(Cang Zhu), Cortex Magnoliae Officinalis
(Chuan Pu), and Semen Alpiniae Katsumadai
(Cao Dou Kou). And if there is spleen vacuity
with damp heat with diarrhea that is brownish
yellow in color, it is appropriate to add Rhizoma
Coptidis Chinensis (Chuan Lian) and Radix
Scutellariae Baicalensis (Huang Qin).

If chronic colitis has a prolonged disease course,
the life gate fire may become debilitated and not
able to assist the spleen's rottening and heating
of water and grains. In this case, there will be
cramping pain below the navel accompanied by
borborygmus and diarrhea of untransformed
food. The abdominal region will like warmth
and may sometimes be distended. Appetite is
devitalized and there will be accompanying low
back and knee soreness and weakness, a cold
body, and fear of chill. The tongue coating will
be a pale white and the pulse will be deep and
fine. In this case, it is appropriate to warm the
kidneys and transport the spleen, and the
formula to use for this purpose is Si Shen Wan
(Four Spirits Pills) or Fu Zi L Zhong Tang
(Aconite Rectify the Center Pills) with additions
and subtractions. Commonly used invigorating
fire and warming the spleen medicinals are:
Fructus Psoraleae Corylifoliae (Bu Gu Zhi),
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Zhi Fu Pian), Fructus Terminaliae Chebulae
(He Zi), blast-fried dry Rhizoma Zingiberis (Pao
Gan Jiang), roasted Fructus Myristicae
Fragrantis (Wei Rou Do Kou), Rhizoma
Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Bai Fu Ling), Fructus
Evodiae Rutecarpae (Wu Zhu), roasted Radix

Saussureae Seu Vladimiriae (Wei Guang Mu
Xiang), Radix Albus Paeoniae Lactiflorae (Bai
Shao), Fructus Zanthoxyli Bungeani (Chuan
Jiao), and Semen Oryzae Sativae (Jing Mi).

If diarrhea is prolonged and there is a "slippery"
anus not detaining, add Pericarpium Punicae
Granati (Shi Liu Pi) and Fructus Pruni Mume
(Wu Mei Rou). If there is severe abdominal pain,
combine with Shao Yao Gan Cao Tang (Peony
& Licorice Decoction) or Dang Gui Shao Yao
Tang (Dang Gui & Peony Decoction) with a
double amount of Radix Paeoniae Lactiflorae
(Shao Yao). If there is kidney yin vacuity with a
partially red tongue with scant coating, also add
kidney yin enriching and supplementing
ingredients. However, it is not alright to use
slimy enriching or yin-nourishing ingredients
since these may give rise to dampness and cause
detriment to the spleen and stomach.

Liver depression may invade the spleen. In that
case, the spleen may become vacuous and
transportation and transformation may not be
right. This then may give rise to diarrhea. Liver
depression is commonly associated with the
emotions. The symptoms one sees in this case
are epigastric and abdominal distention and
fullness, borborygmus, (episodic) attacks of
pain, abdominal pain preceding diarrhea and
relaxation of the pain after the diarrhea, and
repeated or frequent flatulence. The tongue
coating is thin and white and the pulse is fine
and wiry. The appropriate treatment is to repress
the liver and support the spleen. The formula for
this purpose is Tong Xie Yao Fang (Essential
Formula for Painful Diarrhea). And the
commonly used medicinals include: Radix
Albus Paeoniae Lactiflorae (Bai Shao),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Ledebouriellae Sesloidis (Fang Feng),
Fructus Meliae Toosendanis (Jin Ling Zi),
Radix Dioscoreae Oppositae (Shan Yao),
Fructus Chaenomelis Lagenariae (Mu Gua),
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Radix Codonopsis Pilosulae (Dang Shen),
Sclerotium Poriae Cocos (Fu Ling), Fructus
Citri Seu Ponciri (Zhi Qiao), Radix Bupleuri
(Chai Hu), etc. If there is simultaneous damp
heat, add heat-clearing, dampness-drying
medicinals.

According to the author, in cases of prolonged
diarrhea, one should mainly support the
righteous. In case of spleen vacuity, it is
appropriate to fortify the spleen. In case of
kidney vacuity, it is appropriate to warm the
kidneys. If there is liver effulgence and spleen
weakness, it is appropriate to support the spleen
and repress the liver. And when there is
simultaneous vacuity and repletion, it is
appropriate to support the righteous and dispel
evils. Likewise, when there is both cold and
heat, one should use both warming and clearing.
Thus it is accurate or precise pattern
discrimination which is the foundation of
successful treatment.

"The Treatment of 30 Cases of Ulcerative
Colitis with Sheng Yang Yi Wei Tang (Upbear
Yang, Boost the Stomach Decoction" by Ai
Ying, Hu Nan Zhong Yi Za Zhi (Hunan
Journal of Traditional Chinese Medicine), #5,
1994, p. 31-32

The author begins this article by identifying the
modern Western medical disease of colitis with
the traditional Chinese disease categories of
diarrhea, abdominal pain, and dysentery. The
author then states that the old Chinese doctor,
Yan Wen-ming, with many years of clinical
experience, uses Sheng Yang Yi Wei Tang with
additions and subtractions to treat this disease
with good results.

Thirty cases of colitis were treated with this
protocol. Their Western medical diagnosis was
established by x-ray. Clinically, they presented
with diarrhea, abdominal distention and pain,

loose stools, fatigued spirit, lack of strength,
emaciation, and a vacuous, wiry pulse. Among
these 30 patients, 11 were men and 19 were
women. They ranged in age from 22-56 years
old with an average age of 42.3. Their course of
disease ranged from 2-15 years with an average
course of 8.2 years. 

Sheng Yang Yi Wei Tang consisted of: Radix
Astragali Membranacei (Huang Qi), 20g,
Rhizoma Pinelliae Ternatae (Fa Xia), Radix
Panacis Ginseng (Ren Shen), and mix-fried
Radix Glycyrrhizae (Zhi Gan Cao), 12g @,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
Radix Ledebouriellae Sesloidis (Fang Feng),
Radix Et Rhizoma Notopterygii (Qiang Huo),
and Radix Angelicae Pubescentis (Du Huo), 10g
@, Pericarpium Citri Reticulatae (Ju Pi), 8g,
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Alismatis (Ze Xie), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), and Radix Bupleuri
(Chai Hu), 6g @, Rhizoma Coptidis Chinensis
(Huang Lian), 3g

If there was pain occurring with the diarrhea and
the stools were not crisp, Semen Arecae
Catechu (Bing Lang) and Radix Et Rhizoma
Rhei (Da Huang) were added. If there was
abdominal distention and borborygmus,
Guangdong Radix Saussureae Seu Vladimiriae
(Guang Mu Xiang), Radix Linderae
Strychnifoliae (Wu Yao), and uncooked
Rhizoma Zingiberis (Sheng Jiang) were added.
If abdominal pain was severe, Semen Citri
Reticulatae (Ju He) and Fructus Foeniculi
Vulgaris (Hui Xiang) were added. If there was
chest and lateral costal distention and fullness
with epigastric glomus and torpid intake, roasted
Fructus Crataegi (Jiao Shan Zha) was added and
the amount of Bupleurum increased. If there was
fear of cold and a chilly abdomen, sore low
back, and a chilly sensation in the lower
abdomen, Rhizoma Curculiginis Orchioidis
(Xian Mao), Fructus Psoraleae Corylifoliae (Bu
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Gu Zhi), and Fructus Evodiae Rutecarpae (Wu
Zhu Yu) were added.

Fifteen days equaled 1 course of treatment. If
there was no cure after 1 course, the medicinals
were suspended for 1 week and then another
course was administered. Typically, patients
received 2-4 such courses.

Cure consisted of the disappearance of the
clinical and other generalized symptoms with
colonoscopy revealing that the site of the lesions
were now normal. Marked improvement meant
that the clinical and generalized symptoms had
partially disappeared and that colonoscopy
showed good improvement. Fair improvement
meant that the clinical and generalized
symptoms had partially disappeared or that the
main complaints had taken a turn for the better
and colonoscopy showed some improvement.
No result mean that there was no change for the
better either in symptoms or in colonoscopy
findings.

Based on the above criteria, 10 cases or 36.67%
were cured, 16 cases or 53.33% got marked
results, and 4 or 13.33% experienced fair
improvement. Thus all the cases improved. In 9
out of the 10 cases that were cured, there was no
relapse upon follow-up after 1 year.

According to the author, this disease may be due
to damp heat invading externally which then
attacks internally the intestines and stomach;
lack of discipline in food and drink with
detriment and damage of the spleen and
stomach; and habitual bodily spleen vacuity and
damp depression resulting in damp heat
percolating downward, all of which may result
in detriment of the intestinal network vessels
and thus the onset of this disease. No matter
what the cause of this disease, if its course is
prolonged, this results in spleen vacuity and
damp depression, downward fall of central qi, qi

stagnation and blood stasis, and stasis and
obstruction of the vessels and network vessels.
Therefore, the symptoms of this disease are
abdominal pain, diarrhea, and sticky, watery
loose stools.

Within this formula, Ginseng, Atractylodes, and
Astragalus rescue the central qi and prevent
downward falling at the same time as upbearing
clear yang. Notopterygium, Alisma, and Poria
disinhibit dampness and transform depression,
thus stopping diarrhea and stopping pain.
Ledebouriella and Angelica Pubescens are
windy(-natured) medicinals and wind is capable
of scattering water. As the wind moves, clear
yang is also upborne. Coptis combined with
Pinellia harmonize the stomach and rectify the
intestines, eliminate dampness and stop
disinhibition, level and regulate cold and heat.
As a whole, this formula treats both hot and
cold, repletion and vacuity. Though it does not
specifically treat painful diarrhea, painful
diarrhea is automatically stopped. When this
formula is used for the treatment of chronic
disease categorized as spleen vacuity with
exuberant dampness and downward falling of
clear yang, it gets good results. 

"The Treatment of 50 Cases of Chronic
Colitis with Er Teng Qin Zhu Tang (Two
Teng, Scutellaria & Atractylodes Decoction)"
by Zhu Bo-lin, Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Traditional Chinese
Medicine), #5, 1994, p. 207

For many years, the author has achieved
completely good results in the treatment of
chronic colitis using Er Teng Qin Zhu Tang.
This article discusses the treatment of 50 cases
with this protocol. All 50 patients were
diagnosed as suffering from colitis by modern
Western medical examination and diagnosis.
Among the 50, 38 were men and 12 were
women. They ranged in age from 21-52 years
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old. The course of their disease ranged from 1/2-
10 years. Most of these patients had previously
tried modern Western and traditional Chinese
medicinals without marked results.

Er Teng Qin Zhu Tang consisted of: Caulis
Lonicerae Japonicae (Ren Dong Teng) and
Caulis Sargentodoxae (Hong Teng), 9-30g @,
Radix Scutellariae Baicalensis (Huang Qin), 6-
12g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 9g. 

If there was spleen and stomach qi vacuity,
Radix Codonopsis Pilosulae (Dang Shen), stir-
fried Semen Dolichos Lablabis (Chao Bian
Dou), and Radix Dioscoreae Oppositae (Shan
Yao), 9-12g @, were added. If heat were heavy,
Rhizoma Coptidis Chinensis (Huang Lian), 6g,
was added. If dampness was heavy, Rhizoma
Atractylodis (Cang Zhu), 9g and Semen Coicis
Lachryma-jobi (Mi Ren) and Sclerotium Poriae
Cocos (Fu Ling), 12g @, were added. If there
was abdominal pain, Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), 9-12g, was added. If
the pain was severe, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g, was also added. If
there was borborygmus and abdominal
distention and the stools were not crisp,
processed Rhizoma Cyperi Rotundi (Zhi Xiang
Fu), 9g, stir-fried Fructus Citri Seu Ponciri
(Chao Zhi Ke), 6-12g, and Semen Arecae
Catechu (Bing Lang), 1g, were added. If there
was epigastric and lateral costal distention,
Radix Bupleuri (Chai Hu), Tuber Curcumae (Yu
Jin), and Cortex Magnoliae Officinalis (Hou
Po), 9g @, were added. If there was torpid
intake and indigestion, mix-fried Corneum
Endothelium Gigeriae Galli (Zhi Ji Jin) and
roasted Fructus Crataegi (Jiao Shan Zha), 9g @,
were added. If there was nausea and vomiting,
ginger(-processed) Rhizoma Pinelliae Ternatae
(Jiang Ban Xia), 9g, and Sclerotium Poriae
Cocos (Fu Ling), 12g, were added. If there was
enduring disease with kidney yang vacuity,

Fructus Psoraleae Corylifoliae (Bu Gu Zhi), 9-
15g, and powdered Cortex Cinnamomi (Rou Gui
Fen), 3-5g, were added. These were decocted in
water and administered, 1 ji per day taken in 2
divided doses.

According to the author, colitis corresponds to
the traditional Chinese disease, diarrhea and
dysentery. It is due to damp heat accumulating
and stagnating in the intestinal tract, inhibition
of the qi mechanism, spleen and stomach
vacuity weakness, and loss of command over
transportation and transformation. Its symptoms
are typically a mixture of repletion and vacuity.
Relapses are common and this disease is
difficult to cure. Within this self-composed
formula, Caulis Lonicerae and Sargentodoxa
clear and disinhibit intestinal tract damp heat.
Scutellaria clears heat and resolves toxins.
Atractylodes boosts the qi, fortifies the spleen,
and dries dampness. Thus this formula as a
whole both clears and disinhibits the intestinal
tract while boosting the qi and fortifying the
spleen. Once the disease takes a turn for the
better, one should reduce the amounts of Caulis
Lonicerae and Sargentodoxa in this formula for
fear that their bitter coldness may damage the
stomach. During treatment for this disease,
uncooked, chilled, enriching, and slimy
foodstuffs are prohibited. Once the disease is
cured, patients must still regulate their diets so
that the disease does not recur.

"The Treatment of 105 Cases of Ulcerative
Colitis with Bai Cha Tang (White Tea
Decoction) as a Retention Enema" by Guo
Pei-jun, Bei Jing Zhong Yi Za Zhi (Beijing
Journal of Traditional Chinese Medicine), #2,
1994, p. 22

This article describes a comparative study of the
use of retention enemas in comparison with
orally administered Chinese medicinals for the
treatment of ulcerative colitis. Like the authors
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of other preceding articles, the author of this
article begins by equating colitis with the
traditional Chinese disease categories of
diarrhea and enduring dysentery. Dr. Guo
reiterates that this disease's course is long, there
are easy relapses, and it is difficult to treat. Dr.
Guo specifically says that it is not easy to treat
this disease with either modern Western or
traditional Chinese medicinals administered
orally. Therefore, since 1980, they have treated
105 patients with Bai Cha Tang administered as
a retention enema with good results.
Functionally translated, Bai Cha Tang means
Pulsatilla & Acacia Catechu Decoction, while it
literally translates as White Tea Decoction.

Of the 105 patients in the enema treatment
group, 64 were men and 41 were women. Their
ages ranged from 15-78 years old with an
average age of 30.4 years. In the comparison
group, there were 58 men and 42 women. Their
ages ranged from 17-70 years old with an
average age of 31.1 years. Of the 105, 43
experienced abdominal pain. Fifty-two had pus
and blood in their stools. Ten had alternating
constipation and diarrhea. The course of disease
was less than 2 years in 48 patients, 2 years or
more in 42 patients, and 5 years or more in 15
patients. X-ray revealed obvious perforations in
62 cases, while colonoscopy revealed
perforations in the remaining 43.

Bai Cha Tang consisted of: Radix Pulsatillae
Chinensis (Bai Tou Weng), Radix Sanguisorbae
(Di Yu), Cortex Phellodendri (Huang Bai), and
Acacia Catechu wrapped separately (Er Cha),
16g @. The first three medicinals were decocted
in 500ml of water and reduced to 150ml. Then
the Acacia Catechu was mixed in thoroughly.
The decoction was allowed to cool until it was
just warm and was then administered as an
enema. The longer it was retained, the better
were the results. If the disease was severe, it was
administered 1 time each morning and night. If

the disease improved, it was administered only 1
time in the evening. Fifteen days equalled 1
course of treatment.

Additions and subtraction based on pattern
discrimination: If there was spleen vacuity with
damp heat, the amount of Pulsatilla was
increased to 30g and Rhizoma Polygoni
Bistortae (Cao He Che), 15g, and Herba Cum
Radice Taraxaci Mongolici (Pu Gong Ying),
30g, were added. If there was spleen vacuity
with liver effulgence, uncooked Radix Albus
Paeoniae Lactiflorae (Sheng Bai Shao), 15g,
stir-fried Fructus Citri Seu Ponciri (Chao Zhi
Ke), 15g, Radix Ledebouriellae Sesloidis (Fang
Feng), 10g, and stir-fried Radix Dioscoreae
Oppositae (Chao Shan Yao), 30g, were added. If
there was spleen and stomach vacuity cold,
Phellodendron was reduced to 6g and Fructus
Amomi (Sha Ren), 5g, and Radix Saussureae
Seu Vladimiriae (Mu Xiang), 10g, were added to
warm the center and move the qi. If there was
spleen and kidney yang vacuity, bitter, cold
Phellodendron was subtracted and processed
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Zhi Fu Zi), 10g, Cortex Cinnamomi (Rou Gui),
10g, and Semen Nelumbinis Nuciferae (Lian
Rou), 10g, were added to warm the kidneys and
fortify the spleen.

The comparison group was given Chinese
medicinals orally, modified according to a
discrimination of patterns, 1 ji per day with 15
days equalling 1 course of treatment.

Complete cure was defined as disappearance of
clinical symptoms, normal bowels movements,
and either normal x-ray or colonoscopy find-
ings. Fair improvement meant disappearance of
clinical and generalized symptoms, normal
stools, and fair improvement in x-ray and
colonoscopy findings. No result meant that there
was no change for the better in either symptoms
or examination.
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Based on the above criteria, 85 cases or 80.95%
of the enema group was cured as compared to
43 cases or 43% of the orally administered com-
parison group. Sixteen cases or 15.23% of the
enema group got fair improvement, while 25
cases or 25% of the comparison group experi-
enced fair improvement. And 4 cases or 5.82%
of the enema group got no results as compared
to 32 cases or 32% of the comparison group
which experienced no improvement. Thus
96.18% of the enema-treated group experienced
positive results in 21 days, while only 68% of
those treated with orally administered Chinese
medicinals improved in 34 days.

Case history: Male, 28 years old, worker

The patient presented with abdominal pain and
recurrent bouts of pus and blood in his stools for
the past 2 years. He had been treated with anti-
biotics and over 200 ji of Chinese medicinals
administered orally with no results. His main
symptoms were lower abdominal pain, pus and 

blood in his stool occasionally, bowel move-
ments 3-4 times per day, a heavy, downward
dragging feeling, bodily emaciation, lack of
strength, torpid intake, fatigued spirit, a pale
tongue with a yellow, slimy coating in its center,
and a soggy, relaxed/retarded pulse. Examina-
tion of his lower digestive tract revealed ulcer-
ative colitis. His TCM pattern discrimination
was categorized as spleen vacuity, damp heat
accumulation and stagnation pattern.

Therefore, the patient was give Bai Cha Tang as
a retention enema. After 1 course of treatment,
the pus and blood in his stools had disappeared.
After another course of treatment, his essence
spirit returned to normal, his bowel movements
returned to normal, and his appetite increased.
Further, examination of his lower digestive tract
showed that his colon was also normal. On
follow-up 10 years later, there had been no re-
lapse.

For more information on this topic, see The
Treatment of Disease, Vol 6, $24.95, from Blue
Poppy Press.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Diabetes Mellitus

"The Treatment of 45 Cases of Diabetes
Mellitus & Recalcitrant Oral Thrush by
Enriching Yin & Clearing Heat" by Zhang
Zhen-che & Zhang Wen-jian, Zhe Jiang
Zhong Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #1, 1994, p. 8

From 1987-1992, the authors treated 45 patients
with diabetes and recalcitrant oral thrush by the
methods of enriching yin and clearing heat with
good results. All 45 patients were diagnosed as
having diabetes mellitus according to WHO
standards for diagnosing this disease. Among
the 45, 26 were men and 19 were women. The
youngest was 37 and the oldest was 72, with the
average age being 58 years old. The shortest
time any of the patients had had this disease was
5 years and the longest was 21 years. Four cases
had type I disease and 41 had type II disease. In
addition, all the patients also had recurrent and
recalcitrant oral thrush. The shortest duration of
oral lesions was 1 year and the longest was 8
years, with the average being 4.5 years. In 13
cases, the oral lesions were 2-4mm in diameter.
In 32 cases, they were 5-25mm in diameter.
Many of the patients also had simultaneous low
back and knee soreness and weakness, vexatious
thirst leading to drinking, exhaustion and
fatigue, lack of strength, a thin, red tongue with
thin, yellow or thin, white coating with scant
fluids, and a wiry, fine pulse, etc.

Internally, patients were given self-composed Zi
Yin Qing Re Tang (Enrich Yin & Clear Heat
Decoction): uncooked Radix Rehmanniae
(Sheng Di), prepared Radix Rehmanniae (Shu
Di), and Fructus Corni Officinalis (Shan Zhu
Yu), 20g @, Rhizoma Coptidis Chinensis
(Huang Lian), Cortex Phellodendri (Huang
Bai), and Rhizoma Anemarrhenae (Zhi Mu), 15g

@, and Radix Dioscoreae Oppositae (Shan Yao),
Tuber Ophiopogonis Japonicae (Mai Dong), and
Radix Trichosanthis Kirlowii (Hua Fen), 10g
@. These were decocted in water and
administered, 1 ji per day.

Externally, 3g of powdered Fructus Evodiae
Rutecarpae (Wu Zhu Yu) was mixed with aged
vinegar and formed into a paste. Each evening,
this was applied to the centers of (the soles of)
the feet and secured in place with an adhesive
plaster. This was then replaced the next day
with a fresh dressing with 15 such treatments
equalling 1 course of treatment.

Cure was defined as complete healing of the
ulcers in the oral cavity with no recurrence in
more than 1 year. Based on this criteria, 38
patients or 84.44% achieved a complete cure.
Good improvement meant that the aching and
pain was diminished for some time and the oral
ulcerations also became both less and smaller.
Based on these criteria, 6 cases or 13.33%
registered good improvement in response to
treatment. Only 1 case or 2.22% failed to
experience any improvement. Thus the total
amelioration rate with this protocol was 97.77%.

Case history: Wu X X, male, 45 years old. The
patient had had diabetes for 8 years and
recurrent oral thrush for 4 years which was
worse in the summer and fall. When he came for
treatment, his current outbreak had lasted a
month. He had taken vitamin B2 and vitamin C
and externally he had used a throat spray (Hou
Feng San, Throat Wind Powder), but he had not
seen any improvement in his lesions. He also
had low back soreness and pain and lack of
strength. In addition, he had vexatious thirst and
a smaller than usual appetite. He had 4 lesions
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in his oral cavity which measured from 6-15mm
in diameter. Their color was pale red and they
had a thin, pasty membrane or covering. They
also oozed a small amount of fluid. The patient's
tongue was red and skinny with a thin, yellow
coating. His pulse was wiry and fine. His urine
was ++ for glucose and his blood glucose levels
were elevated. He was diagnosed as suffering
from diabetes mellitus and oral thrush. His
pattern was categorized as yin vacuity, fire
effulgence and he was given self-composed Zi
Yin Qing Re Tang with additions and
subtractions. After administering 32 ji and also
using the same number of external applications,
his mouth ulcers were completely healed, the
sugar in his urine was only +, and his
hyperglycemia was reduced. On follow-up 1
year later, his diabetes was stable and there had
been no recurrence of oral thrush.

According to the authors, diabetes mellitus is
commonly due to kidney yin vacuity detriment
with vacuity fire flaring upward. This easily
leads to the onset of oral ulcers which, if they
linger, are difficult to cure. They tend to get
worse in the seasons of summer and fall when
fire and heat are prevalent. Within self-
composed Zi Yin Qing Re Tang, uncooked and
prepared Rehmannia, Cornus, Dioscorea,
Ophiopogon, and Radix Trichosanthis all enrich
yin, engender fluids, and supplement the
kidneys. Coptis, Phellodendron, and
Anemarrhena clear heat and drain ministerial
fire. Evodia applied to the soles of the feet is a
formula from the Ben Cao Gang Mu (Detailed
Outline of the Materia Medica). It is able to lead
heat in a downward movement. By using both
internally administered and externally applied
(medicinals), both root and branch are treated
simultaneously, resulting in marked
improvement of both the diabetes and oral
thrush. 

"Observations on the Effectiveness of Self-
composed Jiang Tang Yin (Lowering Sugar
Drink) on the Treatment of 42 Cases of
Diabetes Mellitus" by Xue Wen-sen, Ji Lin

Zhong Yi Yao (Jilin Chinese Medicine &
Medicinals), #2, 1994, p. 11-12

From March 1984 to August 1991, the author
treated 42 cases of diabetes mellitus with self-
composed Jiang Tang Yin. Among the 42 cases,
34 were men and 8 were women. Their ages
ranged from 35-63 years old. Their disease
course had lasted from 3 months to 18 years,
with the average disease course being 5 years.
All of the patients in this study had been
conclusively diagnosed as suffering from
diabetes mellitus. Their fasting blood sugar
levels were between 8.4-19.7mmol/L. Six cases
were treated in the hospital and 36 cases were
treated as outpatients. 

Jiang Tang Yin consisted of: Uncooked Radix
Rehmanniae (Sheng Di), 24g, Radix Dioscoreae
Oppositae (Shan Yao), 24g, Fructus Lycii
Chinensis (Gou Qi Zi), 15g, Herba Ecliptae
Prostratae (Han Lian Cao), 30g, Radix
Trichosanthis Kirlowii (Tian Hua Fen), 24g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
30g, Fructus Pruni Mume (Wu Mei), 12g,
Rhizoma Polygonati (Huang Jing), 15g, Fructus
Schizandrae Chinensis (Wu Wei Zi), 15g, Radix
Glehniae Littoralis (Sha Shen), 15g, Radix
Panacis Quinquifolii (Xi Yang Shen), 6g (or
Radix Pseudostellariae [Tai Zi Shen], 30g).
These were decocted in water and taken, each
day 1 ji.

Additions & subtractions based on pattern
discrimination: If there was dry heat and
vexatious thirst, Radix Scutellariae Baicalensis
(Huang Qin), Rhizoma Coptidis Chinensis
(Huang Lian), and uncooked Gypsum Fibrosum
(Sheng Shi Gao) were added. If there was
polyphagia, Rhizoma Polygonati Odorati (Yu
Zhu) and prepared Radix Rehmanniae (Shu Di)
were added. If there was dizziness and blurred
vision, Flos Chrysanthemi Morifolii (Ju Hua),
Radix Polygoni Multiflori (He Shou Wu), and
Radix Ligustici Wallichii (Chuan Xiong) were
added. If there was impotence, Rhizoma
Curculiginis Orchioidis (Xian Mao) and Herba
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Epimedii (Xian Ling Pi) were added. If there
was blood stasis, Radix Salviae Miltiorrhizae
(Dan Shen0 was added. And if there was
exhaustion and fatigue with lack of strength and
bodily emaciation, Radix Astragali
Membranacei (Huang Qi) and Semen Cuscutae
(Tu Si Zi) were added.

Marked improvement meant that the symptoms
disappeared and that the fasting blood sugar
level either was normal or went down by 2.8-
4.48mmol/L (50-80mg%). Some improvement
meant that the symptoms were marked
diminished and that the fasting blood sugar
levels went down by 1.68-2.80mmol/L (30-
50mg%). No result meant that there was no
change in either symptoms or fasting blood
sugar levels from before to after treatment.

Based on these criteria, 29 cases or 69%
experienced marked improvement. Eight cases
or 19% experienced some improvement. And 5
cases or 125 experienced no result. Thus the
total amelioration rates was 88%.

According to the author, the disease
mechanisms at work in this disease are mostly
due to overeating (and drinking) alcohol and
thick flavored foods, emotional disease, and
excessive taxation and fatigue. Thus there is an
accumulation of heat internally resulting in
parching heat affecting the lungs and stomach
and eventual kidney qi and yin dual vacuity.
Therefore, within this protocol, Glehnia and
Trichosanthes clear the lungs and generate
fluids. American Ginseng and Astragalus fortify
the spleen and boost the qi. Polygonatum and
Dioscorea enrich and nourish spleen and
stomach yin. While Lycium, Eclipta, uncooked
Rehmannia, and Scrophularia enrich the kidneys
and clear heat. As for Schizandra and Prunus
Mume, one astringes and restrains the essence,
while the other helps to transform yin.

"Clinical Observations on the Treatment of
331 Cases of Diabetes Mellitus with Xiao Ke

Jiang Tang Dan (Wasting & Thirsting
Lowering Sugar Elixir) in Gelatin Capsules"
by Qi Fang et al., Bei Jing Zhong Yi Za Zhi
(The Beijing Journal of Traditional Chinese
Medicine), No. 1, 1994, p. 50-52

Since 1985, the authors of this research report
have treated 331 cases of diabetes mellitus using
a protocol called Xiao Ke Jiang Tang Dan. Of
the 331 patients treated with this protocol, 171
were men and 160 were women. Their ages
ranged from 25-65 years old. However, 298 or
90% were over 40 years of age. The course of
their disease ranged from short of 1/2 month to
as long of 19 years, with most cases having
suffered from this disease for 1-5 years. All the
patients had fasting blood sugar levels over
140mg%, their urine was positive for sugar, and
they obviously had the symptoms of diabetes
mellitus. The 331 patients were divided into 3
groups according to TCM patterned
discrimination, and each group received its own
formula.

1. Qi & yin dual vacuity pattern

Main signs & symptoms: Oral thirst, desire for
drinks, fatigue and lack of strength, vexatious
heat in the five hearts, palpitations, insomnia,
spontaneous sweating, night sweats, shortness of
breath, disinclination to speak, urine yellow, dry
stools, a dark red tongue, a fat tongue body or
teeth prints on the sides of the tongue, a thin
tongue coating or a peeled coating, and either a
fine, rapid or wiry, fine pulse

Treatment method: Enrich yin and supplement
the kidneys, boost the qi and quicken the blood.
The formula used was Xiao Ke Jiang Tang Dan
Yi Hao (i.e., No. 1): Fructus Ligustri Lucidi (Nu
Zhen Zi), Rhizoma Polygonati (Huang Jing),
Radix Puerariae (Ge Gen), Radix Panacis
Ginseng (Ren Shen), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Scrophulariae
Ningpoensis (Yuan Shen), Arillus Euphoriae
Longanae (Long Yan Rou), Radix Astragali
Membranacei (Huang Qi), Fructus Schizandrae
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Chinensis (Wu Wei Zi), and Radix Dioscoreae
Oppositae (Shan Yao). These 10 medicinals
were ground into powder and made into gelatin
capsules each weighing 0.45g. Patients were
then given 5 capsules each time, 4 times per
day.

2. Yin vacuity, exuberant heat pattern

Main signs & symptoms: Dry mouth,
polydipsia, easy hunger, polyphagia, tenseness,
agitation, easy anger, dread of heat, heart
vexation, urine red, constipation, a red tongue
with yellow coating, and a wiry, rapid or
slippery, rapid pulse

Treatment method: Enrich yin and clear heat,
supplement the kidneys and quicken the blood.
The formula used was Xiao Ke Jiang Tang Dan
Er Hao (i.e., No. 2): Rhizoma Coptidis
Chinensis (Huang Lian), wine-fried Radix Et
Rhizoma Rhei (Da Huang), Radix Rehmanniae
(Sheng Di), prepared Radix Rehmanniae (Shu
Di), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), Cortex Radicis Moutan (Dan Pi), Herba
Dendrobii (Shi Hu), Pulvis Indogonis (Qing
Dai), Corneum Endothelium Gigeriae Galli (Ji
Nei Jin), Rhizoma Polygonati Odorati (Yu Zhu),
Rhizoma Anemarrhenae (Zhi Mu), Radix
Trichosanthis Kirlowii (Tian Hua Fen), Radix
Panacis Quinquifolii (Xi Yang Shen). These 13
medicinals were processed and administered
same as No. 1 above.

3. Yin and yang dual vacuity pattern

Main signs & symptoms: Cold body, fear of
chill, a lusterless, ashen white facial color,
tinnitus, low back soreness, lack of warmth in
the four limbs, loose stools, clear, long
urination, impotence, premature ejaculation, a
fat, pale tongue with static macules, and a deep,
fine or fine, rapid, forceless pulse

Treatment method: Warm yang and nourish
yin, supplement the kidneys and quicken the
blood. The formula used was Xiao Ke Jiang

Tang Dan San Hao (i.e., No. 3): Radix
Achyranthis Bidentatae (Niu Xi), Herba
Epimedii (Xian Ling Pi), Semen Cuscutae (Tu Si
Zi), Fructus Ligustri Lucidi (Nu Zhen Zi), Radix
Ligustici Wallichii (Chuan Xiong), Semen Pruni
Persicae (Tao Ren), Radix Cyathulae (Chuan
Niu Xi), Radix Panacis Ginseng (Ren Shen),
Cortex Cinnamomi (Rou Gui), Radix Polygoni
Multiflori (He Shou Wu), Hirudo (Shui Zhi),
Fructus Corni Officinalis (Shan Zhu Yu). These
12 medicinals were also processed and
administered same as No. 1 above.

All 331 patients in this study stopped taking any
other blood sugar lowering medicinals before
taking the above formulas. They then took these
Chinese medicinals, 3 months equalling 1
course of treatment. Each 10 days, they had
their abdominal blood sugar levels checked.

Marked improvement was defined as
disappearance of the bodily signs and
symptoms, fasting blood sugar levels less than
130ml%, urine sugar negative, or blood sugar
reduced 40% or more from before treatment.
Some improvement was defined as marked
improvement in signs and symptoms, fasting
blood sugar levels less than 150ml%, urine
sugar negative or positive, or a 30% reduction of
more in blood sugar levels from before
treatment. No results meant that after 3 whole
months of treatment, blood and urine sugar was
not reduced.

Based on the above criteria, 165 patients or
49.8% experienced marked improvement, 119
patients or 35.9% experienced some
improvement, and 47 patients or 14.3
experienced no improvement. Thus the total
amelioration rate was 85.7%. The largest
improvements were registered in the qi and yin
vacuity pattern patients and then in the yin and
yang vacuity patients. Patients with yin vacuity
and exuberant heat were third in percentages of
improvement.

"The Treatment of 30 Cases of Diabetes
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Mellitus with Gao Hui-yun's Method of
Boosting the Qi & Nourishing Yin" by Liu
Wen, Hu Bei Zhong Yi Za Zhi (The Hubei
Journal of Traditional Chinese Medicine), No.
1, 1994, p. 20

This clinical audit discusses the treatment of 30
cases of diabetes mellitus using Gao Hui-yun's
formula Zi Fu Jiang Tang Yin (Enrich the
Bowels, Downbear Sugar Drink) which is based
on the principles of boosting the qi and
enriching yin. Of the 30 cases, 27 were non-
insulin dependent (NIDDM) and 3 were insulin
dependent (IDDM). The shortest course of
disease was 3 months and the longest was 15
years.

Zi Fu Jiang Tang Yin consisted of: Radix
Astragali Membranacei (Huang Qi), uncooked
Radix Rehmanniae (Sheng Di), Rhizoma
Coptidis Chinensis (Huang Lian), Herba
Dendrobii (Shi Hu), Radix Puerariae (Ge Gen),
Cortex Phellodendri (Huang Bai), Radix
Dioscoreae Oppositae (Shan Yao), and Radix
Trichosanthis Kirlowii (Tian Hua Fen).

Additions & subtractions based on pattern
discrimination: If there was superficial edema,
Cortex Et Sclerotium Poriae Cocos (Lian Pi Fu
Ling) was added. If oral thirst was extreme,
Fructus Schizandrae Chinensis (Wu Wei Zi) was
added. If the stools were dry, Semen Cannabis
Sativae (Hua Ma Ren) was added. If the
urination was frequent, Fructus Alpiniae
Oxyphyllae (Yi Zhi Ren) was added. If the hands
and feet were numb and the skin felt obstructed,
Fructus Chaenomelis Lagenariae (Mu Gua) was
added. If there was vertigo and dizziness, Flos
Chrysanthemi Morifolii (Ju Hua) and Herba
Menthae (Bo He) were added. And if there was
blurred vision, Herba Equiseti Hiemalis (Mu Zei
Cao) and Scapus Eriocaulonis Buergeriani (Gu
Jing Cao) were added.

The above medicinals were decocted in water
and 200ml of the resulting liquid was given
morning and evening. Thirty days equalled 1

course of treatment, and these medicinals were
given 1-2 courses. Those with non-insulin
dependent diabetes were asked to stop their
Western sugar-lowering medication, while those
with insulin dependent diabetes were asked to
reduce their Western sugar-lowering medication
during the time they took the Chinese
medicinals.

Marked improvement meant that the patient's
fasting blood sugar levels returned to normal or 
a more than 25% reduction compared to before
taking these medicinals plus the disappearance
of or marked improvement in their signs and
symptoms. Some improvement was defined as a
15-25% reduction in blood sugar and an
improvement in their clinical signs and
symptoms. If there was no obvious change in
either blood sugar or signs and symptoms, this
was defined as no result.

Based on the above criteria, 10 NIDDM patients
experienced marked improvement and 14 some
improvement, while 2 of the 3 IDDM patients
experienced some improvement. Thus the total
amelioration rate using this protocol was 86.7%.

According to Dr. Gao, diabetes mellitus mostly
occurs in the elderly with a fat body and its
disease mechanism involves qi and yin dual
vacuity with loss of regularity in the qi
mechanism. Its clinical signs and symptoms
include fatigue, lack of strength, spontaneous
sweating, dry mouth, heat in the hands, feet, and
heart, a fat tongue with a tendency to be red, and
a thin tongue coating. Therefore, the indicated
treatment is to boost the qi and nourish yin.

This protocol is made from a combination of Yu
Ye Tang (Jade Humor Decoction), Huang Lian
Sheng Di Tang (Coptis & Uncooked Rehmannia
Decoction), and Yu Quan Wan (Jade Spring
Pills). Jade Spring Pills mainly treat vacuity heat
wasting and thirsting. Coptis & Uncooked
Rehmannia Decoction also nourishes yin and
clears heat. While Jade Humor Decoction treats
lower origin vacuity detriment wasting and
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thirsting. Astragalus, Rehmannia, Trichosanthes,
Dendrobium, Pueraria, and Dioscorea all boost
the qi and nourish yin. Coptis and
Phellodendron clear heat, harden yin, and
downbear reckless fire. Modern medical
research has also shown that Astragalus,
Rehmannia, Dendrobium, Trichosanthes, and
Phellodendron all lower blood sugar levels.

"The Treatment of 32 Cases of Type II
Diabetes Mellitus with Jia Wei Er Chen Tang
(Added Flavors Two Aged [Ingredients]
Decoction" by Zhang Xue-hong, Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of
Traditional Chinese Medicine), #1, 1994, p. 9

The author of this article begins by equating
diabetes mellitus with wasting thirst (xiao ke) in
Traditional Chinese Medicine. This is
characterized by polydypsia, polyphagia, and
polyuria. However, these three  excessiveness
are not the only symptoms of this patho-
condition. Modern diagnosis is based on
elevated blood and urine sugar levels. Besides
these signs and symptoms, one may also see a
sticky mouth, a lack of flavor when eating and
other such symptoms of phlegm dampness.
Based on this observation, the author has treated
32 cases of diabetes mellitus with Er Chen Tang
with additions and subtractions with good
results.

Of the 32 patients so treated, 15 were men and
17 were women. Eighteen cases ranged in age
from 40-49 years od. Eleven more were between
50-59. and 3 cases were aged 60-69 years old.
These patients' course of disease had lasted from
as short as 2 months to as long as 7 years. In 8
cases, fasting blood sugar levels were 8.0-
11.9mmol/L, in 18 cases, 12.0-15.9mmol/L, and
in 6 cases, 16.0-19.9mmol/L. All 32 cases had a
sticky, dry mouth, lack of flavor when eating,
exhaustion and fatigue of the four limbs, and fat
body. Their tongue bodies were enlarged and
pale with the indentations of their teeth on the
lingual borders. Their tongue coatings were
white and slimy. And their pulses were

relaxed/retarded or deep and wiry. Thus their
TCM pattern discrimination was categorized as
phlegm dampness pattern. All 32 patients were
also categorized as suffering from type II
diabetes mellitus according to WHO standards.

Er Chen Tang Jia Jian consisted of: Rhizoma
Pinelliae Ternatae (Ban Xia), 10g, Pericarpium
Citri Reticulatae (Chen Pi), 6g, Sclerotium
Poriae Cocos (Fu Ling), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), and Rhizoma
Atractylodis (Cang Zhu), 15g @, Semen Cassiae
Torae (Cao Jue Ming), 24g, Radix Salviae
Miltiorrhizae (Dan Shen) and Radix Puerariae
(Ge Gen), 30g @. These were decocted in water
and administered, 1 ji per day. During this
study, patients were instructed to stop taking
any other blood sugar lowering medication.

Using this protocol, 4 patients were cured. This
meant that their fasting blood sugar was equal or
less than 5.6mmol/L, that their triglycerides
were equal to or less than 1.5mmol/L, and that
all their symptoms disappeared for more than 3
months. Sixteen cases achieved marked
improvement. this meant that their fasting blood
sugar was more than 5.6mmol/L but equal to or
below 7.0mmol/L, that their triglycerides were
equal to or less than 1.5mmol/L, and that their
symptoms had disappeared. Ten patients got
some improvement. This meant that their fasting
blood sugar was equal to or less than
7.0mmol/L, that their triglycerides were equal to
or less than 2.5mmol/L, and that their symptoms
had diminished. No results meant that fasting
blood sugar levels and triglycerides did not
change for the better. Based on these criteria,
there was a 93.8% total amelioration rate.

According to the author, based on signs and
symptoms, tongue and pulse, there were two
reasons for this patients' disease: 1) bodily
obesity with excessive phlegm and dampness
and/or 2) lack of discipline in food and drink or
emotional uneasiness affecting the spleen's
transportation and transformation. Thus water
dampness was engendered internally with
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accumulated dampness turning into phlegm.
Because of this, the appropriate treatment
methods in such cases is to dry dampness and
transform phlegm. The basic formula of Er
Chen Tang dries dampness and transforms
phlegm. In this protocol, mix-fried Radix
Glycyrrhizae (Zhi Gan Cao) was removed from
it to guard against its enriching sliminess.
Rather, the two Atractylodes were added to
strengthen its power of drying dampness. Cassia
Tora was added to transform damp turbidity.
Since blood and body fluids share a common
origin, Salvia was added to simultaneously
quicken the blood. Thus it helps scatter body
fluids. And Pueraria was used to upbear spleen
yang and assist spleen transportation.

"The Treatment of 309 Cases of Diabetes
Mellitus with a Combination of Acupuncture
& Xiao Ke Gao (Thirsting & Wasting Plaster)
Applied to Acupoints" by Feng Ming-xiu et
al., Zhong Yi Za Zhi (The Journal of
Traditional Chinese Medicine), #1, 1994, p.
25-6

This clinical audit reports on the treatment of
309 cases of diabetes with a combination of
acupuncture and traditional Chinese medicinals
applied to an acupoint. Of the 309 cases, 138
were male and 171 were female. Their ages
ranged from 17-81 years old. Sixty-five were
under 40 and 244 were over 40 years of age.
The course of disease had lasted from 7-12
months in 69 cases, 1-2 years in 68 cases, 2-3
years in 40 cases, 3-4 years in 28 cases, and over
4 years in 104 cases. All these patients had
previously been given oral sugar-lowering
medicines and traditional Chinese medicinals
without achieving good results.

The treatment consisted of first selecting Qi Hai
(CV 6). This was acupunctured with a needle to
obtain the qi. Then lifting and thrusting
supplementing technique was used achieving
relatively strong needle sensation. Then the
needle was left in place for 15 minutes. After
removing the needle, Xiao Ke Gao was warmed

up and placed over the Qi Hai point. For every
10 days of needling, the plaster was changed 1
time. One month equalled 1 course of treatment.

Xiao Ke Gao consisted of: Resina Ferulae
Asafoetidae (E Wei), Syngnathus (Hai Long),
Hippocampus (Hai Ma), Radix Panacis Ginseng
(Ren Shen), Cornu Parvum Cervi (Lu Rong),
Margarita (Zhen Zhu), Tuber Curcumae (Yu
Jin), Lignum Aquilariae Agallochae (Chen
Xiang), Resina Olibani (Ru Xiang), Resina
Myrrhae (Mo Yao), Borneolum (Bing Pian), and
Radix Astragali Membranacei (Huang Qi).

Marked improvement consisted of
disappearance of the accompanying symptoms
of this condition after 1 month of treatment with
significant reduction in blood and urine sugar.
Good improvement consisted of amelioration in
the patient's symptoms and a slightly less
dramatic reduction in blood and urine sugar
after 1 month of treatment. If there was no
change in blood or urine sugar levels after 1
month of treatment, this was defined as no
improvement. Based on these criteria, 220 cases
or 71.2% experienced marked improvement, 78
cases or 25.2% experienced good improvement,
and 11 cases or 3.6% experienced no
improvement. Thus, the total amelioration rate
with this protocol was 96.5%. In addition, there
were statistically significant reductions in food
intake, liquid intake, and urinary output in all
three patterns exhibited by the patients in this
study. These three patterns were yin vacuity,
exuberant heat; qi and yin dual vacuity; and
both yin and yang vacuity.
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 The accompanying signs and symptoms
identified by the authors consisted of lack of
strength, vexatious heat in the five centers,
tinnitus, low back soreness, a cold bold and
chilled extremities, unclear vision, abdominal
distention, lateral costal pain, numbness of the
limbs and body, redness and swelling of the
lower extremities, etc.

According to the authors, approximately 80% of
their patients exhibited the pattern of qi and yin
dual vacuity and most also simultaneously had
blood stasis. Therefore, the corresponding
treatment principles were mainly to boost the qi
and nourish yin, quicken the blood and
transform stasis. Qi Hai can regulate the qi,
control the qi, and supplement the qi. Therefore,
needling it with supplementing technique, as in
this treatment protocol, can supplement and
boost source qi. The ingredients in Xiao Ke
Gao, on the other hand, have the ability to boost
the qi and engender fluids, supplement the
kidneys and invigorate yang, support the
righteous and secure the body, quicken the
blood and transform stasis. When applied over
the point Qi Hai, it regulates and rectifies yin
and yang, quiets and harmonizes the viscera and
bowels, eases and disinhibits the qi and blood,
and (facilitates) communication between the
upper and lower (burners). Hence the
combination of these two techniques is able to
treat this disease with good results.

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Edema

"The Treatment of 38 Cases of Idiopathic Edema with Xian Qi Yin (Curculigo, Epimedium &
Astragalus Drink)" by Yang Lin & Cheng Hui-zhen, Zhe Jiang Zhong Yi Za Zhi (The Zhejiang
Journal of Traditional Chinese Medicine), #1, 1994, p. 7

Idiopathic edema refers to a pathological
edematous condition of unknown etiology. It is
most probably related to dysfunction of the
nervous and endocrine systems. In clinical
practice, it is typically treated with urination-
disinhibiting formulas with sometimes good and
sometimes unsatisfactory results. In addition,
this condition easily recurs. The authors of this
study have treated this disease with self-
composed Xian Qi Yin with satisfactory results.
A report on their methodology is given below.

All of the patients treated in this clinical audit
were women. Four cases were between 20-30
years of age, 8 cases between 31-40, 20 cases
between 41-50, and 6 cases were more than 50
years old. Three cases had 1st degree edema of
both lower extremities, 12 cases had 2nd degree
(edema), and 23 cases had more than 2nd degree
(edema). Seventeen cases had edema of the lips
and eyelids. Thirty-one cases had emotional
instability, 6 cases had headache, and 5 cases
had diminished memory. Thirteen cases suffered
from loss of sleep, 15 from low blood pressure,
16 from evening tidal fever and easy
perspiration, 5 from befuddlement, and 17 from
edema associated with their periods. In addition,
29 women were fat and 9 women were thin.

Xian Qi Yin consists of: Raw Radix Astragali
Membranacei (Sheng Huang Qi), 30g, Rhizoma
Curculiginis Orchoidis (Xian Mao) and Herba
Epimedii (Xian Ling Pi), 15g @, parched
Rhizoma Atractylodis Macrocephalae (Jiao Bai
Zhu), Sclerotium Rubrum Poriae Cocos (Chi Fu
Ling), and Herba Lycopi Lucidi (Ze Lan), 20g

@, Radix Stephaniae Tetrandrae (Fang Ji) and
Fructus Chaenomelis Lagenariae (Mu Gua), 10g
@, and Gryllotalpa Africana (Lou Gu), 5g.

If the eyelids were severely swollen, raw Herba
Ephedrae (Sheng Ma Huang) was added. If the
patient was fat, black and white Semen
Pharbiditis (Hei Bai Chou) were added. If there
was emotional instability and insomnia, Radix
Bupleuri (Chai Hu) and Semen Zizyphi
Spinosae (Suan Zao Ren) were added. If there
was afternoon tidal fever, raw Radix
Rehmanniae (Sheng Di) and stir-fried Radix
Albus Paeoniae Lactiflorae (Chao Bai Shao)
were added. If there was low blood pressure,
Radix Codonopsis Pilosulae (Dang Shen) was
added. And if edema was associated with the
period, processed Rhizoma Cyperi Rotundi (Zhi
Xiang Fu) and Fructus Liquidambaris Taiwaniae
(Lu Lu Tong) were added. These medicinals
were decocted in water, 1 ji per day, and
administered in 2 doses on an empty stomach.
Five ji equaled 1 course of treatment.

After from 1-3 whole courses of treatment, 27
cases were cured. This meant that their edema
had completely disappeared and did not recur on
follow-up 3 months later and that other
accompanying symptoms also disappeared.
Seven cases were markedly improved. This
meant that their edema basically disappeared but
returned on occasion after ceasing treatment.
Also, their other symptoms basically went away.
Four cases experienced no improvement. Thus
the total amelioration rate was 89.47%.
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According to the authors, idiopathic edema
primarily affects the eyelids and lower
extremities and is the same as what our national
medical theory (i.e., TCM) calls water swelling
(shui zhong). It is mostly seen in middle-aged
women. Its disease dynamic or mechanism
mostly involves spleen/kidney yang vacuity with
water dampness flooding internally. Therefore,
the treatment should correspond to the great
methods of boosting the qi and fortifying the
spleen, warming yang and disinhibiting water.
Within Xian Qi Yin, Astragalus supplements the
qi and moves water. Stephania dispels wind,
disinhibits urination, and disperses swelling.
Atractylodes and Poria boost the qi, fortify the
spleen, and transform dampness. The two Xian
(i.e., Curculigo and Epimedium) warm and
supplement kidney yang. 

When kidney qi is exuberant, water is
automatically dispersed. Chaenomeles treats
lower extremity water dampness edema, while
Lycopus quickens the blood, regulates the
menses, and disinhibits water. The Ri Hua Zi
Ben Cao (Ri Hua-zi's Materia Medica) says that
Molecrickets (i.e., Gryllotalpa Africana) "treat
malignant sores, water swelling, and swelling of
the face and head." They have a good ability to
disinhibit water and cause swelling to recede.
Thus the entire formula is directed at the disease
dynamic, since it boosts the qi and fortifies the
spleen, warms yang and regulates the menses,
transforms dampness and disinhibits water.
Hence it is able to achieve a good effect.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Headache

"A Report on the Treatment of 86 Cases of Recalcitrant Headache with Dang Gui Si Ni Tang Jia
Jian (Dang Gui Four Counterflows Decoction with Additions & Subtractions)" by Jin Shao-xian &
Zong Hui-min, Tian Jin Zhong Yi (Tianjin Traditional Chinese Medicine), #6, 1993, p. 8

This clinical audit discusses the treatment of 86
cases of recalcitrant headache with Dang Gui Si
Ni Tang Jia Jian. Of the 86 cases, 74 were out-
patients and 12 were hospitalized. Twenty-seven
(34%) were men and 59 (66%) were women.
Their ages ranged from 12-74 years of age. Nine
cases were between 12-20, 26 between 20-30,
18 between 31-40, 21 between 41-50, 7 between
50-60, 4 between 61-70, and 1 case was 74 years
old. The course of disease had lasted from a few
days to several months in 28 cases, from 1-5
years in 32 cases, from 5-10 years in 21 cases,
from 10-20 years in 11 cases, and over 20 years
in 4 cases. Western medical diagnosis ruled out
that these patients' headaches were not due to
cervical vertebrae disease, brain tumors, brain
abscess, nose or throat cancer, swelling of the
eye socket, or retention of inner ear fluid.

Based on TCM pattern discrimination, these
patients' headaches were categorized as nothing
other than external invasion and internal injury.
Their symptoms included hands and feet which
were minutely chilly, an ashen white facial
color, discharge of a chilly sweat, hiccup,
vomiting of foamy saliva, and a fine, weak pulse
or fine pulse on the verge of stopping.
According to TCM pattern discrimination, these
signs and symptoms are categorized as blood
vacuity cold pattern, static blood obstructing
and checking the channels and vessels.
According to the author and based on the
saying, "If there is free flow there is no pain and
if there is pain there is no free flow," this type of
recalcitrant headache is due to wind cold evils
entering the channels and vessels where they
obstruct the clear yang qi. The qi and blood
become static and stagnant and this obstructs

and checks the vessels and pathways. Thus the
qi and blood of the clear portals counterflow
chaotically and this produces headache. If evil
qi is retained, it may hide for a long time and
not be removed. This results in a long course of
disease and difficulty curing this condition. The
fact that the hands and feet suffer inversion chill
and the pulse is fine and on the verge of ceasing
clarifies that this disease should mostly be
categorized as blood vacuity, cold stasis.

Dang Gui Si Ni Tang Jia Jian consisted of:
Radix Angelicae Sinensis (Dang Gui), 15g,
Herba Cum Radice Asari Sieboldi (Xi Xin), 3g,
Medulla Tetrapanacis Papyriferi (Tong Cao),
6g, Fructus Evodiae Rutecarpae (Wu Zhu Yu),
5g, Ramulus Cinnamomi (Gui Zhi), 10g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g,
mix-fried Radix Glycyrrhizae (Zhi Gan Cao),
12g, Fructus Zizyphi Jujubae (Da Zao), 10g, and
raw Rhizoma Zingiberis (Sheng Jiang), 12g.
One ji was given per day during headache
attacks. Once the headache was relaxed and
resolved, administration was stopped. In
between episodes, it is also all right to use
double the amount of the above formula made
into honey pills. In this case, one can take 10g of
such pills 2-3 times per day. If there is repeated
occurrence of headache, one can then take this
formula as a decoction.

If wind cold was more in amount, then Radix Et
Rhizoma Notopterygii (Qiang Huo) and Radix
Ligustici Wallichii (Chuan Xiong) were added.
If wind heat was more in amount, Herba
Menthae (Bo He), Flos Chrysanthemi Morifolii
(Ju Hua), and raw Gypsum (Sheng Shi Gao)
were added. If wind dampness was more in
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amount, Rhizoma Atractylodis (Cang Zhu) and
Radix Angelicae Dahuricae (Bai Zhi) were
added. If qi vacuity was more in amount, Radix
Panacis Ginseng (Ren Shen) and Radix
Astragali Membranacei (Huang Qi) were added.
If blood vacuity was more in amount, Radix
Polygoni Multiflori (Shou Wu) was added and
Radix Angelicae Sinensis (Dang Gui) and Radix
Albus Paeoniae Lactiflorae (Bai Shao) were
doubled. If kidney vacuity was more in amount,
Fructus Corni Officinalis (Shan Zhu), Fructus
Lycii Chinensis (Gou Qi), and Plastrum
Testudinis (Gui Ban) were added. If phlegm
dampness was more in amount, Er Chen Tang
(Two Aged [Ingredients] Decoction) was added.
If there was liver yang hyperactivity, Cinnamon
and Evodiae were subtracted and Fructus
Gardeniae Jasminoidis (Zhi Zi), Radix
Gentianae Scabrae (Dan Cao), Ramulus
Uncariae Cum Uncis (Gou Teng), and Bombyx
Batryticatus (Tian Chong) were added.

Of the 86 patients treated with the above
protocol, 31 or 36.1% were cured, 29 or 33.7%
obviously improved, 21 or 24.5% experienced
some improvement, and 5 or 5.7% experienced
no improvement. Thus the total amelioration
rate was 94.3%.

Case history: Female, 28 years old, unmarried,
cadre. This patient typically had irregular and 

painful periods. Due to work-related vexation,
agitation, and taxation, she became excessively
exhausted. She thus developed depression and
oppression and an inability to relax, which led
to her not being able to fall asleep at night. One
week after her period, she experienced dizziness
and blurred vision accompanied by piercing pain
at the crown of her head which was difficult to
bear. She also vomited clear water. After taking
some pain-relievers and muscle-relaxants, her
pain stopped. One month later, during her
period, she got the same headache as before.
After this, every month during her period she
would get the same headache. Her pulse was
fine, weak, and forceless. Her tongue was pale
with a thin, white, moist coating. She was given
Dang Gui Si Ni Jia Wu Zhu Yu Sheng Jiang
Tang (Dang Gui Four Counterflows plus Evodia
& Fresh Ginger Decoction): Fructus Evodiae
Rutecarpae (Wu Zhu), 10g, raw Rhizoma
Zingiberis (Sheng Jiang), 5g, Fructus Zizyphi
Jujubae (Da Zao), 5g, Ramulus Cinnamomi
(Gui Zhi), 10g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 12g, mix-fried Radix
Glycyrrhizae (Zhi Cao), 10g, Herba Cum Radice
Asari Sieboldi (Xi Xin), 5g, Radix Angelicae
Sinensis (Dang Gui), 15g, and Medullae
Tetrapanacis Papyriferi (Tong Cao), 6g. After
30 ji of this formula, there was no further
recurrence of the headache and, on follow-up
one half year later, the headache had been
completely cured.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Lumbar Disc Herniation

"The Treatment of 28 Cases of Lumbar Disc Herniation with Du Huo Ji She Tang (Angleica
Duhuo & Loranthus Decoction)" by Shi Chao, Zhe Jiang Zhong Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #2, 1994, p. 67

In this clinical audit, the author reports on their
treatment of 28 cases of lumbar disc herniation
using Du Huo Ji Sheng Tang. Of these 28 cases,
11 were men and 17 were women. The oldest
was 58 and the youngest was 27 years old.
Twenty of the cases had no history of external
injury. The other 8 cases had sustained various
injuries from lifting heavy objects, twisting or
wrenching, etc. In the majority of these cases,
the onset of their disease occurred when they
contracted wind, cold, or dampness when they
were concurrently (over-)taxed.

In TCM, this condition's pattern discrimination is
categorized as assailment by wind, cold, damp
evils. However, because this disease is chronic,
it is also due to bodily vacuity with liver/kidney
insufficiency and thus lack of nourishment of
the channels and vessels. Therefore, treatment
should boost the liver and kidneys, supplement
the qi and blood, dispel wind dampness, and
stop bi pain. The basic formula for this purpose
is Du Huo Ji Sheng Tang. The medicinals used
were: Radix Angelicae Duhuo (Du Huo), Radix
Ledebouriellae Sesloidis (Fang Feng), Radix
Ligustici Wallichii (Chuan Xiong), and Radix
Achyranthis Bidentatae (Niu Xi), 6g @, Cortex
Eucommiae Ulmoidis (Du Zhong), Radix
Gentianae Macrocphyllae (Qin Jiao), Radix
Angelicae Sinensis (Dang Gui), Sclerotium
Poriae Cocos (Fu Ling), and Radix Codonopsis
Pilosulae (Dang Shen), 12g @, Ramus Loranthis
Seu Visci (Sang Ji Sheng), 18g, 

prepared Radix Rehmanniae (Shu Di), 15g,
Radix Albus Paeoniae Lactilforae (Bai Shao),
10g, Herba Cum Radici Asari Seiboldi (Xi Xin)
and Radix Glycyrrhizae (Gan Cao), 3g @, and
Cortex Cinnamomi (Rou Gui), 2g, added at the
end.

If there was constipation, 10g of Semen
Cannabis (Huo Ma Ren) or 12g of Semen
Trichosanthis Kirlowii (Gua Lou Ren) were
added. If there was an unsoothed stomach
venter, Gentiana Macrophylla was reduced to
6g. If there was poor appetite, prepared
Rehmannia was changed to raw Radix
Rehmanniae (Sheng Di), 12g. One ji was
decocted in water per day and given in 2 divided
doses. Typically, 7-14 ji were administered.

Excellent results meant that the patient
symptoms relaxed, that their pressure pain
disappeared, and that they were able to function
normally. Good results consisted of a more than
½ reduction in symptoms, a marked
diminishment in pressure pain, and mostly a
return to previous functioning. Fair results
consisted of an approximate 1/3 reduction in
symptoms, some diminishment in pressure pain,
and some improvement in function. Based on
these criteria, 4 cases got excellent results, 17
good results, 6 fair results, and 1 case no results.
Thus the total amelioration rate was 96.43%.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Bi Zheng
"The Treatment of 32 Cases of Bi Zheng with Qu Bi Tang (Dispel Bi Decoction)" by Shi Yue-cheng, Hu
Bei Zhong Yi Za Zhi (Hubei Journal of Traditional Chinese Medicine), #1, 1994, p. 48

This article describes the treatment of 32 cases of bi
zheng with Qu Bi Tang. Of the 32 cases, all were
over 40 years of age. There were 22 men and 10
women. There were 8 cases of acute low back and
leg pain and 24 cases of shoulder peripheral
inflammation. In all cases, there was obvious pain
when pressed. However, there was no redness or
swelling. Movement and use of the limbs and body
were subjected to limitation.

Qu Bi Tang was comprised of: Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Radix Et Rhizoma Notopterygii
(Qiang Huo), Radix Angelicae Pubescentis (Du
Huo), Radix Gentianae Macrophyllae (Jin Qiao),
12g @, Radix Angelicae Dahuricae (Bai Zhi), Radix
Stephaniae Tetrandrae (Fang Ji), Radix Bupleuri
(Chai Hu), Radix Ledebouriellae Sesloidis (Fang
Feng), 10g @, Sanguis Draconis (Xue Jie), Rhizoma
Corydalis Yanhusuo (Xuan Hu), 9g @. If there was
shoulder peripheral inflammation, Ramulus
Cinnamomi (Gui Zhi), 9g, was added. If there was
acute low back and leg pain, Radix Achyranthis
Bidentatae (Niu Xi), 12g, was added. One ji was
administered per day.

Complete cure meant that the aching and pain
completely disappeared and that function was
restored. Fair improvement meant that the aching
and pain were somewhat relieved and that function
was basically restored. Based on these criteria, 26
cases experienced a complete cure, 4 cases
experienced fair improvement, and 2 cases got no
result.

Case history: Male, 50 years old, cadre. The patient
had had soreness and distention of his right shoulder 

joint for 1 week. On the day he came to the clinic,
the aching and pain was severe. He was not able to
adduct his right upper extremity. His left hand and
arm were fine. When the pain was severe, sweat
would dribble and drip. At night he was not able to
sleep. His body temperature was 37 C and his right
shoulder joint was painful to pressure, but there was
no redness or swelling. His tongue was red with a
thin, white coating, and his pulse was wiry, slippery,
and rapid. He was given 1 ji of the above formula,
after which his symptoms diminished. After 2 ji, his
aching and pain was diminished, and after 3 ji, he
was able to move and use his right arm and thus he
was cured.

According to the author, bi refers to diseases in
which the qi and blood are static, astringent, and not
moving. This is mostly due to the three qi of wind,
cold, and dampness. Periarthritis of the shoulder and
acute low back and leg pain are mostly categorized
as pertaining to this condition (i.e., bi). Wind cold
evil qi may invade and harass the channels and
network vessels. This then results in aching and pain
in the flesh, muscles, and joints. If dampness comes,
it causes qi and blood to become static, astringent,
and not free-flowing, and thus also there is pain and
the joints cannot move freely. Within self-composed
Qu Bi Tang, Notopterygium, Angelica Pubescens,
Gentiana Macrophylla, Ledebouriella, and
Bupleurum relieve the exterior, scatter wind, and
dispel dampness. Dang Gui and Dragon's Blood
quicken the blood, transform stasis, course and free
the channels and network vessels. Thus this formula
achieves a good result in clinical practice in the
treatment of periarthritis of the shoulder and acute
low back and leg aching and pain.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Mycoplasmosis Infection of the Seminal Fluid

"The Treatment of 37 Cases of Mycoplasmosis Infection of the Seminal Fluid with Qing Jing
Chong Ji (Clear the Essence Soluble Granules)" by Qi Guang-chong, Wang gu-dao, Fu Zhao-jie, et
al., Zhong Yi Za Zhi (The Journal of Traditional Chinese Medicine), #2, 1994, p. 97-8

Mycoplasmosis infection of the seminal fluid is
associated with male sterility. Of 507 infertile
men examined, 106 or 21% tested positive for
mycoplasmosis infection of their seminal fluid.
Since December 1991, the authors have been
using self-composed Qing Jing Chong Ji with
good results.

Of the 37 men in this study, all had been
married for more than a year without
impregnating their wives and all had tested
positive for mycoplasmosis. The youngest was
26 and the oldest was 45 years old, with an
average age of 33.4. The shortest length of time
a patient had been sterile was 1 year and the
longest was 8.5 years, with the average being
3.9 years. 

Qing Jing Chong Ji consists of: powdered
Rhizoma Dioscoreae Hypoglaucae (Bi Xie),
Caulis Sargentodoxae (Hong Teng), Radix
Salviae Miltiorrhizae (Dan Shen), and Herba
Oldenlandiae Diffusae (Bai Hua She She Cao),
15g @, Semen Plantaginis (Che Qian Zi),
Cortex Phellodendri (Huang Bai), Rhizoma
Anemarrhenae (Zhi Mu), Radix Bupleuri (Chai
Hu), processed Radix Et Rhizoma Rhei (Zhi Da
Huang), Cortex Radicis Moutan (Dan Pi), and
Semen Vaccariae Segetalis (Wang Bu Liu Xing),
10g, and Bi Yu San (Green Jade Powder, i.e.,
Talcum [Hua Shi], Radix Glycyrrhizae [Gan
Cao], and Pulvis Indigonis [Qing Dai]), 20g. 

These medicinals were decocted in water down
to a thick concentrate. Then a suitable amount
of dextrin and powdered sugar were added and
the resultant mixture was made into soluble
granules. These were put into packets each
containing 20g. Each morning, midday, and
evening, the patient took 1 packet on an empty
stomach, and 1 month equaled 1 course of
treatment. During the course of treatment,
patients were advised not to have sexual
intercourse nor to use tobacco or alcohol.
Typically, patients received 1 check-up every
month.

Cure consisted of testing negative for
mycoplasmosis after 1-2 courses of treatment.
No result meant that seminal fluid still tested
positive after 2 courses of treatment. Based on
these criteria, 28 men or 75.7% were cured, and
9 men or 24.3% got no result. Twenty-five of
those cured were so in only 1 course of
treatment. In addition, treatment also
statistically increased the amount of seminal
fluid, increased the numbers of sperm, increased
motility, and decreased the percentages of dead
sperm and those that were morphologically
abnormal.

According to the authors, mycoplasmosis
infection of the seminal fluid is categorized in
TCM as damp heat evils invading the essence
chamber. Therefore, treatment should primarily
clear and disinhibit essence chamber damp heat.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Chronic Prostatitis

"The Treatment of 25 Cases of Chronic Prostatitis with Chinese Medicinals" by Cai Feng-jin, Hu
Bei Zhong Yi Za Zhi (Hubei Journal of Traditional Chinese Medicine), #1, 1994, p. 49

Of the 25 cases treated in this report, the
youngest was 38 and the oldest was 83 years
old. Two cases were unmarried and 23 cases
were married. In 9 cases, their disease course
had lasted from 1-2 years, in 6 cases, from 3-4
years, and in 10 cases, 5 years or more. Five
cases were impotent, 2 cases had inflammation
of the spermatic cord, and 1 case had testicular
inflammation. Symptoms included low back and
perineal distention and pain, urination
occasionally accompanied by a white mucoid
discharge, dry mouth and parched throat,
reddish yellow, astringent and painful urination,
a reddish tongue with possible static spots or
patches, and a fine, rapid pulse. Digital rectal
examination revealed an enlarged prostate,
painful upon pressure. Examination of prostatic
fluid revealed the presence of pus cells.

Treatment consisted of: Radix Scrophulariae
Ningpoensis (Xuan Shen), raw Radix
Rehmanniae (Sheng Di), 15g @, Gelatinum
Corii Asini (E Jiao), dissolved, Cortex
Phellodendri (Huang Bai), Herba Leonuri
Heterophyllae (Yi Mu Cao), 10g @, Radix
Lithospermi Seu Arnebiae (Zi Cao), Herba
Violae Yedoensis (Zi Di Ding), Semen
Plantaginis (Che Qian Zi), wrapped separately,
12g @, mix-fried Resina Olibani (Zhi Ru
Xiang), mix-fried Myrrhae (Zhi Mo Yao), 9g @.
These were administered 1 ji per day with 15
days equaling 1 course of treatment. Typically,
patients received 3 whole courses of treatment.

If there was qi vacuity and lack of strength,
Radix Codonopsis Pilosulae (Dang Shen) and
Radix Astragali Membranacei (Huang Qi) were
added. If there was yang vacuity with chilled
limbs, Radix Praeparatus Aconiti Carmichaeli
(Fu Zi) and Cortex Cinnamomi (Rou Gui) were
added. If there was constipation, Radix Et
Rhizoma Rhei (Da Huang) and Mirabilitum

(Mang Xiao) were added. If there was lower
abdominal distention, Radix Linderae
Strychnifoliae (Wu Yao) and Fructus Meliae
Toosendan (Chuan Lian) were added. Patients
were forbidden spicy foods, fats and sweets, and
alcohol.

Marked improvement was defined as
disappearance of symptoms, digital rectal exam
showing that the prostate had returned to normal
size and was no longer painful to pressure, the
disappearance of pus cells in the prostatic fluid,
etc. Fair improvement meant that the patient's
symptoms were greatly diminished, rectal exam
revealed the prostate was smaller yet still larger
than normal, that white blood cells in the
prostatic fluid were reduced, etc. Based on these
criteria, 13 cases were markedly improved, 9
cases experienced fair improvement, while 3
cases registered no improvement. Thus the total
amelioration rate was 88%.

According to the author, this disease is due to
damp heat and stasis obstruction in the lower
burner and kidney yin vacuity detriment. Kidney
yin vacuity detriment is the root and damp heat
below combined with blood stasis is the branch.
In this formula, Scrophularia, raw Rehmannia,
and Donkey Skin Glue enrich the kidneys and
nourish yin, thus addressing the root. Viola,
Phellodendron, and Lithospermum clear heat
and resolve toxins. Plantago clears, disinhibits,
and resolves heat, while Leonurus,
Frankincense, and Myrrh dispel stasis and
quicken the blood. Therefore, as a whole, this
formula has the ability to nourish yin and clear
heat, disinhibit dampness and dispel stasis.

"The Treatment of Chronic Prostatitis by
Transforming Stasis and Disinhibiting
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Dampness" by Xia Zhi-bin, Zhe Jiang Zhong
Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #2, 1994, p. 94

Chronic prostatitis is a commonly seen urinary
system disease which is difficult to cure and
easily recurs. A number of different treatment
methods have been used in this disease but with
inadequate results. From March 1988 to April
1993, the author treated numerous cases of this
complaint with the methods of diffusing and
opening the three burners with a total
amelioration rate over 70%. 

The formula used consisted of: Rhizoma
Dioscoreae Hypoglaucae (Bi Xie), Semen
Vaccariae Segetalis (Wang Bu Liu Xing), Herba
Leonuri Heterophylli (Yi Mu Cao), Rhizoma
Smilacis Glabrae (Tu Fu Ling), Rhizoma
Alismatis (Ze Xie), Semen Plantaginis (Che
Qian Zi), Herba Oldenlandiae Diffusae (Bai
Hua She She Cao), Hirudo (Shui Zhi), Semen
Pruni Persicae (Tao Ren), Fructus Perillae
Frutescentis (Zi Su), Radix Achyranthis 

Bidentatae (Niu Xi), and Radix Glycyrrhizae
(Gan Cao). If there was aching and pain in the
perineal area or testicles, Semen Citri (Ju He)
and Semen Litchi Sinensis (Li Zhi He) were
added. If there was low back aching, pain, and
weakness, Cortex Eucommiae Ulmoidis (Du
Zhong) and Radix Dipsaci (Chuan Duan) were
added. If the prostatic fluid was yellow colored
or contained a lot of white blood cells, Flos
Lonicerae Japonicae (Yin Hua) and Fructus
Forsythiae Suspensae (Lian Qiao) were added. 

The above medicinals were decocted in water
and administered, 1 ji per day with 12 days
equaling 1 course of treatment. Typically,
patients received 2 courses of treatment and the
medicinals were stopped after 1 month if the
condition was improved. During the treatment,
patients also took a sitz bath in warm water for
15-20 minutes each day.

For information on other research reports or to receive a catalog, call 1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #22

Benign Prostatic Hypertrophy (BPH)

"The Treatment of 21 Cases of Prostatic Hypertrophy with Fu Fang Shu Fu Wan (Compound
Wood Louse Pills)" by Zeng Qing-pei, Zhe Jiang Zhong Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #1, 1994, p. 12

Prostatic hypertrophy is a commonly seen
urological disease in old men. Based on the
principles of quickening the blood and
transforming stasis, dispersing swelling and
opening strangury, the authors treated 21 cases
of this disease with Fu Fang Shu Fu Wan with
satisfactory results.

All the men in this study were between 57-81
years of age. Their average age was 66.3 years
old. Their disease course had lasted from 0.5-13
years, with the average being 5.6 years. Their
clinical symptoms included urinary frequency
and urinary urgency but no force to the urinary
stream and the flow of urine each time was
short. Sometimes, however, the flow was also
fine and prolonged in duration. If the condition
was severe, there was terminal dribbling and
nocturia 3 or more times per night. In 5 cases,
there were urinary catheters. In 7 cases, there
were white blood cells, red blood cells, and even
albumin in the urine. Digital rectal examination
revealed that the prostate gland was swollen,
enlarged, and hard. In 5 cases, the prostate was
the size of a chicken egg, in 12 cases the size of
a duck egg, and in 4 cases the size of a goose
egg. All of the above cases had previously taken
Qian Lie Kang Wan (Healthy Prostate Pills) and
other such medicinals without satisfactory
result.

Fu Fang Shu Fu Wan consists of: Armidillidium
Vulgare (Shu Fu Chong), Succinum (Hu Po),
Endothelium Corneum Gigeriae Galli (Ji Nei
Jin), and Semen Vaccariae Segetalis (Wang Bu
Liu Xing), 60g @, Semen Leonuri Heterophylli

(Chong Wei Zi) and Semen Sinapis Albae (Bai
Jie Zi), 30g @, and a small amount of Secretio
Moschi Moschiferi (She Xiang). These are all
ground into a fine powder and mixed with honey
to form pills. These were taken 3 times per day,
3-6g per dose, after meals. Thirty days’
administration equaled 1 course of treatment.
While taking these medicinals, patients were
instructed to abstain from eating spicy, hot,
strong tasting food and alcohol, to refrain from
taking cool (foods and drinks), excessive
taxation, constipation, sexual intercourse, riding
long distances in the saddle, and riding in
vehicles. Before bed, they were instructed to
take a sitz bath for 10 minutes in approximately
50º C hot water during which they should rub
the Hui Yin (CV 1) area and lower abdomen.

Of the 21 men, not a one did not respond
favorably within 1 course of treatment. All these
men's urination became easy, free flowing, and
not obstructed. Nocturia was limited to 2 times
per night, and their urinalyses were all normal.
Thus the total amelioration rate was 100%. On
follow-up 1 year later, 17 men had not had
recurrence for a long-term amelioration rate of
80.9%. Four patients did have recurrences. They
were again given these medicinals and again
they experienced improvement.

According to the author, prostatic hypertrophy is
categorized in TCM as long bi, dribbling urinary
block. All written sources agree that the cause
of the onset of this condition is blood stasis. The
author relates this blood stasis to a number of
factors affecting blood flow and circulation



2

common in the elderly, such as the tendency to
heart and lung disease, changes in the blood
vessels, and a tendency for the elderly to like
tobacco and alcohol which then results in
phlegm turbidity easily becoming congelation
and binding. This, in turn, causes obstruction
and stagnation in the channels and collateral
which easily results in prostatic hypertrophy. 

Within Fu Fang Shu Fu Wan, Armidillidium
Vulgare or Wood Lice are the main medicinal.
This ingredient's flavor is sour and its nature is
warm. It is without toxins. Among its many
functions, it quickens the blood and transforms
stasis, softens the hard and scatters nodulation,
clears heat and resolves toxins, and opens and
disinhibits the water passageways. According to
the Shen Nong Ben Cao Jing (The Divine
Husbandman's Classic of the Materia Medica),
"It treats qi urinary retention with unfinished
urination." Because they also quicken the blood
and transform stasis, disperse swelling and open
strangury, using it with Succinum and Semen
Leonuri and Vaccariae assists in dispersing and
eliminating hyperemia and edema in the prostate
at the same time as resolving and eliminating
constriction in the urinary tract. Mustard Seed is
added to the above in order to warm and
transform phlegm turbidity as well as to free and
normalize the flow of the blood vessels. In
addition, Endothelium Corneum Gigeriae Galli
has the affect of combating (over-)disinhibition
of the urination at the same time as it
strengthens the driving force of the urinary
muscles. 

"The Treatment of 34 Cases of Prostatic
Hypertrophy with Hua Tan Ruan Jian Tang
(Transform Phlegm & Soften the Hard
Decoction)" by Cao Guan-gen, Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of
Traditional Chinese Medicine), #5, 1994, p.
214

The author begins this article with the statement
that prostatic hypertrophy is a commonly seen

male disease among older men. They have
treated 34 cases of this condition with self-
composed Hua Tan Ruan Jian Tang with very
good results. Among these 34 cases, their ages
ranged from 46-78 years old. Their
course of disease had lasted from 3-25 years.
Ultrasonography confirmed that their prostates
were approximately 5-6.5cm. Digital rectal
exam also confirmed that their prostates were
enlarged. A number of cases were positive for
white blood cells in their urine. 

Hua Tan Ruan Jian Tang was composed of:
Herba Sargassii (Hai Zao), Thallus Algae (Kun
Bu), Rhizoma Alismatis (Ze Xie), 15g @,
processed Rhizoma Pinelliae Ternatae (Zhi Ban
Xia), Bulbus Fritillariae (Xiang Bei), 12g @,
Concha Cyclinae Sinensis (Hai Ge Ke),
Sclerotium Poriae Cocos (Fu Ling), Fructus
Litchi Sinensis (Li Zhi He), Semen Vaccariae
Segetalis (Liu Xing Zi), 30g @, Pericarpium
Citri Reticulatae (Chen Pi), 10g.

If the prostate was hard like a stone with a
choppy pulse and a purplish tongue, Radix
Salviae Miltiorrhizae (Dan Shen), blast-fried
Squama Manitis Pentadactylae (Pao Shan Jia),
and Rhizoma Curcumae Zedoariae (E Zhu) were
added. If phlegm dampness was exuberant with
a fat body, loose stools, and a thick, slimy
tongue coating, Cortex Magnoliae Officinalis
(Hou Po), Semen Coicis Lachryma-jobi (Mi
Ren), and Rhizoma Atractylodis (Cang Zhu)
were added. If the body was cold, there were
chilled limbs, and there was low back and knee
aching and weakness, Rhizoma Curculiginis
Orchoidis (Xian Mao), Cortex Cinnamomi (Rou
Gui), and Semen Alpiniae Oxyphyllae (Yi Zhi
Ren) were added. If there was tidal fever, heart
vexation, red, hot urination, a red tongue, and a
fine, rapid pulse, raw Radix Rehmanniae (Sheng
Di), Rhizoma Anemarrhenae (Zhi Mu), and
Cortex Phellodendri (Huang Bai) were added.

After 15-60 ji, 8 cases were cured. This meant
that their symptoms disappeared,
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ultrasonography showed that their prostates
were smaller, and urine analysis was normal.
Twenty-one cases got some improvement. This
meant that their symptoms were markedly
diminished and that their prostates were also
smaller. Five cases got no results. Thus the total
amelioration rate was 85%.

According to the author, in TCM this disease is
categorized as dribbling urinary block and
strangury condition. It is mostly due to decline
of righteous qi in the elderly with lung, spleen,
and kidney qi not able to reach. Thus upbearing
and downbearing lose control and the
transportation of fluids and humors lose their
normalcy. Dampness gathers and this gives rise
to phlegm. It is also possible for liver depression
and qi binding to cause damp heat smoldering
internally. The openness and regulation of the
triple heater is thus inhibited and water and
fluids cease and accumulate. In that case, blood
stasis leads to essence retention. 

Therefore, treatment should transform phlegm
and soften hardness. Sargassium, Thallus Algae,
Concha Cyclinae, and Fritillaria transform
phlegm and soften hardness, disperse pits and
scatter nodulation. Hence they are the sovereign
ingredients in this formula. Vaccaria and Litchi
dispel stasis and open the network vessels.
Orange Peel moves the qi, while processed
Pinellia dries dampness and dispels phlegm.
Poria and Alisma disinhibit dampness. Thus
taken as a whole, these medicinals have the
ability to soften the hard and scatter nodulation,
transform phlegm and dispel stasis.

"The Treatment of 58 Cases of Prostatic
Hypertrophy with the Methods of
Supplementing the Qi, Boosting the Kidneys
& Dispelling Stasis" by Cui Xue-jiao, Zhong
Yi Za Zhi (Journal of Traditional Chinese
Medicine), #4, 1994, p. 224

The author begins by stating that prostatic
hypertrophy is a commonly seen disease in

elderly males. At 70 years and above, 50% of all
males have this condition. The author has
treated 58 cases of this condition in out-patients
with the methods of supplementing the qi,
boosting the kidneys, and dispelling stasis with
good results. 

Among the 58 cases treated, 3 were between 45-
50, 11 between 50 plus and 60, 19 between 60
plus and 70, and 25 were more than 70 years
old. In all 58 cases, night-time urination was
more than 3 times per night. In all 58 cases as
well, the discharge of urine was occasionally
tense. In 50 cases, the discharge of urine was
interrupted. In 21 cases, there was dripping after
the discharge of urine. Also in 21 cases, there
was false urinary incontinence. Five cases
experienced hematuria. 23 cases had acute
urinary retention. Examination revealed that in
all 58 cases there was retained urine in the
bladder in excess of 60ml. Digital rectal exam
showed enlarged prostates in 54 patients. In the
majority of cases, the tongue was fat and
enlarged, was pale and darkish, and had a thin
white coating. Also in the majority of cases, the
pulse was wiry and fine.

Internally administered treatment consisted of:
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Codonopsis Pilosulae (Dang Shen), 30g,
Herba Cistanchis (Rou Cong Rong), 30g,
Fructus Corni Officinalis (Shan Zhu Yu), 12g,
Semen Vaccariae Segetalis (Wang Bu Liu Xing),
30g, Fructus Liquidambaris Taiwaniae (Lu Lu
Tong), 30g, Semen Pruni Persicae (Tao Ren),
15g, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 15g, powdered Radix Pseudoginseng
(San Qi Mo), 3g, taken separately. One ji was
taken per day, warm, in 2 divided doses. Two
months equaled 1 course of treatment.

If there was pain with urination, Deng Rui Hua
(probably an alternate name for Deng Xin Cao,
Medulla Junci Effusi) and Semen Leonuri
Heterophylli (Chong Wei Zi) were added. If
there was bitter (taste) in the mouth and fever,
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Cortex Phellodendri (Huang Bai) and Fructus
Gardeniae Jasminoidis (Zhi Zi) were added. If
the prostate felt hard, Carapax Amydae Sinensis
(Bie Jia) and Bulbus Fritillariae Thunbergii
(Zhe Bei) were added. If there was constipation,
Radix Et Rhizoma Rhei (Da Huang), decocted
at the end, and Mirabilitum (Mang Xiao), stirred
in at the end, were added. If there was oral
thirst, Radix Trichosanthis Kirlowii (Tian Hua
Fen) and Radix Scrophulariae Ningpoensis
(Xuan Shen) were added. 

Complete cure meant that night-time urination
was less than 2 times per night, the discharge of
urine was easy, and the bladder retained less
than 60ml of urine. Fair improvement meant that
night-time urination was decreased in  number,
dribbling either disappeared or decreased, and
the bladder retained 60-100ml of urine. No
result meant that there was no change in
symptoms or amount of urine retained in the
bladder. Based on the above criteria, 39 men
were completely cured, 17 experienced fair
improvement, and 2 got no result. Thus the total
amelioration rate was 96.5%.

According to the author, within this formula,
Astragalus and Codonopsis are the essential
medicinals for supplementing and boosting the
original qi. The combination of Cistanches and
Cornus supplements without drying, strengthens
kidney yang, enriches kidney yin, and, therefore,
evenly supplements yin and yang. 

When kidney qi becomes replete, the lower
burner water passageways become open and
regulated and the discharge of urine is easy and
uninhibited. Vaccaria moves the blood
downward and disperses swelling. Liquidambar
opens and rectifies the qi and quickens the
blood, opens the network vessels and disinhibits
water. Persica's character is moist and deeply
downbearing. It quickens the blood and dispels
stasis, moistens the intestines and frees the
stool. Red Peony clears heat and resolves toxins,
cools and scatters the blood. Pseudoginseng, on
the one hand, stops bleeding without retaining
stasis, while on the other, it scatters blood stasis
without reckless movement. When these
medicinals are used together, they boost the qi
and quicken the blood, transform stasis and
scatter nodulation, disperse swelling and
restrain its spring (i.e., source), disinhibit
urination and open blockage.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Functional Non-ejaculation

"The Treatment of 72 Cases of Functional Non-ejaculation Condition with Yu Jing Qi Guan Yin
(Jade Stalk Open the Barrier Drink)" by Li Guang-zhen, Zhe Jiang Zhong Yi Za Zhi (The Zhejiang
Journal of Traditional Chinese Medicine), #2, 1994, p. 60

Since 1988, the author has treated 72 cases of
functional inability to ejaculate with self-
composed Yu Jing Qi Guan Yin with good
results. Of the 72 men, the youngest was 22 and
the oldest was 45 years old. The shortest disease
course was 3 months and the longest was 11
years. Sixty-four cases suffered from primary
onset inability to ejaculate, while 8 cases
suffered from secondary inability to ejaculate. In
addition, 59 had spermatorrhea and 17 a history
of masturbation.

Yu Jing Qi Guan Yin consists of: Actinolitum
(Yang Qi Shi) and Semen Vaccariae Segetalis
(Wang Bu Liu Xing), 30g @, Herba Epimedii
(Yin Yang Huo) and processed Radix Polygoni
Multiflori (Zhi Shou Wu), 15g @, Gelatinum
Cornu Cervi (Lu Jiao Jiao), Radix Morindae
Officinalis (Ba Ji Tian), and Semen Cuscutae
(Tu Si Zi), 12g @, Semen Allii Tuberosi (Jiu
Zi), Radix Bupleuri (Chai Hu), and Fructus Citri
Seu Ponciri (Zhi Qiao), 9g @, Testes Et Penis
Otoriae (Hai Gou Shen), 6g, and Scolopendra
Subspinipes (Wu Gong), 3 pieces.

If there was simultaneous static blood, stoppage,
and accumulation with piercing pain in the
penis, a dark, purplish tongue or static macules
and speckles on the tongue, and a choppy,
stagnant pulse, Radix Cyathulae (Chuan Niu Xi)
and Semen Pruni Persicae (Tao Ren) were
added. If there was kidney yin deficiency and
vacuity with easy erection, low back and knee
soreness and weakness, a red tongue with scant
coating, and a fine, rapid pulse, Fructus Lycii
Chinensis (Qi Zi) and Fructus Corni Officinalis
(Shan Zhu Yu) were added. If there was
simultaneous heart/gallbladder qi vacuity with

palpitations and easy fright, nervous inability to
ejaculate, a pale red tongue, and a fine, weak
pulse, stir-fried Semen Zizyphi Spinosae (Chao
Zao Ren) and Radix Polygalae Tenuifoliae
(Yuan Zhi) were added. If there was
simultaneous damp heat percolating downward
with a heavy body and physical fatigue, a bitter
(taste in the) mouth, reddish urination, a slimy,
yellow tongue coating, and a slippery, rapid
pulse, Radix Gentianae Scabrae (Long Dan
Cao) and Caulis Akebiae (Mu Tong) were
added. These medicinals were decocted in water
and taken, 1 ji per day. Ten days equaled 1
course of treatment. Between each 2 courses of
treatment, there was a 3-5 day break. Treatment
of this condition with this protocol consisted of
1-4 courses.

Sixty-three patients were completely cured,
meaning they were able to have normal sexual
relations with appropriate ejaculation. Nine
patients experienced no improvement. Thus the
total amelioration rate was 87.5%. Twenty-two
cases were cured in 1 course of treatment, 26
cases in 2 courses, 13 in 3 courses, and 2 in 4
courses.

Case history: Liu X, 28 years old, worker. The
patient had been married for 3 years but during
sex was not able to ejaculate. However, he did
experience spermatorrhea with dreams 1 time
per month. Previously he had taken Herba
Ephedrae (Ma Huang), Jin Gui Shen Qi Wan
(Golden Cabinet Kidney Qi Pills), and other
such Chinese medicinals. In all, he had taken
100 ji without result. During sex, his penis
would become erect and hard but would also be
faintly piercingly painful. Intercourse was
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prolonged but he could not ejaculate. He was
also tense and agitated emotionally. His tongue
was dark red and had static speckles on its
edges. Its coating was thin and slightly yellow.
His pulse was fine and choppy. Based on this,
he was given Yu Jing Qi Guan Yin plus Radix
Cyathulae (Chuan Niu Xi), 15g, and Semen
Pruni Persicae (Tao Ren), 9g. After 6 ji of these
medicinals, the piercing pain in his penis
disappeared. Therefore, the Perisca was
removed and he was given 2 courses of
treatment. After that, he was able to ejaculate
during sexual intercourse and the next spring
fathered a boy.

The author relates this condition to a
combination of kidney yang vacuity and debility
combined with the liver's loss of coursing and
discharge. On the one hand, if there is kidney
yang vacuity and debility it will not be able to
arouse the essence, thus leading to an inability
to ejaculate. On the other hand, since the liver
governs coursing and discharge and its channel
and vessels traverse the genitals, if the liver
loses its coursing and discharge, the essence
may become depressed and blocked, thus also
leading to inability to ejaculate the seminal
fluid. Therefore, treatment should be based on
the methods of warming and supplementing
kidney yang plus coursing and regulating the
liver qi.

In this formula, Actinolitum, Epimedium,
Morinda, and Semen Allii Tuberosi warm and
supplement kidney yang, thus arousing the
essence so that it can be ejaculated. Deer antler
Glue, Cuscuta, and Seal Genitals supplement
both kidney yin and yang and increase the
marrow, thus boosting the seminal fluid.
Processed Polygonum Multiflorum enriches and
supplements the liver and kidney essence and
blood, thus it is a good medicinal for seeking
yang within yin. Bupleurum and Citrus regulate
and out-thrust the channel qi of the liver vessel.
Vaccaria and Scolopendra have the power to
open and disinhibit the essence portal. When
used together, these medicinals result in the
seminal fluid being exuberant, kidney yang
becoming vigorous, liver qi orderly reaches,
depression and blockage are open and
disinhibited, and thus the seminal fluid is
(capable of being) drained.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Abnormal Growths in Men's Breasts

"Clinical Experiences in 39 Cases of Abnormal Growth in Men's Breasts" by Shen Guo-liang,
Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese Medicine & Medicinals), #6, 1994, p.
19

This article begins by stating that adult men may
experience abnormal growth in their breasts.
This may affect whether one or both breasts and
may include breast swelling, distention, and
lumps. Men may even develop female breasts
which may be large or small. There may also be
distention and pain or pain upon being touched.
Modern medicine believes such abnormal
changes are due to abnormal alterations in
hormonal secretion. In TCM, this condition is
categorized as ru li (breast node) and ru pi
(elusive breast mass). The author has treated 39
cases of this condition on the basis of pattern
discrimination.

Among the 39 men, 24 were between 25-30 and
11 were between 31-65 years old. In 4 cases,
their seminal fluid was abnormal and they were
sterile. Seven cases had previously been treated
for scanty sperm. In 16 cases, their sexual
desires was diminished, 13 were impotent, and 7
experienced premature ejaculation. In addition,
14 cases had either prostatitis or prostatic
hypertrophy, while 5 cases had no other
condition than this.

Treatment based on pattern discrimination

1. Liver depression, phlegm stasis pattern

Patients exhibiting this pattern had breast lumps
of varying sizes. However, there was no change
in the overlying skin color. The surrounding
tissue was comparatively hard. The borders of
the lumps were clearly demarcated. When

pushed they were able to be shifted in position.
When pressed, they were either distended and
painful or piercingly painful. Most cases were
bilateral. These patients' tongues were dark red
with thin, slimy coatings and their pulses were
fine, wiry, and rapid. For treatment it was
appropriate to resolve depression and scatter
nodulation, course the liver and transform
phlegm. The formula used was Xiao Yao San Jia
Wei (Rambling Powder with Added Flavors):
Radix Bupleuri (Chai Hu), Sclerotium Poriae
Cocos (Fu Ling), Radix Angelicae Sinensis
(Dang Gui), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Rhizoma
Atractylodis (Cang Zhu), Herba Sargassii (Hai
Zao), Squama Manitis Pentadactylis (Chuan
Shan Jia), Fructus Meliae Toosendan (Chuan
Lian Zi), Radix Glycyrrhizae (Gan Cao),
Guangdong Tuber Curcumae (Guang Yu Jin),
Rhizoma Corydalis Yanhusuo (Yan Hu Suo),
ginger(-processed) Rhizoma Pinelliae Ternatae
(Jiang Ban Xia), Concretio Silicae Bambusae
(Tian Zhu Huang), Lumbricus (Di Long Gan),
Bulbus Fritillariae Thunbergii (Zhe Bei Mu),
raw Concha Ostreae (Sheng Mu Li), decocted
first.

2. Liver/kidney yang vacuity pattern

Patients exhibiting this pattern had a lusterless
facial color with low back and knee soreness
and weakness, fatigued spirit and lack of
strength, and fear of cold and spontaneous
sweating. In addition, they had breast lumps.
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Their surrounding tissue felt comparatively soft
and the lumps felt mobile. There was pain on
pressure. These patients also had sexual
dysfunction or blockage. Their pulses were fine
and soft and their tongues were either pale or
dark with a thin, white coating. For treatment, it
was appropriate to mainly warm and supplement
kidney yang, course the liver and scatter
nodulation. The formula used was Liu Wei Di
Huang Wan Jia Wei (Six Flavors Rehmannia
Pills with Added Flavors): Radix Dioscoreae
Oppositae (Shan Yao), Fructus Corni Officinalis
(Shan Zhu Yu), prepared Radix Rehmanniae
(Shu Di), Radix Bupleuri (Chai Hu), Sclerotium
Poriae Cocos (Fu Ling), Radix Angelicae
Sinensis (Dang Gui), Semen Cuscutae (Tu Si
Zi), Herba Epimedii (Xian Ling Pi), Herba
Curculiginis Orchoidis (Xian Mao), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi), Cortex Cinnamomi (Rou Gui), Pericarpium
Citri Reticulatae (Chen Pi), Radix Achyranthis
Bidentatae (Niu Xi), Spica Prunellae Vulgaris
(Xia Gu Cao), Thallus Algae (Kun Bu), Radix
Astragali Membranacei (Huang Qi). If there was
yin vacuity with severe hyperactive yang,
Aconite, Cinnamon, and Curculigo were
removed and Fructus Lycii Chinensis (Gou Qi),
Fructus Ligustri Lucidi (Niu Zhen Zi), and
Radix Polygoni Multiflori (He Shou Wu), etc.
were added.

Complete cure consisted of complete
disappearance of swelling or lumps and the
disappearance of other symptoms. Marked
improvement meant that the swelling or lumps
were obviously diminished and that the other
symptoms disappeared. Fair improvement 

meant that the swelling or lumps were smaller
and there was some change for the better in the
other symptoms. Based on these criteria, 25
patients were cured, 12 were markedly
improved, and 2 registered fair improvement.

According to the author, abnormal growth
conditions in men's breasts are categorized as
difficult to treat diseases. Modern Western
medicine lacks an effective method to treat
these. However, Chinese medicinals can treat
them with good results. Based on the author's
clinical experience, abnormal growth conditions
in men's breasts can be classified into the two
types described above: 1) liver depression,
phlegm stasis and 2) liver kidney insufficiency.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Nausea During Pregnancy

"The Treatment of 155 Cases of Severe Nausea During Pregnancy Based on TCM Pattern
Discrimination" by Jiang Xi-ping & Wu Xiang-hong, Zhong Yi Za Zhi (Journal of Traditional
Chinese Medicine), #4, 1994, p. 225

From 1982-1992, the authors treated 115 women
with severe nausea during pregnancy with
treatment based on TCM pattern discrimination
with a 100% amelioration rate. Of these 115
women, 50 were between 22-25, 49 between 26-
29, and 16 were 30 years old or older. The onset
of this disease during pregnancy occurred
between days 40-59 in 63 cases, between 60-89
in 37 cases, and on days 90 or more in 15 cases.
There were 75 primiparas and 40 multigravidas.

Treatment was given on the basis of four
different patterns:

1. Liver/stomach disharmony

After becoming pregnant, the women exhibiting
this pattern tended to vomit after eating. The
vomitus was acidic, bitter water. They also had
dizziness and vertigo, chest and lateral costal
distention and pain, hiccup, a bitter (taste) in the
mouth, heart vexation and insomnia, a red
tongue with a thin, white or thin, yellow coating,
and a slippery, wiry pulse. The appropriate
treatment should repress the liver and harmonize
the stomach, downbear counterflow and stop
vomiting. Therefore, these patients were given
self-composed Su Lian Hu Qin Tang (Perilla,
Coptis, Bupleurum & Scutellaria Decoction:
Rhizoma Coptidis Chinensis (Huang Lian), 3g,
Folium Perillae Frutescentis (Su Ye), 6g, Radix
Bupleuri (Chai Hu), 6g, Radix Scutellariae
Baicalensis (Huang Qin), 9g, Caulis In Taeniis
Bambusae (Zhu Ru), 6g, Flos Pruni Mume (Lu
O Mei), 9g, Pericarpium Citri Reticulatae (Ju
Pi), 9g, ginger(-processed) Rhizoma Pinelliae
Ternatae (Jiang Ban Xia), 9g. 

2. Spleen/stomach vacuity weakness

After becoming pregnant, these women
experienced vomiting and inability to eat. Their
mouths were tasteless and without flavor. They
vomited clear water, had epigastric distention
and fullness, fatigued spirits, and lack of
strength. Their tongues were pale with a white
coating and their pulses were fine, slippery, and
weak. The appropriate treatment should boost
the qi and fortify the spleen, harmonize the
center and downbear counterflow. Therefore,
they were given Ju Pi Zhu Ru Tang Jia Jian
(Orange Peel & Caulis Bambusae Decoction
with Additions & Subtractions): Pericarpium
Citri Reticulatae (Ju Pi), 10g, Caulis In Taeniis
Bambusae (Zhu Ru), 10g, Radix
Pseudostellariae (Tai Zi Shen), 10g, Rhizoma
Pinelliae Ternatae (Ban Xia), 10g, Yunnan
Sclerotium Poriae Cocos (Yun Ling), 10g, stir-
fried Rhizoma Atractylodis Macrocephalae
(Chao Bai Zhu), 12g, mix-fried Folium
Eriobotryae Japonicae (Zhi Pa Ye), 9g, raw
Rhizoma Zingiberis (Sheng Jiang), 3 slices, and
Fructus Zizyphi Jujubae (Da Zao), 5 pieces.

3. Phlegm dampness internally obstructing

After conceiving, these women began vomiting
and the vomitus was phlegmy, oily, slimy
looking. They were fatigued and were addicted
to sleeping. Their tongues were fat and enlarged
with a white slimy coating, and their pulses
were fine and slippery. Appropriate treatment
should eliminate dampness and transform
phlegm, downbear counterflow and stop
vomiting. Therefore, they were given Huo Po Er
Chen Tang Jia Jian (Agastaches & Magnolia
Two Aged [Ingredients] Decoction with
Additions & Subtractions): Herba Agastachis
Seu Pogostemmi (Huo Xiang), 10g, Cortex
Magnoliae Officinalis (Hou Po), 9g,
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Pericarpium Citri Reticulatae (Chen Pi), 10g,
Yunnan Sclerotium Poriae Cocos (Yun Ling),
12g, Rhizoma Pinelliae Ternatae (Ban Xia), 9g,
Semen Dolichoris Lablabis (Bai Bian Dou), 30g,
stir-fried Rhizoma Atractylodis Macrocephalae
(Chao Bai Zhu), 12g, Fructus Citri Seu Ponciri
(Zhi Ke), 10g, Caulis In Taeniis Bambusae (Zhu
Ru), 6g.

4. Yin & yin dual vacuity

After conceiving, these women experienced
enduring vomiting without stop. When severe,
no water would even come out (i.e., they had
dry heaves). Their bodies were emaciated, their
eyelids fell downward, both eyes lacked spirit,
their mouths were dry, and they had vexatious
thirst. Their urination was scant and their stools
were bound. They had red tongues with scant
coating and fine, slippery, rapid pulses.
Appropriate treatment should boost the qi and
nourish yin, engender fluids and stop vomiting.
Therefore, they were given self-composed Yi Qi
Yang Yin Tang (Boost the Qi & Nourish Yin
Decoction): raw Radix Rehmanniae (Sheng Di),
20g, Tuber Ophiopogonis Japonicae (Mai
Dong), 10g, Fructus Schizandrae Chinensis (Wu
Wei Zi), 10g, Radix Scrophulariae Ningpoensis
(Yuan Shen), 15g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g, Herba Dendrobii
(Shi Hu), 9g, mix-fried Folium Eriobotryae
Japonicae (Zhi Pa Ye), 9g, Caulis In Taeniis
Bambusae (Zhu Ru), 6g, Fructus Pruni Mume
(Wu Mei), 10g, Fructus Citri Sacrodactyli (Fo
Shou Pian), 9g.

Patients were administered 1 ji per day decocted
down to 200ml of liquid. This was given in
many small doses.

Cure was defined as cessation of vomiting and
nausea after taking the medicinals,
disappearance of the clinical signs and
symptoms, negative urine analysis 3 times, and
eventually a normal birth. Marked improvement
meant that after taking the medicinals and
intravenous fluid replacement, the clinical signs
and symptoms disappeared, there was negative
urine analysis 3 times, and eventually there was
a normal birth. Some improvement meant that
after taking the Chinese medicinals and
intravenous fluid replacement, and Western
anti-emetic medicinals, the signs and symptoms
were reduced, urine analysis was negative, and
eventually there was a normal birth. No results
would have meant that after combined
treatment, the vomiting did not stop and the
pregnancy eventually had to be terminated due
to damage and detriment to liver and kidney
function.

Based on the above criteria, 78 cases or 67.8%
were cured after 2-3 weeks of treatment. Thirty
cases or 26.1% experienced marked
improvement. Seven cases or 6.1% got some
results. Thus the total amelioration rate was
100%. However, the cure rate was highest
(88.5%) for the patients in the liver/stomach
disharmony pattern group and lowest (20.0%) in
the yin and qi dual vacuity pattern group.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Genital Sores (Male & Female)

"The Treatment of 8 Cases of Genital Sores with Chi Xiao Dou Dang Gui San (Red Bean & Dang
Gui Powder)" by Liu Lin-xiang, Hu Bei Zhong Yi Za Zhi (The Hubei Journal of Traditional Chinese
Medicine), #5, 1994, p. 12

Among the 8 cases treated with this protocol,
the youngest was 15 and the oldest was 75 years
old. The course of their disease had lasted from
as short as 3 days to as long as 1½ years. Most
cases had been suffering for approximately 1
week. In addition, there were 2 cases of ulcers
on the glans penis and 6 cases of ulcers on the
foreskin.

The formula consisted of: Semen Phaseoli
Calcarati (Chi Xiao Dou), Herba Artemisiae
Capillaris (Yin Chen), and Radix Astragali
Membranacei (Huang Qi), 25g @, Radix
Angelicae Sinensis (Dang Gui), Fructus
Gardeniae Jasminoidis (Zhi Zi), and Yunnan
Sclerotium Poriae Cocos (Yun Ling), 15g @,
Radix Scutellariae Baicalensis (Huang Qin),
Cortex Phellodendri (Huang Bai), Caulis
Akebiae (Mu Tong), and Radix Glycyrrhizae
(Gan Cao), 9g @. These were decocted in water
into a juice, each day 1 packet. This was then
divided into three doses and administered (3
times per day). At the same time, the dregs of
the medicinals were decocted again; this was
used to rinse the affected area.

All eight patients were cured after following this
regime for a short period of time. Typically,
cure was realized in from 5-10 packets.

According to the author, Aduki Beans and
Licorice clear heat and resolve toxins. Gardenia,
Phellodendron, and Scutellaria clear and
discharge lower burner damp heat toxic evils.
Capillaris, Akebia, and Poria, disinhibit
dampness and dispel turbidity. Dang Gui
nourishes the blood and dispels stasis at the
same time as it engenders new (flesh).

Astragalus expels toxins and discharges them
externally. It also helps strengthen Dang Gui's
nourishing of the blood, dispelling stasis, and
engendering new (flesh). 

"The Chinese Medicinal Treatment of 21
Cases of (Female) Genital Sores" by Hong
Jian-nan & Wang Ru, Zhong Yi Za Zhi (The
Journal of Traditional Chinese Medicine), #2,
1994, p. 98

According to the authors, the modern Western
medical conditions of Bartholin's cyst, vulval
abscesses, postpartum infection of an
episiotomy wound, and other such bacterial are
types of acute pyogenic, inflammatory
conditions which TCM simply refers to as yin
chuang, (female) genital sores. From 1986 -
1991, the authors treated 21 cases using Chinese
medicinals which clear heat and quicken the
blood with entirely satisfactory results.

Of the 21 women treated, there were 15 cases of
Bartholin's cysts, 4 cases of postpartum
infection of episiotomy wounds, and 2 cases of
vulval or external genital abscesses. The
youngest patient was 20 years old and the oldest
was 65. Two women were unmarried and 19
were married. The shortest course of disease
was 4 days and the longest was more than 1
year. In most of the patients, on examination,
there were either open wounds or obvious
redness, swelling, heat, and pain in the local
region. In those women with postpartum
infections of episiotomy wounds, the largest
lesion was 10cm x 4cm x 3cm and the smallest
was 4cm x 2cm x 2cm.
The formula used consisted of: Cortex
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Phellodendri (Huang Bai), 30g, Radix Sophorae
Flavescentis (Ku Shen), 30g, Rhizoma Coptidis
Chinensis (Huang Lian), 6g, Fructus Forsythiae
Suspensae (Lian Qiao), 15g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 30g, Radix
Salviae Miltiorrhizae (Dan Shen), 30g, and
Lignum Sappanis (Su Mu), 30g. 

These Chinese medicinals were soaked in water
for 30 minutes. Then more water was added in
order to cover these medicinals to a depth of
3cm. Then they were decocted down to 20ml.
Each ji was decocted 3 times and the decocted
fluids added together. This fluid was then
allowed to cool to 35-37 C. Each evening before
sleep, the patients took a sitz bath in this
medicinal fluid. If there was an open wound,
each day, after the doctors made their rounds
(i.e., in the morning), the wound was rinsed with
Coptis and Phellodendron water. Afterwards,
Hong Fen Gao (Mercuris Oxide Paste) was
applied to transform putrefaction and generate
(new) flesh. Ten days equaled 1 course of
treatment.

All 21 cases were cured with this treatment and
all their symptoms disappeared. Four cases were
cured in 1 course of treatment, 15 cases in 2
courses of treatment, and 2 cases in 3 courses of
treatment.

Case history: Zhang X, female, 26 years old.
The patient had had a postpartum infection of an
episiotomy wound for 9 days before being
admitted to the hospital. The affected area was
red, swollen, hot, and painful. The wound was
approximately 4cm x 2cm x 2cm in size. It
exuded a copious amount of pussy secretion.
Treatment was given as described above. Three
days later, the superficial skin was beginning to
heal. Yu Hong Gao (Jade Red Paste) was
applied to generate flesh and close the wound.
Five days later, there was no further bacterial
growth. After 2 courses of treatment, the disease
was cured and the patient was discharged from
the hospital.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Threatened Miscarriage

"The Treatment of 51 Cases of Fetal Leakage with Shou Tai Wan (Long Life Fetus Pills)" by Ying
Ying, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of Traditional Chinese Medicine), #6, 1994, p.
261

Between 1989 and 1991, the author treated 51
women with fetal leakage or breakthrough
bleeding during pregnancy with Shou Tai Wan
with additions and subtractions with good
results. All 51 women were seen as outpatients.
They ranged in age from 23-32 years old. Forty-
five were primiparas and 6 had been pregnant
twice. The course of disease ranged from 2-5
days. 

Shou Tai Wan Jia Jian was comprised of:
Semen Cuscutae (Tu Si Zi), Radix Dipsaci
(Chuan Duan), Ramus Loranthi Seu Visci (Sang
Ji Sheng), Radix Codonopsis Pilosulae (Dang
Shen), roasted Rhizoma Atractylodis
Macrocephalae (Jiao Bai Zhu), 10g @,
Gelatinum Corii Asini (E Jiao), 12g, stir-fried
Cortex Eucommiae (Chao Du Zhong), 15g,
Fructus Akebiae Trifoliatae (Ba Yue Zha), 8g,
mix-fried Radix Glycyrrhizae (Zhi Gan Cao),
3g, Folium Nelumbinis Nuciferae (He Ye), 1
length. These were administered warm after
decocting in water and dividing into 2 doses, 1 ji
per day. If qi vacuity was marked, mix-fried
Radix Astragali Membranacei (Zhi Huang Qi),
15g, and Rhizoma Cimicifugae (Sheng Ma), 3g,
were added. If there was blood heat, carbonized
Radix Scutellariae Baicalensis (Huang Qin
Tan), 5g, and Radix Boehmeriae (Zhu Ma Gen)
were added.

In 40 cases, the leakage stopped after taking 2 ji
of the medicinals. In 10 other cases, they took 5
ji of these medicinals. In 1 case there was no
result. In that case, ultrasonography showed that
miscarriage had not yet occurred. However,
after taking 2 ji of the above medicinals, the
women did miscarry.

Case history: Female, 25 years old. It had been
46 days since  the woman's previous period had
stopped. Urine analysis confirmed that she was
pregnant. Two days previously some blood had
begun exiting her vaginal tract. Its amount was
scant and its color was pale red. This was
accompanied by low back ache. Her tongue was
pale red and had the indentations of her teeth on
its lingual edges. It also had a thin, white
coating. Her pulse was fine and slippery. She
was diagnosed as suffering from fetal leakage
and her pattern was categorized as detriment of
the qi and blood with chong and ren not
securing. She was treated with the above
formula. After 1 ji, the blood had diminished.
After 2 ji, it had stopped. After 3 ji, her
symptoms had improved. After 5 ji, these
medicinals were stopped. On follow-up some
time later, it was found that she had given birth
to a baby boy.

According to the author, although there are a
number of causes of fetal leakage, it is mainly
due to the chong and ren not securing and
inability to restrain the blood and quiet the fetus.
Thus treatment should secure the chong and ren
and quiet the fetus as the root, which is what
this formula does. Within this formula, Cuscuta,
Dipsacus, Loranthus, and Eucommia
supplement the kidneys and strengthen the low
back, therefore securing the chong and ren.
Donkey Skin Glue, Codonopsis, roasted
Atractylodes, and mix-fried Licorice boost the
qi, nourish the blood, and quiet the fetus.
Fructus Akebia and Lotus Leaves rectify the qi
and harmonize the stomach. Hence, as a whole,
this formula has the power to supplement the
kidneys and strengthen the low back, boost the
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qi and nourish the blood, and secure and restrain
the chong and ren.

"A Clinical Report on 61 Cases of Protecting
the Fetus with Jia Wei Shou Tai Wan (Added
Flavors Long Life Fetus Pills)" by Wang Bei-
ju, Gan Su Zhong Yi (Gansu Traditional
Chinese Medicine), #7, 1994, p. 41

Since 1982, the author of this clinical audit has
treated 61 cases of protecting the fetus with Jia
Wei Shou Tai Wan. Of these 61 cases, their ages
ranged from 20-38 years old. Thirty-eight were
workers, 14 were office workers, 9 were cadres,
and 10 were agriculturalists. Fifty-five had
previously had miscarriages, 9 had had
premature deliveries, and 7 had habitual
miscarriages.

Jia Wei Shou Tai Wan was comprised of: Radix
Dipsaci (Xu Duan), Ramus Loranthi Seu Visci
(Sang Ji Sheng), Semen Cuscutae (Tu Si Zi),
Gelatinum Corii Asini (E Jiao), Radix
Codonopsis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Fructus
Amomi (Sha Ren), Radix Scutellariae
Baicalensis (Huang Qin), Cortex Eucommiae
Ulmoidis (Du Zhong), Caulis Perillae
Frutescentis (Su Gen), Radix Glycyrrhizae (Gan
Cao). On the basis of whether the disease was
light or heavy, relaxed or acute, 1-2 ji were
administered per day. 

If there was excessive blood coming from the
vaginal tract, carbonized uncooked Radix
Rehmanniae (Sheng Di) and carbonized Radix
Sanguisorbae (Di Yu) were added. If there was a
heavy downward feeling in the lower abdomen,
Rhizoma Cimicifugae (Sheng Ma) and Radix
Bupleuri (Chai Hu) were added. If there was
severe abdominal pain, Radix Albus Paeoniae
Lactiflorae (Bai Shao) was added. And if the
essence spirit was tense and distended (i.e., if
there was nervous tension), stir-fried Semen
Zizyphi Spinosae (Zao Ren) was added.

If the pregnant woman was able to carry her
baby to sufficient months, this was defined as a
cure. If not, this was defined as no result. Based
on these criteria, 45 patients or 74% were cured
and 16 cases or 26% got no result. The longest
course of treatment was 128 days and the
shortest was 7 days with the average being 67.5
days.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Postpartum Urinary Retention

"The Treatment of 52 Cases of Postpartum Urinary Retention by Boosting the Qi, Warming Yang
& Disinhibiting Water" by Peng Mei-yu, Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of
Traditional Chinese Medicine & Medicinals), #2, 1994, p. 32

The author  begins this article by saying that
postpartum urinary retention is a commonly
seen disease in obstetrical clinics. Since 1986,
they have treated 52 cases of postpartum urinary
retention with the methods of boosting the qi,
warming yang, and disinhibiting water with
good results. All 52 of these women were in-
patients in the obstetrical department of a
hospital. Five women were between 23-25 years
old, 31 were between 26-30, 12 were between
31-35, and 4 women were over 35 years old.
There were 14 cases of normal birth, 12 cases of
forceps delivery, 2 cases of vacuum extraction
of the fetal head, and 24 Caesarean deliveries. In
4 cases, birthing took 14 hours; in 18 cases, 20
hours of more; in 2 cases, 24 hours; and in 4
cases the particulars are not known. In the rest
of the cases delivery was normal. Thirty-six of
the women in the hospital were not able to
urinate on their own, while 16 were able to
urinate by dribbles and drips but not smoothly.
In 30 cases, the tongue coating was thin  and
white; in 18 cases, white and slimy; and in 4
cases, thin and yellow. The pulse images were
mostly soggy, fine, and slippery.

The medicinal formula consisted of: Radix
Astragali Membranacei (Huang Qi), Cortex
Cinnamomi (Rou Gui), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), Radix Platycodi Grandiflori
(Jie Geng), Rhizoma Alismatis (Ze Xie),
Lignum Aquilariae Agallochae (Chen Xiang),
mix-fried Rhizoma Cimicifugae (Sheng Ma).

If there was serious yang qi vacuity, the amount
of Astragalus was doubled and Radix
Codonopsis Pilosulae (Dang Shen) was added.

If central qi was fallen downward, Radix
Bupleuri (Chai Hu) was added. If the perineum
was obviously swollen and filled with blood,
then Fructus Gardeniae Jasminoidis (Shan Zhi)
and Flos Lonicerae Japonicae (Jin Yin Hua)
were added.

Marked improvement was defined as smooth
and free-flowing urination after 1 ji of the above
medicinals with disappearance of lower
abdominal distention and pain. Some
improvement was defined as smooth and free-
flowing urination after taking 2 ji of the above
medicinals. No improvement meant that the
urine was still not smooth and free-flowing after
taking 3 ji of the above medicinals but still came
in dribbles and drips.

Based on the above criteria, 31 cases
experienced marked improvement, 18 cases got
some improvement, and 3 cases registered no
improvement. Thus the total amelioration rate
was 94.3%.

Case history: 41 year old postpartum woman.
This woman had to have a Caesarean section
delivery. Twenty-four hours later, her
postpartum urinary tract catheter was removed.
Five hours later she was not able to discharge
urine on her own and her lower abdomen was so
distended and full it was difficult to bear.
Pressure on her bladder revealed that it was full.
Her body constitution was deficient and weak.
she experienced dizziness and shortness of
breath. Her tongue coating was thin, white, and
slimy. Her pulse was fine and weak. Therefore,
her condition was categorized as pertaining to qi
vacuity and blood weakness with kidney yang
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deficiency detriment not able to transform the
qi. Thus it was appropriate to mainly boost the
qi and supplement the kidneys, transform the qi
and move water.

Her prescription was: Radix Astragali
Membranacei (Huang Qi), 30g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Dioscoreae Oppositae (Shan Yao), Cortex
Sclerotii Poriae Cocos (Fu Ling Pi), stir-fried
Cortex Eucommiae Ulmoidis (Du Zhong),
Rhizoma Alismatis (Ze Xie), and Radix
Achyranthis Bidentatae (Niu Xi), 12g @, Radix
Platycodi Grandiflori (Jie Geng), 6g, mix-fried
Rhizoma Cimicifugae (Sheng Ma), 9g, Cortex
Cinnamomi (Rou Gui), 3g, Medulla Papyriferi
Tetrapanacis (Tong Cao), 6g, Radix Linderae
Strychnifoliae (Wu Yao), 9g, and Semen
Plantaginis (Che Qian Zi), 30g. Three hours
after taking 1 ji of the above medicinals she was
able to urinate and after that her urination was
that of a normal person.

According to the author, in TCM, postpartum
urinary retention corresponds to long bi or
dribbling urinary block. Its onset is related in
most cases to the lungs, spleen, kidneys, and
bladder. The medicinals in this formula,
therefore, enter the three viscera of the lungs,
spleen, and kidneys. Astragalus is the sovereign
for the upper burner. It greatly supplements the
lung qi. It is combined with Platycodon which
diffuses the lung qi and regulates the water
passageways. The main ingredient for the
middle burner is Atractylodes. It boosts the qi
and fortifies the spleen, thus normalizing
upbearing and downbearing. When combined
with mix-fried Cimicifuga, these upbear and
restrain the central qi. Hence the clear is
upborne and the turbid is downborn. In the
lower burner, acrid, hot Cinnamon warms the
kidneys and transforms the qi. Thus, taken as
whole, this formula supplements the center
which can then flow freely, upbears the center
so that downbearing occurs, frees and moves the
qi and blood, upbears the clear and downbears
the turbid, and this leads to the urination
automatically being free-flowing and smooth.

"The Treatment of 15 Cases of Postpartum
Urinary Retention with Self-composed
Huang Qi Tong Cao Tang (Astragalus &
Medulla Tetrapancis Decoction)" by Zhou
Long-mei, Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Chinese Medicine &
Medicinals), #4, 1995, p. 7

Since 1990, the author has treated 15 cases of
postpartum urinary retention with self-composed
Huang Qi Tong Cao Tang with good results. Of
these 15 patients, the oldest was 35 and the
youngest was 23 years old. Five cases delivered
by Caesarean section and 10 cases delivered
normally. The shortest course of disease was 5
days and the longest was 10 days.

Huang Qi Tong Cao Tang was composed of:
Radix Astragali Membranacei (Huang Qi), 20g,
Medulla Tetrapancis Papyriferi (Tong Cao),
12g, Radix Angelicae Sinensis (Dang Gui), 12g,
fine Caulis Akebiae (Mu Tong), 10g, Semen
Plantaginis (Che Qian Ren), 12g, Sclerotium
Poriae Cocos (Fu Ling), 12g, Semen Vaccariae
Segetalis (Wang Bu Liu Xing), 12g, blast-fried
Squama Manitis Pentadactylis (Shan Jia), 10g,
uncooked Radix Glycyrrhizae (Gan Cao), 10g.
One ji was administered per day taken in 2
doses. If there was qi vacuity, Radix Codonopsis
Pilosulae (Dang Shen), 12g, and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 10g,
were added. If eating and drinking held no
fragrance, scorched Fructus Crataegi (Shan
Zha), 12g, and Massa Medica Fermentata (Jian
Qu), 12g, were added.

Complete cure meant that all generalized
symptoms disappeared and that the urination
returned to normal. Marked improvement meant
that the main symptoms were markedly
improved. Some improvement meant that
symptoms of the main condition ameliorated
and became stabilized, but there was no marked
improvement in the other generalized symptoms.
No results meant that there was no improvement
in either the symptoms of the main condition or
the accompanying generalized symptoms. Based
on these criteria, 13 cases were cured, 1 case got
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marked improvement, and 1 case got no results.
Thus the total amelioration rate was 93.4%.

Case history: 25 year old female. On March 3,
1992, she gave birth normally. At that time, she
discharged relatively a lot of blood. For the
following five days she experienced dribbling
block urination (xiao bian long bi). She was
administered some Western medication by
injection but without effect. When she was
examined by the author, her urination only
dribbled and dripped and was not free-flowing.
She had lower abdominal distention, tension,
and pain, and a somber white facial complexion.
Movement resulted in sweating. There were also
heart palpitations, dizziness, fatigued spirit,
devitalized appetite, a pale tongue with a thin,
white coating, and a fine, weak pulse. Her
pattern was categorized as qi and blood vacuity
and deficiency with upbearing of the clear and
downbearing of the turbid not regulated. She
was treated with: Radix Astragali Membranacei
(Huang Qi), 20g, Medulla Tetrapancis
Papyriferi (Tong Cao), 12g, Radix Angelicae
Sinensis (Dang Gui), 12g, Semen Vaccariae
Segetalis (Wang Bu Liu Xing), 12g, Radix
Codonopsis Pilosulae (Dang Shen), 12g,
Sclerotium Poriae Cocos (Fu Ling), 12g, Semen
Plantaginis (Che Qian Ren), 10g, uncooked
Radix Glycyrrhizae (Gan Cao), 12g. After
taking 2 ji she was examined again. At that time,
her desire to urinate was relaxed, but her urinary
dribbling and dripping were still not smoothly
flowing. Therefore, she was given 2 more ji of
the original formula after which her urination
became normal and she was discharged from the
hospital.

According to the author, this disease in TCM is
categorized as long bi, dribbling urinary block.
If postpartum the qi and blood are consumed
and have suffered detriment, central yang may
be devitalized and unable to free the flow and
regulate the water passageways. Thus the
bladder qi transformation has no power. In the
Ling Shu (Spiritual Pivot) it is said, "If central
qi is insufficient, urination will be changed. If
there is spleen/lung qi vacuity, the clear qi will

not be able to be upborne above. Thus turbid yin
will have difficulty being downborne below.
Urination will, therefore, be inhibited.
Treatment of postpartum diseases should be in
conformity with the principles of no constraint
after delivery and also no neglect after delivery.
It is necessary to keep in mind the qi and blood
and the breast milk. Therefore, within this
formula, Astragalus, Dang Gui, and Poria
supplement the center and boost the qi, upbear
the clear and downbear the turbid. This is the
source spring of engenderment and
transformation. Akebia and Plantago drain
turbidity downward. If above is free-flowing,
below can extend. If qi is upborne, water can be
downborne. Thus the urination is disinhibited
without damaging yin. Blast-fried Squama
Manitis has a moving, scurrying nature in every
possible way. Hence it diffuses and frees the
flow of the viscera and bowels as well as
penetrates the channels and network vessels and
frees the flow of the breast milk. Vaccaria
moves the qi, frees the network vessels, opens
and lifts. And Licorice regulates and harmonizes
all the other medicinals.

"The Treatment of Postpartum Urinary
Retention with Jia Wei Chun Ze Tang (Added
Flavors Spring Pool Decoction)" by Chen
Shun-guan, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #4, 1995, p. 37-38

The author has treated postpartum urinary
retention with Jia Wei Chun Ze Tang for a
number of years with good results. This formula
consists of: Radix Astragali Membranacei
(Huang Qi), 30g, Radix Codonopsis Pilosulae
(Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), Sclerotium Polypori Umbellati
(Zhu Ling), Radix Angelicae Sinensis (Dang
Gui), prepared Radix Rehmanniae (Shu Di), 12g
@, Rhizoma Alismatis (Ze Xie), Ramulus
Cinnamomi (Gui Zhi), 10g @, Radix
Glycyrrhizae (Gan Cao), 3g.
If there was more serious qi vacuity, the amount
of Astragalus was increased to 60g. If blood
vacuity was heavy, Gelatinum Corii Asini (E
Jiao), 12g, was added. If there was postpartum
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fever, Flos Lonicerae Japonicae (Yin Hua) and
Fructus Forsythiae Suspensae (Lian Qiao), 15g
@, and Herba Cum Radice Taraxaci Mongolici
(Pu Gong Ying), 30g, were added. If there was
episiotomy pain, Radix Angelicae Dahuricae
(Bai Zhi), and Rhizoma Corydalis Yanhusuo
(Yuan Hu), 12g @, were added. If the urine was
yellow and there was urinary tract aching and
pain, Caulis Akebiae (Mu Tong), 12g, and
Talcum (Hua Shi), 15g, were added. If the urine
was yellow and scanty and there was oral thirst,
uncooked Radix Rehmanniae (Sheng Di) and
Radix Scrophulariae Ningpoensis (Xuan Shen),
15g @, were added. And if the appetite was
devitalized, Fructus Amomi (Sha Ren), 10g, and
Fructus Crataegi (Shan Zha), 15g, were added.

According to modern medicine, postpartum
urinary retention is mainly due to the head of the
fetus putting excessive pressure on the bladder
during parturition, gynecological surgery which
causes the uterus to swell excessively, or some
other cause of bruising to the bladder. This
results in the membranes of the bladder
becoming hyperemic and edematous and this, in
turn, makes the expulsion of urine difficult. It
may also be due to postpartum abdominal
pressure suddenly being reduced. The
abdominal wall becomes loose and slack. Thus
the power of the bladder is diminished. This
may lead to the accumulation of urine and thus
to urinary retention.

According to TCM, the disease mechanisms of
postpartum urinary retention are qi vacuity and
blood deficiency. Thus the bladder's qi
transformation is inhibited. Therefore, the
author uses Jia Wei Chun Ze Tang in order to
supplement the qi and disinhibit the urine,
transform the qi and move water. First of all, a
large amount of Astragalus is used to
supplement the qi and disinhibit water. The
author typically uses 30-60g of Astragalus.
During parturition, the birthing woman may
consume great amounts of qi. Qi vacuity then
leads to the bladder not being able to transform
the qi and move water. Astragalus combined
with Codonopsis to supplement the qi treats the

root. These are then combined with Wu Ling
San (Five [Ingredients] Ling Powder) which
treats the branch by transforming qi and
disinhibiting water. Because women may often
loose great amounts of fluids and blood during
parturition, it is also necessary to supplement
the blood and enrich yin. Polyporus, Alisma,
and Poria combined with uncooked Rehmannia
and Donkey Skin Glue disinhibit water without
damaging yin. They also supplement the blood
and enrich yin without hindering yang. Thus
disinhibition and enriching are used at the same
time.

"The Treatment of 30 Cases of Postpartum
Urinary Retention Using the Methods of
Upbearing the Clear & Downbearing the
Turbid" by Li Chun-jun, Shang Hai Zhong
Yi Yao Za Zhi (Shanghai Journal of Chinese
Medicine & Medicinals), #1, 1995, p. 18-19

This clinical audit describes the treatment of 30
cases of postpartum urinary retention with self-
composed Yi Qi Tong Pao Tang (Boost the Qi &
Free the Flow of Urination Decoction). Of these
30 cases, all but 3 were primiparas. Their ages
ranged from 23-28 years old. Urinary retention
had occurred from 6-36 hours after delivery.
After 1-3 ji of medicinals, 19 cases were cured,
9 more were cured in from 3-5 ji, and 2 cases
had to be treated with Western medicine and
antibiotics because of infections in episiotomy
wounds.

The formula was composed of: Radix Astragali
Membranacei (Huang Qi), 50g, Radix
Codonopsis Pilosulae (Dang Shen), 20g, Radix
Angelicae Sinensis (Dang Gui), 15g, Rhizoma
Cimicifugae (Sheng Ma), 10g, Tuber
Ophiopogonis Japonicae (Mai Men Dong), 20g,
Fructus Schizandrae Chinensis (Wu Wei Zi), 6g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
15g, Semen Abutilonis Seu Malvae (Dong Kui
Zi), 15-30g, Medulla Tetrapanacis Papyriferi
(Tong Cao), 6g, Radix Glycyrrhizae (Gan Cao),
5g, Radix Achyranthis Bidentatae (Niu Xi), 10g.

If there is stagnant or prolonged delivery or
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great loss of blood during delivery, the spleen
and lung qi may be vacuous. In that case,
upbearing and transportation may lack force and
the qi transformation may not reach the water
prefecture (i.e., the bladder). Thus long bi or
dribbling urinary block results. the classic says,
"The root of qi is the lungs." It also says, "All
the qi homes to the lungs." Lung qi rules
depurative downbearing. If the lungs are
vacuous, they may not be able to open and
regulate the water passageways descending and
transporting to the bladder. The spleen is the
latter heaven or postnatal root. It rules
transportation and transformation and the
upbearing of the clear and downbearing of the
turbid. If the spleen qi is vacuous, upbearing and
downbearing may lose their constancy and water
fluids cannot obtain transformation and
transportation. Accompanying symptoms will
include dizziness, a somber white facial
complexion, essence spirit withering and
fatigue. If spleen qi does not upbear, central qi
will fall downward resulting in a sensation of
lower abdominal distention, a pale tongue with a
thin coating, and a fine, weak pulse. These are
all signs of qi vacuity.

Because this disease is due to postpartum
spleen/lung qi vacuity resulting in upbearing
and downbearing not having any power and the
bladder not being disinhibited, therefore it is
categorized as a vacuity of the viscera and
repletion of a bowel. Hence the treatment 

principles are to supplement and boost the
spleen and lungs, upbear the clear and downbear
the turbid. However, the emphasis should be on
supplementing the spleen and lungs, boosting
the qi, and upbearing the clear, assisted by
downbearing the turbid. This is based on the
dictum, "In the treatment of disease it is
necessary to seek the root."

The core of this formula is Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi
Decoction) which the author then has modified
into Yi Qi Tong Pao Tang. Within this formula,
Astragalus in large amounts is the sovereign in
order to boost the qi. Codonopsis, Atractylodes,
and Licorice are its ministers. They boost the qi
and supplement the center. Dang Gui
supplements the blood and is the assistant
medicinal. When these five flavors are
combined, the qi is supplemented as well as the
blood supplemented a little bit. This is based on
the saying, "Yin without yang cannot be
engendered; yang without yin cannot grow."
Cimicifuga upbears the clear yang qi.
Consequently, turbid yin qi can be downborne.
The lungs are the upper source of water.
Postpartum, the qi has suffered detriment and
fluids have also been damaged. Therefore,
Ophiopogon is used to moisten the lungs and
engender fluids, boost the stomach and nourish
yin. This is combined with Schizandra. It
restrains and astringes consumption and
scattering of the lung qi in order to benefit this
upper source. Abutilon and Medulla
Tetrapanacis open and discharge urination and
this results in the downbearing of the turbid.
While Achyranthes leads the other medicinals to
move downward to reach the place where the
disease is. Taken as a whole, this formula
supplements the spleen and boosts the lungs,
upbears the clear and downbears the turbid.   

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Fibrocystic Breast Disease & Mammary Neoplasia

"Lu De-ming's Experiences Treating Mammary Hyperplasia Disease" by Que Hua-fa, Shang Hai
Zhong Yi Yao Za Zhi (The Shanghai Journal of Traditional Chinese Medicine & Medicinals), #2,
1994, p. 6-7

Mammary hyperplasia disease is categorized as
ru pi or breast elusive mass in Traditional
Chinese Medical theory. According to the Sheng
Ji Zong Lu (General Collection for Sage-like
Relief) [published between 1111-1117 CE, a
medical encyclopedia in 200 volumes], loss of
regularity of the chong and ren is the main
disease mechanism in breast disease:

In women, the chong and ren are the root. If
there is loss of command or authority and
orderly management, the chong and ren may
become disharmonious, there may be heat in the
yang ming channel, or wind evils may settle
therein. This then leads to qi congestion which
is not scattered and thence to binding and
accumulation within the breast with possible
hardness and swelling, aching, pain, and the
presence of kernels (i.e., lumps).

The Feng Shi Jin Nang (Master Feng's
Instructions) states, "In women, if there is
disharmony and lack of regulation and
nourishment, the chong and ren will be
damaged." Further, the Wai Ke Yi An Hui Bian
(A Collection of Records in External Medicine),
says:

The chong and ren are the sea of qi and blood.
They move above and become the breast (milk).
They move below and become the menses.

Thus it is evident that, in ancient times, it was
believed that loss of regulation of the chong and
ren was the bing yin or disease cause of breast
disease. Fifty years ago, Gu Bo-hua taught that
to treat mammary hyperplasia one should
regulate and harmonize the chong and ren and
for this purpose to use medicinals such as Xiao

Yao San (Rambling Powder) plus medicinals to
warm yang. This method has achieved
comparatively good results in clinical practice.
Lu De-ming, based on Prof. Gu Bo-hua's
teachings and his own clinical experience, has
found that the cause of mammary hyperplasia
disease is indeed loss of regulation of the chong
and ren and that regulating and containing (i.e.,
conserving the health of) the chong and ren
should be the method for treating the root of this
disease.

According to Master Lu, if viscera and bowel
function loses normalcy, qi and blood will also
lose normalcy. This results in the chong and ren
losing normalcy and the engenderment of breast
disease. Thus the onset of mammary hyperplasia
is related to the two vessels, the chong and ren.
The chong is the sea of blood and the ren rules
the bao tai (i.e., uterus and fetus). The bao mai
is tied to the kidneys. The chong mai and kidney
vessel mutually merge and move together and
require kidney yin to enrich and nourish them.
In addition, the kidney qi transforms and
engenders the tian gui. The tian gui's origin is in
the former heaven which is stored in the
kidneys. It is able to be set off (referring to
menarche and each successive menstruation)
only when the chong and ren are free-flowing
and exuberant. Below, the chong and ren rise up
from the bao gong. Above, they link with the
breasts. If qi and blood are sufficient, this makes
the bao gong and the breasts capable of
conceiving and functioning actively. Thus the
kidney qi, tian gui, and the chong and ren are all
mutually interconnected.

If kidney qi is insufficient, this leads to the tian
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gui not being full and the two vessels, the chong
and ren not being exuberant. The connection
between the bao gong and the breasts is troubled
or inconvenienced (on account of this) and thus
disease arises. In addition, the liver and kidneys
share a common source, and the ability of the
liver to store the blood and govern coursing and
discharge is dependent on the warming and
steaming of the kidney qi. If kidney qi is
insufficient, this may lead to the liver losing its
nourishment. In that case, the liver's coursing
and discharging function may lose normalcy and
the liver qi may become depressed and bound.
This then may result in the chong and ren losing
their regulation. Qi stagnation brings on phlegm
stasis congelation and accumulation and this
becomes ru pi or breast elusive mass. Therefore,
kidney qi insufficiency resulting in loss of
regulation of the chong and ren is the root of the
onset of this disease, while liver qi depression
and knotting, phlegm stasis congelation and
stagnation are the branches of the onset of this
disease.

Based on the above theory, Lu De-ming's
treatment of mammary hyperplasia is founded
on the principles of supplementing and boosting
the kidney qi, regulating and containing (i.e.,
conserving the health of) the chong and ren.
These are the methods for treating the root of
this disease. However, because the chong and
ren are not rooted in a single viscus, one is not
able to move only a single channel. The chong
and ren pertain to the vessels of the two viscera,
the liver and kidneys. And as Ye Gui [a.k.a. Ye
Tian-shi, 1667-1746 CE] also said, "The chong
and ren are subordinate to (or serve) the yang
ming." Therefore, in clinical practice, one must
differentiate between the chong and ren and
their connection with the kidneys, liver,
spleen/stomach, and the qi and blood. Thus,
there are altogether three different but related
sets of treatment principles for this condition:

1. Supplement the kidneys and reinforce yang in
order to regulate the chong and ren. It is said,
"The chong and ren are rooted in the kidneys."
The kidneys also command the two yin (i.e., the

anus and urethra/vagina). If kidney qi is
exuberant, the chong and ren are sufficient.
Therefore, supplementing the kidneys and
reinforcing yang also supplement and boost the
chong and ren.

2. Course the liver and quicken the blood in
order to regulate the chong and ren. It is also
said, "The liver is the former heaven in women."
The liver stores the blood and rules coursing and
discharge. Therefore, the liver also regulates and
adjusts the chong and ren/sea of blood's waxing
and waning. The liver is yin in form and yang in
function and it easily becomes depressed.
Worry, anxiety, depression, and anger can result
in restraint, depression, and lack of joy (or
vigor). This may lead to liver depression not
out-thrusting and hence to qi stagnation, blood
stasis. This then causes the two vessels, the
chong and ren, to lose their orderly reaching.
The breasts then lose their nourishment, and
breast disease is engendered. The qi is the
commander of the blood and the blood is the
mother of the qi. The qi and blood are mutually
rooted. Movement of qi leads to movement of
blood. If the qi flows normally, the blood flows
normally. Then the qi and blood are open and
flowing normally. This leads to the chong and
ren automatically being regulated. Therefore,
coursing the liver and quickening the blood also
is able to regulate the chong and ren.

3. Nourish the blood and harmonize the
constructive in order to regulate the chong and
ren. In many women, the liver is depressed and
the blood is vacuous. "The chong mai is
subservient to the yang ming" and "the chong
and ren are the sea of qi and blood." The blood
of the viscera and bowels all gather in the chong
mai. The spleen and stomach are the source of
the generation and transformation of the qi and
blood. Therefore, the waxing and waning of the
chong and ren/sea of blood is also related to the
spleen and stomach. If there is vacuity detriment
of the spleen and stomach, the source of the
generation of blood will be insufficient and
unable to warm and nourish the liver and
kidneys or to moisten and nourish the chong and
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ren. Thus, the chong and ren will lose their
regulation. Therefore, Xu Ling-tai [a.k.a. Xu
Da-chun, 1693-1771 CE] said:

The method to treat the chong and ren resides
completely in nourishing the blood. Hence the
ancients always founded this method on mainly
blood medicinals.

Based on the above, one can see that Master
Lu's treatment of mammary hyperplasia consists
of supplementing the kidneys, reinforcing yang,
and regulating the chong and ren as the major
method. This is then combined with coursing
the liver and quickening the blood, nourishing
the blood and harmonizing the constructive,
transforming phlegm and softening the hard, etc.
to also regulate and contain the chong and ren.
The ingredients he commonly uses for
supplementing the kidneys and reinforcing yang,
regulating and supplementing the chong and ren
are: Rhizoma Curculiginis Orchoidis (Xian
Mao), Herba Epimedii (Xian Ling Pi), Herba
Cistanchis (Rou Cong Rong), Herba Cynomorii
Songarici (Suo Yang), etc. Because there is
often concomitant yin vacuity, he uses warm but
not hot natured medicinals and moist not drying
medicinals, such as Epimedium, Cistanches,
Cynomorium, and Semen Cuscutae (Tu Si Zi),
etc., combined with nourishing blood, enriching
yin medicinals, such as Radix Angelicae
Sinensis (Dang Gui), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Salviae
Miltiorrhizae (Dan Shen), raw Radix Polygoni
Multiflori (Sheng Shou Wu), Tuber Asparagi
Cochinensis (Tian Dong), etc. Thus, as yang is
generated, yin grows and yin and yang are
mutually engendered.

For quickening the blood and transforming
stasis, Master Lu mainly uses qi within the
blood medicinals such as Rhizoma Curcumae
Zedoariae (E Zhu), Tuber Curcumae (Yu Jin),
Rhizoma Corydalis Yanhusuo (Xuan Hu), Radix
Ligustici Wallichii (Chuan Xiong), etc. and
blood within the qi division medicinals, such as
Rhizoma Cyperi Rotundi (Xiang Fu) and Radix
Bupleuri (Chai Hu). If the course of the disease

is prolonged and there are swollen, hard, tough
lumps which are difficult to disperse, he
commonly adds to the formula Cornu Cervi (Lu
Jiao Pian) and Squama Manitis Pentadactylis
(Chuan Shan Jia), bloody, meaty-natured
ingredients to fill and supplement the essence
blood of the extraordinary channels in order to
construct and nourish the chong and ren. At the
same time, these are combined with breaking
stasis, scattering nodulation ingredients, such as
Rhizoma Sparganii (San Leng), Rhizoma
Curcumae Zedoariae (E Zhu), Herba Sargassi
(Hai Zao), etc. 

Thus Master Lu's basic formula for regulating
and containing the chong and ren, coursing the
liver and quickening the blood consists of:
Rhizoma Curculiginis Orchoidis (Xian Mao),
Herba Epimedii (Xian Ling Pi), Herba
Cistanchis (Rou Cong Rong), Rhizoma
Curcumae Zedoariae (E Zhu), Semen Pruni
Persicae (Tao Ren), Herba Lycopi Lucidi (Ze
Lan), processed Rhizoma Cyperi Rotundi (Zhi
Xiang Fu), Rhizoma Corydalis Yanhusuo (Xuan
Hu), Tuber Curcumae (Yu Jin), etc. This then is
added to and subtracted from following the
symptoms. Using this method, Master Lu
usually gets very good results.

"Experiences in the Treatment of Chronic
(Fibro)cystic Breast Disease" by Yang Hui-
an, Tian Jin Zhong Yi (Tianjin Traditional
Chinese Medicine), #6, 1993, p. 9

Chronic (fibro)cystic breast disease is
categorized as ru pi, elusive breast mass, and ru
he, breast kernel (i.e., lump), in Traditional
Chinese Medicine. It is a commonly seen
disease in the gynecology department. From
January 1, 1980 to January 1, 1993, the author
treated 389 cases of this disease with traditional
Chinese medicinals with good results as
described below.

The women treated in this clinical audit were
between the ages of 13-52. Sixty-one were 29
years old or under, 108 were between 30-39
years of age, and 220 were between 40-52. The
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course of their disease varied from 1 month to
15 years with most women having suffered from
this condition from ½ to 4 years.  179 cases
suffered from one-sided disease and 210 from
bilateral disease. Ten cases had breast cancer.
These women were all between 32-51 years of
age.

Typically this disease is seen in women between
30-50 years old. It is rarely seen after
menopause. Before each period the breasts
become distended and painful. After
menstruation, this diminishes and disappears. In
addition, any lumps typically get bigger before
the period and get smaller again after the period.
There are usually multiple breast lumps
occurring in both breasts and their size may be
variable. They are nodular and can be moved
within the breast by pressure.

The formula used consisted of: Fructus
Germinatus Hordei Vulgaris (Mai Ya), 30-60g,
Fructus Crataegi (Shan Zha), 20g, Spica
Prunellae Vulgaris (Xia Gu Cao), 20g, Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), 30g,
Carapax Amydae Sinensis (Bie Jia), 20g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 15g,
Radix Salviae Miltiorrhizae (Dan Shen), 20g,
Rhizoma Sparganii (San Leng), 10g, Rhizoma
Curcumae Zedoariae (E Zhu), 10g, and Medulla
Tetrapanacis Papyriferi (Tong Cao), 10g.

If the body was vacuous and weak, Radix
Astragali Membranacei (Huang Qi), Radix
Codonopsis Pilosulae (Dang Shen), and Radix
Angelicae Sinensis (Dang Gui) were added. If
there was breast distention and pain, Fructus
Meliae Toosendanis (Chuan Lian Zi) and
Rhizoma Corydalis Yanhusuo (Yan Hu Suo)
were added. If the breasts were burning hot,
Cortex Radicis Moutan (Dan Pi) and Fructus
Gardeniae Jasminoidis (Zhi Zi) were added. If
there was stomach and epigastric pain,
Crataegus was subtracted and Radix Albus
Paeoniae Lactiflorae (Bai Shao) and Radix
Glycyrrhizae (Gan Cao) were added. 

One ji was decocted and administered 2 times

per day. Three weeks equaled 1 course of
treatment. If no results were obvious after 3
such courses, the treatment was discontinued.

Complete cure consisted of disappearance of the
symptoms of this condition as well as other
bodily signs and symptoms with the lumps
completely disappeared. Obvious improvement
meant that the breast lumps were only half as
large after treatment as before, that their
accompanying aching and pain had disappeared,
and that their other bodily symptoms were
obviously improved. Some improvement meant
that the lumps were obviously smaller, the
aching and pain had diminished, and that other
bodily symptoms had also reduced. However, in
such cases, after taxation or emotional stress
affecting the period, the symptoms returned
again. Based on these criteria, 265 women or
72% were completely cured, 70 cases or 18%
were obviously improved, 29 cases or 7.5%
experienced some improvement, and only 10 or
2.5% experienced no improvement. Thus the
total amelioration rate with this protocol was
97.5%. In addition, the smallest number of ji of
Chinese medicinals taken before the breast
lumps disappeared was 8 and the largest was 62,
with most cases requiring between 20-30 ji.

The above protocol is based on the following
treatment principles: coursing the liver and
resolving depression, softening the hard and
scattering nodulation, quickening the blood and
transforming stasis, and rectifying the qi and
stopping pain. The author says that if the disease
course was long, the breast lumps were large, or
then tended to recur, Chinese medicinals were
not only taken internally but also applied
externally and, 1 week before the period, the
women were also given vitamins B6 and E, a
multivitamin, and methyltestosterone to increase
treatment efficacy.

"Clinical Experiences in the Treatment of
120 Cases of Mammary Neoplasia with Ru
Tong Ling (Breast Pain Efficacious
[Remedy])" by Ye Xiu-min & Zhang Geng-
yang, Tian Jin Zhong Yi (Tianjin Traditional
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Chinese Medicine), #3, 1994, p. 6

The authors begin this article by saying that
mammary neoplasia in TCM corresponds to ru pi
or breast elusive mass and is a commonly seen
disease in clinical practice. In 41.7% of cases,
such neoplasia become malignant. The authors
have treated this condition on the basis of TCM

pattern discrimination with very good results in
120 patients, dividing these patients into two
basic patterns, liver qi depression and stagnation
and irregularity of the chong and ren, and then
using either Ru Tong Ling #1 or Ru Tong Ling
#2 in gelatin capsules.

Of the 120 so treated, the youngest was 20 and
the oldest was 62 years old with the average age
being 41. There were 12 cases between 20-30,
58 cases between 31-40, 45 cases between 41-
50, and 5 cases between 51-62 years old. Seven
cases were unmarried and 113 were married.
None of the cases were cancerous. Diagnosis
was accomplished using x-ray, ultrasonography,
thermography, etc. Ninety-eight cases were
categorized as pertaining to liver qi depression
and binding, and 22 cases pertained to
irregularity or imbalance of the chong and ren.
During this treatment, the patients did not use
any other medicinal substances.

1. Liver qi depression and binding pattern

The clinical signs and symptoms of the women
in this pattern included swelling and lumps
within the breast of various sizes, breast aching
and pain which typically worsened before the
period, occasional discharge of fluid from the
nipple which was yellow in color or possibly a
bloody fluid, heart vexation and easy anger,
emotional tension and agitation, a thin, white
tongue coating, and a wiry, slippery pulse. The
treatment principles appropriate for this pattern
are to course the liver and resolve depression,
quicken the blood and stop pain, soften the hard
and scatter nodulation. These patients were
accordingly given Ru Tong Ling #1.

Ru Tong Ling #1 was comprised of: Radix

Bupleuri (Chai Hu), Radix Angelicae Sinensis
(Dang Gui), red and white Radix Paeoniae
Lactiflorae (Chi Bai Shao), Semen Pruni
Persicae and Flos Carthami Tinctorii (Tao
Hong), Radix Salviae Miltiorrhizae (Dan Shen),
Rhizoma Cyperi Rotundi (Xiang Fu), Spica
Prunellae Vulgaris (Xia Gu Cao), Fructus
Forsythiae Suspensae (Lian Qiao), Fructus
Meliae Toosendan (Chuan Lian Zi), Fructus
Trichosanthis Kirlowii (Gua Lou), Pericarpium
Citri Reticulatae (Chen Pi), Rhizoma Corydalis
Yanhusuo (Yuan Hu), Squama Manitis
Pentadactylis (Shan Jia), Rhizoma Pinelliae
Ternatae (Ban Xia), Herba Sargassii (Hai Zao),
Thallus Algae (Kun Bu), etc. These were given
in 6 capsules per time, 3 times per day.

2. Irregularity of the chong and ren pattern

The clinical signs and symptoms of the women
in this pattern included menstrual irregularity,
low back soreness and lack of strength, scanty
menstruation which was pale in color, possible
amenorrhea, a thin, white coating on a pale red
tongue, and a wiry, fine or deep, fine pulse. The
treatment principles appropriate for this pattern
are to regulate and harmonize the chong and
ren, soften the hard and scatter nodulation.
These patients were, therefore, given Ru Tong
Ling #2.

Ru Tong Ling #2 was comprised of: prepared
Radix Rehmanniae (Shu Di), Radix Dioscoreae
Oppositae (Shan Yao), Fructus Lycii Chinensis
(Gou Qi), Fructus Corni Officinalis (Shan Zhu),
Gelatinum Cornu Cervi (Lu Jiao Jiao), Semen
Cuscutae (Tu Si Zi), Spica Prunellae Vulgaris
(Xia Gu Cao), Herba Sargassii (Hai Zao),
Thallus Algae (Kun Bu), Hangzhou Radix Albus
Paeoniae Lactiflorae (Hang Shao), Flos
Carthami Tinctorii (Hong Hua), etc. These were
given in 4 capsules per time, 3 times per day.

Complete cure was defined as disappearance of
swelling and lumps with no return in 3 months
after ceasing these medicinals. Marked
improvement was defined as shrinkage of the
lumps by more than ½ and no breast pain. Some
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improvement meant that either 1) the breast
lump did not diminish by ½ but that the breast
pain was lessened or 2) the breast lump did
diminish by ½ but the breast pain was not
lessened. No results meant that the breast lumps
were undiminished in size, that there were
possibly new neoplasia, and that the pain was
not reduced.

Based on the above criteria, 46 women or 38.3%
were cured. Fifty-six cases or 46.7%
experienced marked improvement. Twelve cases
or 10% achieved some improvement. And 6
cases or 5% registered no improvement. Thus
the total amelioration rate using this protocol
was 95%. Three months of taking these
medicinals was considered 1 course of
treatment. Thirty-six cases were cured in 1
course of treatment, while 10 more were cured
in 2 courses. Typically, after taking these
medicinals for approximately ½ month, the
aching and pain disappeared and, after 1 month,
the breast lumps began to diminish in size. All
120 patients took these Chinese medicinals
without experiencing any negative side effects.

According to the author, in TCM, the disease
mechanisms for breast elusive mass are liver
depression/qi stagnation, irregularity of the
chong and ren, and phlegm stasis binding and
congealing. The onset of breast pi is mostly
associated with the liver, spleen, and kidney
channels. Ru Tong Ling #1 and #2 contain
medicinal ingredients to course the liver and
rectify the qi and regulate and supplement the
chong and ren assisted by those that quicken the
blood and transform stasis, soften the hard and
scatter nodulation.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Female Infertility

"The Treatment of 70 Cases of Infertility with Bu Shen Nuan Gong Tang (Supplement the
Kidneys, Warm the Uterus Decoction)" by Fei Qiu-yue, Zhe Jiang Zhong Yi Za Zhi (The Zhejiang
Journal of Traditional Medicine), #1, 1994, p. 14

Since 1985, the author has treated 70 cases of
infertility with self-composed Bu Shen Nuan
Gong Tang with good results. Dr. Fei begins
their discussion mentioning that there are two
types of infertility. If, after getting married, a
woman does not conceive for 2-3 years, this is
called primary onset infertility. However, if a
woman has previously conceived 1-2 times but
now cannot conceive again, this is called
secondary onset infertility. Of the 70 cases Dr.
Fei treated, 48 were primary onset infertility and
22 were secondary onset infertility. Six cases
were 25 years old or younger, 32 were between
26-30, 24 were between 31-35, 5 were between
36-40, and 3 were between 41-45 years of age.
Twenty-four women's disease pertained to
menstrual irregularity and luteal phase defect.
Thirty-two women were categorized as suffering
from dysmenorrhea, small uterus, and
retroverted uterus. Six women had ovarian cysts,
3 women had uterine myomas, and 5 women
were infertile due to unknown etiology.

Bu Shen Nuan Gong Tang consisted of: Radix
Morindae Officinalis (Ba Ji Rou), Fructus Corni
Officinalis (Shan Yu Rou), prepared Radix
Rehmanniae (Shu Di), Semen Cuscutae (Tu Si
Zi), Rhizoma Polygonati (Huang Jing), Fructus
Lycii Chinensis (Gou Qi Zi), Rhizoma
Cuculiginis Orchoidis (Xian Mao), Herba
Epimedii (Xian Ling Pi), and Radix Angelicae
Sinensis (Dang Gui), 12g @. Although the
menstrual cycle is divided into the menses, the
postmenstruum (proliferative phase),
intermenstruum (ovulatory phase), and
premenstruum (secretory phase), this formula is
suitable to be given throughout the entire cycle.

If there were painful periods, during the
premenstruum, Lycium and Cuscuta were

subtracted and processed Rhizoma Cyperi
Rotundi (Zhi Xiang Fu), Radix Ligustici
Wallichii (Chuan Xiong), and Flos Carthami
Tinctorii (Hong Hua) were added to
simultaneously move the qi, quicken the blood,
and transform stasis. If there was premenstrual
breast distention and pain, Curculigo,
Epimedium, and Morinda were subtracted and
Radix Bupleuri (Chai Hu), Radix Rubrus Et
Albus Paeoniae Lactiflorae (Chi Bai Shao),
Spica Prunellae Vulgaris (Xia Gu Cao), Semen
Cassiae Occidentalis (Wang Jiang Nan), and
Pericarpium Viridis Citri Reticulatae (Qing Pi)
were added to course the liver and resolve
depression, move the qi and quicken the blood.
If the menstruation was short, Epimedium and
Curculigo were subtracted and Herba Ecliptae
Prostratae (Hei Han Lian) and Fructus Ligustri
Lucidi (Nu Zhen Zi) were added. Two whole
months equaled 1 course of treatment.

Using this protocol, 29 or 41.1% women
conceived in one course of treatment and 23 or
32.8% conceived after 2 courses of treatment.
Eighteen women did not conceive after from 1-2
courses of treatment. Therefore, the success rate
was 74.2%. Of the women with primary onset
infertility, 79.1% conceived. Of the women with
secondary onset infertility, 63.6% conceived.

Case history I: Zhu X X, 30 years old, worker.
After 8 years of marriage, this woman had still
not conceived. Her menses was late, coming
only once every 40-50 days. Its amount was
scant and its color was pale red. When the
period came, there was slight lower abdominal
distention. Her pulse was fine and deep and her
tongue had a thin, white coating. Gynecological
examination revealed that her uterus was small.
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She had previously taken over 100 ji of
medicinals with no result. Based on her
symptoms and pulse pattern, she was
categorized as exhibiting kidney vacuity/chong
and ren insufficiency, qi and blood debility and
scantiness. She was, therefore, given Bu Shen
Nuan Gong Tang with Rhizoma Cyperi Rotundi
(Xiang Fu) and Radix Ligustici Wallichii
(Chuan Xiong). She was treated for 3 months
during which time she was administered 65 ji.
Her period stopped coming after 50 days and a
urine analysis revealed that she was pregnant.
Later she gave birth to a boy.

Case history II: Chen X X, 36 years old,
worker. This patient had been married for 12
years. Eleven years previously she had had a
child, but since then she had never conceived.
For the past 3 years, her periods were coming
early, some months having two periods in one
month. Its amount was excessive. One week
before her period, she experienced bilateral
breast distention and pain and her emotions
became easily agitated. Her pulse was wiry and
fine and her tongue was red with a thin, white
coating. Her pattern was categorized as liver
depression and qi stagnation, loss of regularity
of the chong and ren. She was given Bu Shen
Nuan Gong Tang without Curculigo and
Epimedium but plus Radix Bupleuri (Chai Hu),
Semen Cassiae Occidentalis (Wang Jiang Nan),
Radix Rubrus Et Albus Paeoniae Lactiflorae
(Chi Bai Shao), Pericarpium Viridis Citri
Reticulatae (Qing Pi), Spica Prunellae Vulgaris
(Xia Gu Cao), and raw Radix Rehmanniae
(Sheng Di). Each month she was given these
medicinals from her premenstruum through her
period. After 35 ji, her period had ceased to
come for 45 days and urine analysis was
positive for pregnancy. She later also gave birth
to a boy.

"The Acupuncture & Moxibustion
Treatment of 30 Cases of Female Infertility"
by Shi Zhen-dong & Shi Ya-ping, Shang Hai
Zhen Jiu Za Zhi (The Shanghai Journal of
Acupuncture & Moxibustion), #1, 1994, p. 17-8
Infertility is a commonly seen but difficult to
treat disease in gynecology. It is defined as

inability to conceive after 2 years if sexual
relations are normal and the male's reproductive
function is normal. Primary onset infertility
refers to a woman that has never conceived.
Secondary onset infertility refers to woman who
once conceived in the past but now cannot
again. Beginning in 1987, the authors have
treated 30 cases of female infertility primarily
with moxibustion but combined with
acupuncture.

The ages of these 30 women ranged from 24-37
years old. Their average age was 30. All the
women had been married from 2-8 years. In
addition, there were 21 cases of primary onset
infertility and 9 cases of secondary onset
infertility.

The points Zhi Yin (Bl 67), Zu San Li (St 36),
Guan Yuan (CV 4), and Zi Gong Xue (M-CA-
18) were moxaed for 30-40 minutes each time
with an ordinary moxa pole. They were moxaed
until the skin in the local region had a red halo.
This was begun after the period and then
stopped when the period began again. Each day
it was done 1-2 times. This was combined with
acupuncture needling at Zu San Li, Guan Yuan,
and Zi Gong Xue. These points were needled 1
time every other day beginning on the tenth day
of the menstrual cycle. Fine needles were used
and these were stimulated with supplementing
method and in order to obtain the qi (i.e.,
producing soreness, distention, etc.). The
needles were then retained for 30 minutes.
Needling was stopped once the basal body
temperature became elevated. Therefore,
typically, women received 3 treatments over a 1
week period. Three months of the above
moxibustion and needling equaled 1 course of
treatment.

Nine women conceived in 1 course of treatment
and another 8 conceived in 2 courses of
treatment. Thus the total number of women
which conceived within 2 courses of treatment
were 17 or 57% One case subsequently had a
miscarriage after conceiving.
Case history: Zhou X, female, 33 years old.
This woman had been married for 5 years
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without conceiving. In 1984 she went to
Shanghai, Nanjing, etc. for diagnosis and
treatment but without result. Menarche had
occurred at 17, her cycle was 28-32 days long,
and her period lasted 4-6 days. The blood was
scant in amount, pale or purple in color, and did
not contain any clots. The patient also did not
have dysmenorrhea. Her facial color was sallow
yellow and she experienced dizziness, tinnitus,
low back soreness, lack of strength, chilled
bodily extremities, and low sexual desire. Her
two excretions (i.e., urination and defecation)
were normal. Her tongue coating was thin and
white and her pulse was fine. Gynecological
examination revealed no abnormalities and a
hystosalpingogram showed her tubes were open
and unobstructed. In 1986, it was determined
that the patient had a luteal phase defect. Her
luteal phase was short, lasting only 11 days.

Based on the four examinations, the patient's
pattern discrimination was categorized as kidney
vacuity and insufficiency, chong and ren vacuity
and emptiness, and lack of nourishment of the
uterus. Therefore, treatment should warm the
kidneys and boost the qi, regulate and
supplement the chong and ren. The patient was
treated with the above method for 2 courses of
treatment, after which her kidney vacuity
symptoms were markedly improved. In addition,
her luteal phase lengthened out to a normal 14
days. She was treated for 3 months. Then she
stopped coming for treatment. Later she was
checked on with a follow-up call and it was
learned that she had conceived in the third
month after receiving treatment.

According to the authors, female infertility is
due to nothing other than kidney vacuity, liver
depression, phlegm turbidity, and blood stasis,
and the above treatment method mainly
supplements the kidneys, resolves depression,
transforms phlegm, and regulates and rectifies
the qi and blood. Based on clinical experience,
the root of infertility is kidney vacuity and liver
depression. Phlegm turbidity, and blood stasis
are merely branches. The kidneys store the
essence and govern reproduction. If the kidneys

are effulgent and exuberant, the essence and
blood are full and sufficient and the chong and
ren are regulated and harmonious. Thus the
essence is contained and can become a child.

Because the bladder and kidneys have an
exterior/interior relationship and because the
five transport points can supplement and drain
based on the child/mother principle, Zhi Yin on
the bladder channel can be used to supplement
metal in order to engender water, to boost the
kidneys and engender essence. This is combined
with Zu San Li on the foot yang ming stomach
channel which warms and supplements the qi
and blood. Because the (spleen and) stomach are
the source of qi and blood generation and
transformation, this point is used to help the
former heaven by the latter heaven. Guan Yuan
is a point on the conception vessel and is also a
confluent point of the foot three yin channels. It
is effective for supplementing the original qi as
well as warming the kidneys and uterus. Zi
Gong Xue is an extra channel point which (is
empirically known) to be able to treat this
disease. 

Moxibustion of the body using a moxa pole is
capable of warming yang and regulating and
rectifying the qi and blood. When these points
are combined together and treated with
moxibustion, this has the specific ability to
warm the kidneys and boost the qi, regulate and
supplement the chong and ren. When
acupuncture needling is introduced in tandem
with moxibustion during the intermenstruum,
this is capable of promoting ovulation and
affecting the corpus luteum and thus the basal
body temperature. Hence using acupuncture
with moxibustion achieves a high rate of
success.

"The Treatment of 20 Cases of Infertility
Mainly with Acupuncture" by Qian Chun-yi,
Zhong Guo Zhen Jiu (Chinese Acupuncture &
Moxibustion), #2, 1994, p. 15

Between 1991 and 1992, the author treated 20
women for infertility mainly with acupuncture,
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but in some cases also with Chinese medicinals.
Of the 20 women, the youngest was 25 and the
oldest was 45 years old, with an average age of
34.2. The shortest time one of these women had
been married was 3 years and the longest was
10. Six cases were of primary onset infertility
and 14 were of secondary onset infertility.
These women's TCM patterns were also
discriminated. Nine pertained to liver
depression/qi stagnation, 6 to kidney yang
vacuity, and 5 to phlegm dampness internally
obstructing. All had been treated with 5-16
attempts at in vitro fertilization but with no
conception.

Criteria for pattern discrimination

1. Liver depression/qi stagnation: Enduring
infertility after marriage, menstruation early,
late, and erratic, abdominal pain when the
period comes, its flow not smooth, its amount
scanty and its color dark with small blood clots,
premenstrual breast distention and pain,
emotional depression, vexation and agitation,
easy anger, a normal tongue or one that is
possibly darkish red, a thin, white tongue
coating, and a wiry pulse

2. Kidney yang vacuity: Enduring failure to
conceive, typically a late period, chilly pain in
the lower abdomen with the period, a small
amount of pale colored menstruate, low back
and knee soreness and weakness, hands and feet
not warm, clear, long urination, fear of cold and
liking warmth, a pale, tender tongue with thin,
white coating, and a deep, slow pulse

3. Phlegm dampness internally obstructing:
Enduring failure to conceive, a fat body, a late
period or possible amenorrhea, excessive, pasty
abnormal vaginal discharge, chest oppression,
nausea, a pale, fat tongue with white, slimy
coating, and slippery pulse. If phlegm dampness
has been depressed for a long time and
transformed into heat, one may also see a
yellow, slimy tongue coating and a slippery,
rapid pulse.
Main points: Guan Yuan (CV 4), Zi Gong (M-
CA-18), Tai Xi (Ki 3), San Yin Jiao (Sp 6), Tai

Chong (Liv 3), Yin Tang (M-HN-3)

Auxiliary points: If there was liver
depression/qi stagnation, Gan Shu (Bl 18), Nei
Guan (Per 6), and Li Gou (Liv 5) were added. If
there was kidney yang vacuity, Ming Men (GV
4), Shen Shu (Bl 23), and Pi Shu (Bl 20) were
added. If there was phlegm dampness internally
obstructing, Nei Guan (Per 6), Zhong Wan (CV
12), Yin Ling Quan (Sp 9), and Feng Long (St
40) were added.

Needling and moxibustion method: First, 30
gauge, 2 cun needles were used on Guan Yuan
and Zi Gong. These were needled to 1.5 cun in
depth with the needle sensation radiating to the
external genitalia. Then 1 cun fine needles were
used on the upper back points like Gan Shu.
These were inserted to a depth of 0.5-0.8 cun,
the qi was obtained, and then they were rotated
with small amplitude for 2-3 minutes, after
which the needles were withdrawn. The rest of
the points were needled as usual with a retention
of 20-30 minutes. The main points were
stimulated with even supplementation/even
drainage method.

If there was either liver depression/qi stagnation
or phlegm dampness internally obstructing, the
auxiliary points were manipulated with draining
technique. Moxibustion was also applied on the
abdominal area (from Shen Que [CV 8] to
Zhong Ji [CV 3]) and on the low back area
(from Ming Men [GV 4] to Ci Liao [Bl 32]).
Either the abdomen or low back were moxaed
every other time for 20-30 minutes per time. If
there was qi depression with transformative fire
or phlegm dampness transforming into heat,
then moxa was not used. In cases of kidney yang
vacuity, the auxiliary points were stimulated
with supplementation technique. And
simultaneously, ginger moxa was applied to
Ming Men (GV 4), Guan Yuan (CV 4), Bao Men
(located 2.5 cun to the right of Guan Yuan), and
Zi Hu (located 2.5 cun to the left of Guan Yuan).
Each point was moxaed with 3-5 cones.

Each week, acupuncture and moxibustion was
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given 3 times, with 6 times equaling 1 course of
treatment.

Chinese medicinals

Main formula: Radix Angelicae Sinensis
(Dang Gui), 12g, Radix Ligustici Wallichii
(Chuan Xiong), 12g, raw Radix Rehmanniae
(Sheng Di), 12g, Radix Bupleuri (Chai Hu),
10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, Rhizoma Cyperi Rotundi (Xiang
Fu), 9g, Tuber Curcumae (Yu Jin), 9g

Auxiliary medicinals: If there was liver
depression/qi stagnation, Fructus Citri Seu
Ponciri (Zhi Ke), 10g, Pericarpium Viridis Citri
Reticulatae (Qing Pi), 10g, Radix Scutellariae
Baicalensis (Huang Qin), 6g, and Radix
Glycyrrhizae (Gan Cao), 3g, were added. If
there was kidney yang vacuity, Cortex
Eucommiae Ulmoidis (Du Zhong), 12g, Herba
Cynomorii Songarici (Suo Yang), 10g, Radix
Morindae Officinalis (Ba Ji Tian), 10g, and
mix-fried Radix Glycyrrhizae (Zhi Gan Cao),
6g, were added. If there was phlegm dampness
internally obstructing, Rhizoma Pinelliae
Ternatae (Fa Ban Xia), 12g, Rhizoma Acori
Graminei (Shi Chang Pu), 10g, Sclerotium
Poriae Cocos (Fu Ling), 10g, Pericarpium Citri
Reticulatae (Chen Pi), 10g, and Herba
Plantaginis (Che Qian Cao), 10g, were added.

Of the 20 patients, 12 got only acupuncture and
moxibustion, while 8 received the acupunc-
ture/moxibustion and the Chinese medicinals
described above.

As for criteria of success, conception meant that
the patient achieved the result and no
conception meant no result. Of the 20 patients,
after from 1-5 courses of treatment, 15
conceived for an amelioration rate of 75%.
Further, of the 12 that received the acupuncture
and moxibustion alone, 9 conceived, while of
the 8 cases who received both the acupunc-
ture/moxibustion and Chinese medicinals, 6
conceived. In addition, 3 cases of liver
depression/qi stagnation, 1 case of kidney yang

vacuity, and 1 case of phlegm dampness
internally obstructing conceived in 1-2 courses
of treatment. Four cases of liver depression/qi
stagnation, 4 cases of kidney yang vacuity, and
2 cases of phlegm dampness internally
obstructing conceived in 2-4 courses of
treatment.

The author states that, according to TCM theory,
if the kidney qi is effulgent and exuberant, the
essence and blood are full, the tian gui has
arrived, the ren is free flowing and the chong is
exuberant, the period is coming on time, and
both essences mutually wrestle (i.e., unite), then
conception takes place. Among those with this
disease, some have a prenatal kidney qi
insufficiency, kidney yang vacuity and debility,
loss of normalcy in chong and ren qi and blood,
and a bao mai which has lost its warmth. Thus
the essence is not able to be restrained or
absorbed to become the fetus. Others' emotions
may be uneasy. Their livers therefore lose their
free spreading, liver qi becomes depressed and
bound, coursing and discharge lose their
normalcy. The bao mai becomes unsmooth, and
static blood obstruction and stagnation may
prevent conception. Yet others may have
undisciplined diets. In that case, excessive
eating of fatty, rich, thick-flavored foods may
damage and injure the spleen and stomach. Thus
transportation and transformation has no
authority and phlegm and dampness are
engendered internally. It is also possible that a
person may have a fat body constitutionally.
Phlegm and dampness may be internally
exuberant and obstruct and stagnate the bao
mai. Hence conception may be impossible for
that reason as well.

Many women who suffer from this condition are
tense and emotionally depressed. Their patterns
are discriminated as liver depression/qi
stagnation. It is said in the "Striving for
Children Chapter" in the Ji Yin Gang Mu
(Detailed Outline of Helping Yin [i.e., Women]),
"In women without children, mostly the cause is
damage by the seven emotions." Therefore, in
treating this condition, one must commonly
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regulate the spirit and course the liver. The main
point Yin Tang is capable of settling, calming,
and quieting the spirit. Tai Chong courses the
liver and rectifies the qi. Bupleurum, Curcuma,
and Cyperus course the liver and resolve
depression. When the liver qi can spread freely,
the bao mai is free flowing and smooth and
hence conception is possible. 

For more detailed information about this topic,
see Fulfilling the Essesnce: The TCM
Treatment of Female Infertility by Bob Flaws,
$19.95 from Blue Poppy Press

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Uterine Bleeding

"Clinical Experiences in the Treatment of 51 Cases of Functional Uterine Bleeding" by Liu Tao,
Shang Hai Zhong Yi Yao Za Zhi (The Shanghai Journal of Chinese Medicine & Medicinals), #5,
1994, p. 27 

Since 1985, based primarily on regulating the
three vessels of the chong, ren, and du, the
author of this report has gotten good results in
the treatment of functional bleeding with their
self-composed Gui Lu Wu Qian Tang (Turtle
Plastrum, Deer Antler, Cuttlebone & Rubia
Decoction). Of the 51 cases treated with this
protocol, the youngest was 11 and the oldest
was 54 years old. Twenty cases were under 18.
Twelve cases were between 21-44. Twenty-one
cases were between 45-54 years old. The course
of disease in these women had lasted from as
short as a half year to 5 years. Bleeding had
lasted from 2 weeks in 20 cases, 1 month in 22
cases, and from 45 days to 2 months in 9 cases.
Nine women had previously used Western
hemostatic medicinals and 10 women had used
hemostatic medicinals and Vitamin K.

Gui Lu Wu Qian Tang was composed of:
Plastrum Testudinis (Gui Ban), 10g, sliced
Cornu Cervi (Lu Jiao Pian), 10g, Os Sepiae Seu
Sepiellae (Wu Zei Gu), 18g, Radix Rubiae
Cordifoliae (Qian Cao), 18g, Radix Astragali
Membranacei (Huang Qi), 18g, uncooked
Concha Ostreae (Sheng Mu Li), 30g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 15g,
Radix Dipsaci (Chuan Duan), 15g

Additions & subtractions based on patterns:

If there was heat, stir-fried Radix Scutellariae
Baicalensis (Huang Qin) and carbonized Cornu
Bovis (Niu Jiao Sai) were added to clear heat
and stop bleeding. If there was stasis pain,
carbonized prepared Radix Et Rhizoma Rhei
(Shu Jun Tan) and Shi Xiao San (Loss of Smile
Powder, i.e., Feces Trogopterori Seu Pteromi
[Wu Ling Zhi] & Pollen Typhae [Pu Huang])

were added to transform stasis, stop bleeding,
and stop pain. If there was damp heat, Caulis
Sargentodoxae (Hong Teng) and Herba Patriniae
Heterophyllae (Bai Jiang Cao) were added to
transform dampness and clear heat. If there was
lateral costal distention, Rhizoma Cyperi
Rotundi (Xiang Fu) and Radix Bupleuri (Chai
Hu) were added to course the liver and rectify
the qi. If there was qi vacuity, Rhizoma
Atractylodis Macrocephalae (Bai Zhu) and Tuo
Li Cao were added and the amount of
Astragalus was increased to 40g in order to
boost the qi and stop bleeding. If there was
vacuity heat, Radix Rehmanniae (Sheng Di) and
Cortex Radicis Moutan (Dan Pi) were added to
nourish the blood and yin. If yang vacuity was
severe, the amount of Deer Antler was increased
to 15-18g. If yin vacuity was severe, the amount
of Turtle Plastrum was increased to 15-20g.

Complete cure consisted of bleeding stopping
after taking the medicinals with the medicinals
being suspended after 3 months. Afterward, the
periods of the women cured returned to normal.
On follow-up, their periods lasted 1 week and
was moderate in amount. Some improvement
meant that the amount of menses was reduced
and that the menstrual periods were shortened.
However, after suspending the medicinals, these
women were not able to maintain this
improvement for 3 whole months and had to
continue taking medication. No improvement
meant that after 2-3 months of treatment there
were no changes for the better and the patients
had to resort to the use of Western medicinals.

Based on the above criteria, 21 women were
cured, 23 experienced some improvement, and 7
experienced no result. Thus the total
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amelioration rate was 86.3% Thirty women or
58% took 3 doses of medicine and the bleeding
immediately stopped. Eight women or 15.7%
took 4-5 doses. Eight women or 11.8% took 7
doses before their bleeding stopped. The
shortest course of taking these medicinals was 2
months and the longest was 3 years. Of the 21
women in this study who were premenopausal
and were experiencing functional bleeding, 7
women took these medicinals for ½ year before
experiencing menopause, while another 9 took
these medicinals for 1 year before menopause.
Thus the total amelioration rate among these
women was 76.2%. Among the 18 cases with
adolescent functional bleeding, 9 were cured
and 8 experienced improvement. Therefore, the
total amelioration rate among this group was
93.8%.

According to the author, adolescent uterine
bleeding is due to former heaven (i.e., prenatal)
insufficiency and weakness of kidney qi.
Adolescents' tian gui may initially be extreme,
while their chong and ren are not exuberant. In
that case, kidney yin and yang qi are insufficient
and are not able to secure and astringe. In
premenopausal women, on the other hand, beng
lou is mostly due to kidney qi detriment. Yin
and yang lose their regularity or balance and yin
vacuity loses its guard. Thus vacuity fire stirs
the blood resulting in uterine bleeding.
Therefore, in this formula, Turtle Plastrum,
Oyster shell, and Peony enrich yin and
supplement the blood, level the liver and repress
yang, thus treating the root of this disease. Deer
Antler and Astragalus support yang and hence
treat the branch. Strengthening yang leads to the
qi not being vacuous. Therefore the menstrual
blood cannot desert, while enriching yin leads to
the blood not being agitated. The author also
explains the combination of Turtle Plastrum and
Deer Antler as having to do with the ren and du
channels, the former entering the ren mai and
enriching and supplementing kidney yin, the
latter entering the du mai and warming and
strengthening kidney yang.

"A Clinical Audit of the Treatment of 70
Cases of Flooding & Leaking by Quickening
the Blood & Dispelling Stasis" by Zhang Xi-
zhen, Shang Hai Zhong Yi Yao Za Zhi

(Shanghai Journal of Chinese Medicine &
Medicinals), #4, 1995, p. 5-6

Flooding and leaking refer to women's abnormal
and untimely discharge of uterine blood.
Generally, in women, if the tian gui arrives, the
chong and ren mai are free-flowing, the kidney
qi is full and exuberant, and the qi and blood are
regulated and harmonious, then the menstrual
water will be on time, neither early nor late,
neither excessive nor scanty. It will come on
time and stop on time. If, however, the viscera
and bowels are deficient and have suffered
detriment and the qi and blood are not
harmonious, then the chong and ren may lose
their restraint and the menstrual blood may
come at the wrong time. The Zhu Bing Yuan
Hou Lun (Treatise on the Source of Various
Diseases) says, 

If women's menstrual water is precipitated at
the wrong time and dribbles and drips without
cease, this is called leaking precipitation. If
suddenly and violently it precipitates, this is
called flooding stroke.

Flooding and leaking is one of the commonly
seen acute conditions in gynecology. It can
cause consumption of the blood and damage of
the qi. In addition, this can greatly imperil the
health of a woman's body-mind.

Based on the author's many years of clinical
experience, flooding and leaking are often due
to blood not abiding in its channels. This is
because there is malign blood obstructing and
stagnating in the bao mai, chong, and ren. The
Qian Jin Yao Fang (Essential Prescriptions
[Worth] a Thousand [Pieces of] Gold) states,
"If there is static blood and the blood arrives,
this is due to the blood not returning to the
channels." Hence it is said in TCM, "If a bloody
substance appears, one should stop bleeding, but
first dispel stasis." Therefore, the author uses a
modification of Sheng Hua Tang (Engendering
and Transforming Decoction) called self-
composed Zhu Yu Zhi Beng Fang (Dispelling
Stasis & Stopping Flooding Formula) for the
treatment of flooding and leaking. This mainly
quickens the blood, dispels stasis, and stops
bleeding but is then combined with other
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medicinals depending upon the pattern
discrimination. Since 1987, the author has
treated 70 cases of flooding and leaking with
this protocol.

Among these 70 cases, 11 were between 13-15
years of age, 16 between 20-30, 22 between 31-
40, and 21 over 40 years of age. Sixteen were
unmarried and 54 were married. In 36 cases,
menstruation was excessive in amount like
flooding. In 34 cases, the amount was scanty
and dribbled and dripped without stopping.
Fourteen cases had large blood clots, 26 had
abdominal pain, and 25 had low back pain.
Pathological and ultrasonography showed that
the cause of these women's functional uterine
bleeding varied from endometrial hyperplasia
and endometritis to ovarian cysts, and uterine
fibromyomas.

Pattern discrimination:

1. Cold & stasis joined and obstructing pattern:
39 cases. Symptoms included discharge of
excessive blood like a surge or dribbling and
dripping without cease, a dark red or pale red
menstruate, possibly mixed with clots, a dark,
somber or sallow yellow facial complexion,
dizziness, vertigo, fear of cold, chilled limbs,
lower abdominal aching and pain, a dark, purple
tongue with static patches or pale and fat with a
thin, white tongue coating, and a deep, fine,
choppy or wiry, tight pulse.

2. Fire heat & stasis binding pattern: 31 cases.
Symptoms included sudden, violent menstrual
water flooding or leaking precipitation which
will not stop, a deep red colored menstruate
possibly containing small blood clots, chest,
lateral costal, and lower abdominal distention
and pain, tidal fever, red cheeks, acne or
vexatious heat in the five hearts, a thin yellow or
peeled, scanty tongue coating with a red tongue,
possibly having static spots, and a wiry, fine,
slippery, rapid pulse.

The basic formula consisted of: Radix
Angelicae Sinensis (Dang Gui), Semen Pruni
Persicae (Tao Ren), Radix Ligustici Wallichii
(Chuan Xiong), uncooked Pollen Typhae (Pu
Huang), Feces Trogopterori Seu Pteromi (Wu

Ling Zhi), blast-fried Rhizoma Zingiberis (Pao
Jiang), Ophicalcitum (Hua Rui Shi), powdered
Radix Pseudoginseng (San Qi)

Additions & subtractions following the
symptoms: If there was cold stasis joined and
obstructing, Radix Lateralis Praeparatus Aconiti
Carmichaeli (Dan Fu Pian), Cortex Cinnamomi
(Rou Gui) or Ramulus Cinnamomi (Gui Zhi),
Radix Linderae Strychnifoliae (Tai Wu Yao),
Folium Artemisiae Argyii (Ai Ye), Actinolitum
(Yang Qi Shi), and Fructus Evodiae Rutecarpae
(Wu Zhu) were added. If there was fire heat
stasis binding, Radix Gentianae Scabrae (Long
Dan Cao), uncooked Fructus Gardeniae
Jasminoidis (Shan Zhi), Herba Cum Radice
Taraxaci Mongolici (Pu Gong Ying), Radix
Scutellariae Baicalensis (Dan Zi Qin), and
processed Radix Et Rhizoma Rhei (Da Huang)
were added. If stasis was heavy, large Radix
Salviae Miltiorrhizae (Da Dan Shen), Semen
Leonuri Heterophylli (Chong Wei Zi), Herba
Lycopi Lucidi (Ze Lan), Sanguis Draconis (Xue
Jie), and Hirudo (Shui Zhi) were added. If there
was concretions and conglomerations with
internal binding, such as uterine myoma, than
Gui Zhi Fu Ling Wan (Cinnamon Twig & Poria
Pills) were combined and Rhizoma Sparganii
(San Leng), Rhizoma Curcumae Zedoariae (E
Zhu), blast-fried Squama Manitis Pentadactylis
(Shan Jia), and Ramulus Euonymi Alatae (Wei
Mao) were added. If there was simultaneous
ovarian cysts, Spica Prunellae Vulgaris (Xia Ku
Cao), Spina Gleditschiae Sinensis (Zao Jiao Ci),
medicinal identification unknown (Bing Qiu Zi),
Semen Colocasiae (Yu Nai Wan) were added. If
there was simultaneous painful menstruation
(due to endometriosis or uterine myoma),
Sangui Draconis (Xue Jie), Eupolyphagae Seu
Ophistoplatiae (Di Bie Chong), Scolopendra
Subspinipes (Wu Gong), and mix-fried Resina
Olibani (Ru Xiang) and Resina Myrrhae (Mo
Yao) were added.

Cure was defined as cessation of bleeding from
the vaginal tract after administering 7 packets of
the above medicinals, no recurrence within 3
months, and normal menstruation. Marked
improvement was defined as cessation of
vaginal tract bleeding within 10 packets of the
above medicinals, no recurrence within 3
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months, and normal menstruation. Fair
improvement meant that bleeding stopped after
not more than 15 packets, the major symptoms
disappeared, however, menstruation did not
return to normal. no result meant that after 15
packets of these medicinals were administered,
the bleeding was not diminished and the woman
had to resort to either Western medicine or
surgery. Based on the above criteria, 37 cases or
52.8% were cured, 20 cases or 28.5% were
markedly improved, 10 cases or 14.2%
experienced fair improvement, and 3 cases or
4.3% got no result.

According to the author, there are a number of
different causes of flooding and leaking and
therefore there are a number of different
treatment methods. However, in clinical practice
using quickening the blood and dispelling stasis
as the main method is relatively scarce. The
author has discovered through many years of
clinical observation that, especially if there has
been several bouts of flooding or enduring
leaking, this is mostly due to the presence of
stasis obstructing the chong and ren and the bao
mai. Therefore, the menstrual blood is dark and
purplish, there are blood clots, and there is tense
pain in the lower abdomen, sagging and
distention of the anus, epistaxis and bleeding
gums, a dark, somber, blackish face, a dark,
somber, purplish, or static tongue, and other
such signs of stasis and obstruction. In this case,
one should use the method of quickening the
blood and dispelling stasis.

Even if the menstrual blood is pale red, the
tongue is pale and fat, and there are no obvious
symptoms of stasis and obstruction manifesting
on the outside, if there appear the symptoms of
abnormal bleeding and enduring leakage which 

does not stop, this is mostly due to blood
departing from the channels. In that case, use of
the method of quickening the blood and
dispelling stasis is mostly able to bring this to an
end with good results. Use of quickening the
blood and dispelling stasis can free the flow of
the channels and quicken the network vessels.
At the same time, it can stimulate the function
of the viscera and bowel qi mechanism. Thus
the constructive is moved and the defensive is
harmonized, the bao mai is opened and
disinhibited, the chong and ren are regulated
and harmonized, and this leads to the menstrual
water arriving at the right time.

The author also points out that blast-fried
Ginger is an especially effective medicinal for
stopping bleeding. It is acrid and warm and its
flavor is bitter and astringent. Its color is black
and it enters the blood aspect and the two
channels of the liver and spleen. It dispels the
malign and engenders the new; engenders yang
so that yin may grow. In pattern #1 above, cold
and stasis joining and obstructing, it exists with
Aconite to support yang and scatter cold. This is
then combined with Ophicalcitum, Radix
Rubiae Cordifoliae (Qian Cao), and Pollen
Typhae to stop bleeding. In pattern 2, blast-fried
Ginger is still used to stop bleeding, as its
function does not depend on its being cold or
warm. In this case, it is combined with
Gardenia, Cortex Radicis Moutan (Dan), Radix
Paeoniae Lactiflorae (Shao) and other such
cold-natured medicinals. It is the author's many
years of clinical experience that blast-fried
Ginger may be used in the treatment of flooding
and leaking regardless of cold and heat and still
is mostly able to get good results.

For more information on this subject see My
Sister The Moon by Bob Flaws, $24.95 from
Blue Poppy Press. For information about other
research reports or to receive a Blue Poppy
Press catalog, call 1-800-487-9296
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Uterine Fibroids

"The Treatment of 45 Cases of Uterine Myoma with Bu Zhong Yi Qi Tang Jia Jian (Supplement
the Center & Boost the Qi Decoction with Additions & Subtractions)" by Wang Dao-qing et al.,
Zhe Jiang Zhong Yi Za Zhi (The Zhejiang Journal of Traditional Chinese Medicine), #1, 1994, p. 15

Uterine myoma is a commonly seen benign
tumor in gynecology departments. It is
categorized in our national medicine (i.e., TCM)
as zheng jia, concretions and conglomerations
(i.e., abdominal mass). The authors have used
Bu Zhong Yi Qi Tang with additions and
subtractions to treat this disease with good
results.

Of the 45 women treated with this protocol, 17
were between 25-39 years of age, 25 between
40-49, and 3 were 50 years old or older. The
disease course had lasted from 2-12 months in
25 cases, 1-2 years in 18 cases, and 3-5 years in
2 cases. Diagnosis was based on
ultrasonography and all these women's uteruses
were approximately the size of a three month
pregnant woman's. Most of these women also
had excessive menstruation, prolonged
menstruation, a shortened cycle, abdominal
distention and hardness, and other such
symptoms.

The formula consisted of: Radix Astragali
Membranacei (Huang Qi), Thallus Algae (Kun
Bu), Os Draconis (Long Gu), and Concha
Ostreae (Mu Li), 30g @, Radix Codonopsis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Pericarpium Citri
Reticulatae (Chen Pi), Herba Cistanchis (Rou
Cong Rong), Spica Prunellae Vulgaris (Xia Gu
Cao), and Herba Sargassii (Hai Zao), 15g @,
and Rhizoma Cimicifugae (Sheng Ma) and
Radix Bupleuri (Chai Hu), 10g @. These were
decocted in water and administered, 1 ji per day
divided in morning and evening doses.

If there was excessive precipitation of blood,
carbonized Radix Sanguisorbae (Di Yu Tan) and

Herba Agrimoniae Pilosae (Xian He Cao), 15g
@, were added. In addition, Yun Nan Bai Yao
(Yunnan White Medicine), was given 2 times
per day, 0.5g per dose. If there was abdominal
pain, Feces Trogopterori Seu Pteromi (Wu Ling
Zhi) and stir-fried Pollen Typhae (Chao Pu
Huang), 9g @, were added. If there was blood
heat, raw Radix Rehmanniae (Sheng Di) and
Radix Scutellariae Baicalensis (Huang Qin),
15g @, were added. If there was blood vacuity,
Radix Angelicae Sinensis (Dang Gui Shen), 6g,
and Gelatinum Corii Asini (E Jiao), 9g, were
added. If there was downward leaking which
would not stop or a continuous yellow abnormal
vaginal discharge, Flos Immaturus Sophorae
Japonicae (Huai Hua), 6g, and Hallyositum
Rubrum (Chi Shi Zhi), 10g, were added. If the
precipitated blood was not excessive or after
treatment the precipitated blood became less,
Rhizoma Sparganii (San Leng) and Rhizoma
Curcumae Zedoariae (E Zhu), 10g @, were
added. In addition, Bu Zhong Yi Qi Wan
(Supplement the Center & Boost the Qi Pills)
were administered 2 times per day, 9g per dose.

After administering from 20-60 ji of these
medicinals, 20 cases were cured. This meant
that their symptoms disappeared, that their
myomas were dispersed and scattered, and that
their uteruses were normal. Eighteen cases were
obviously improved. This meant that their
symptoms disappeared and that their myoma
was 1/3 the size or smaller than when treatment
began. Five cases got some improvement. This
meant that their symptoms obviously diminished
but their myomas did not obviously get smaller.
And 2 cases experienced no improvement. Thus,
the total amelioration rate was 95.5%.
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Case history: Liu X X, 35 years old, Yi
nationality. This woman's periods had been
excessive for the last 5 years. She also
experienced prolonged menstruation which
lasted from 6-15 days. The amount of the period
was excessive, dark purplish, and contained
clots. She also had palpitations, lack of strength,
a distended, hard abdomen, a wiry pulse, and a
dark red tongue with a thin, yellow coating.
Ultrasonography revealed a uterine myoma 6.6 x
5.1 x 4.5cm in size. The patient was given the
basic formula with raw Radix Rehmanniae
(Sheng Di), Radix Scutellariae Baicalensis
(Huang Qin), carbonized Radix Sanguisorbae
(Di Yu Tan), and Herba Agrimoniae Pilosae
(Xian He Cao), 15g @. In addition, she was
given Yun Nan Bai Yao, 0.5g per dose, 2 times
per day. 

After 9 ji, her bleeding had diminished and her
abdominal hardness and distention had also
lessened. Therefore, she was given the basic
formula with Rhizoma Sparganii (San Leng) and
Rhizoma Curcumae Zedoariae (E Zhu), 10g @.
Yun Nan Bai Yao was suspended and Bu Zhong
Yi Qi Wan were given, 9g each time, 2 times per
day. After another 24 ji, her menstrual cycle was
normal, ultrasonography showed that the uterine
myoma had disappeared, the uterus was normal,
and the disease was cured.

According to the authors' discussion, qi is the
commander of the blood. Therefore, blood
follows the movement of the qi. If the channels
and connecting vessels are open and free
flowing, the entire body is constructed and
nourished. Conversely, qi vacuity may lead to
stasis. If the qi stagnates, the blood will become
static. In addition, if the qi is vacuous, it may
not be able to contain or restrain the blood and
thus the blood will be lost. If there is qi vacuity,
the blood will not throb smoothly and there will
be blood stasis. If there is qi vacuity, there may
also be downward fall or prolapse. Blood will
stagnate in the bao gong and become gatherings
and accumulations over many days. This then
can become a tumor. 

Based on the ancient saying, "In order to treat
the blood, treat the qi,” Bu Zhong Yi Qi Tang Jia

Jian may be used to treat this condition. Within
that formula, Codonopsis and Astragalus
supplement the center and boost the qi. Orange
Peel and Atractylodes fortify the spleen and
rectify the qi. Bupleurum and Cimicifuga upbear
the fallen and guard the qi. Dragon Bone, Oyster
Shell, and Cistanches soften the hard and scatter
nodulation while boosting the essence qi.
Prunella scatters stasis binding and disperses
tumors. Sargassium and Algae disperse and
transform concretions and conglomerations.
Raw Rehmannia, Scutellaria, carbonized
Sanguisorba, and Agrimonia cool the blood and
stop bleeding. Sparganium and Zedoaria
quicken the blood and transform stasis. Feces
Trogopterori and stir-fried Pollen Typhae move
stasis and stop pain. Dang Gui and Donkey Skin
Glue supplement and nourish the blood. Flos
Immaturus Sophorae Japonicae and Hallyositum
Rubrum clear damp heat and secure desertion.
Thus taken as a whole, this formula is able to
transform stasis without stirring the blood and to
stop bleeding without retaining stasis. Thus
stasis is dispelled without damaging the
righteous, the tumor is dispersed, and the
disease is cured. 

"The Treatment of 18 Cases of Uterine
Myoma with Gui Zhi Fu Ling Wan Jia Wei
(Cinnamon Twig & Poria Pills with Added
Flavors) by Zhang Shou-guo, Hu Bei Zhong
Yi Za Zhi (The Hubei Journal of TCM), #2,
1994, p. 52

In this clinical audit, 18 women were diagnosed
with uterine myomas through ultrasonography.
Two patients were hospitalized and 16 were out-
patients. Three cases also had endometriosis, 4
cases also had endometritis, 5 cases also had
cervicitis, and 2 cases also had cervical
ectropion. The youngest patient was 15 and the
oldest was 41 years old. The disease course had
lasted from as short as 4 months to as long as 3
years. All the women in this study were treated
with Gui Zhi Fu Ling Wan with added flavors.

Medicinals used: Ramulus Cinnamomi (Gui
Zhi), Rhizoma Sparganii (San Leng), Rhizoma
Curcumae Zedoariae (E Zhu), 10g @,
Sclerotium Poriae Cocos (Fu Ling), 20g, stir-
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fried Semen Pruni Persicae (Tao Ren), Spica
Prunellae Vulgaris (Xia Gu Cao), 15g @, Radix
Astragali Membranacei (Huang Qi), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 12g @,
Cortex Radicis Moutan (Dan Pi), 9g, mix-fried
Squama Manitis Pentadactylis (Zhi Chuan Jia),
Herba Oldenlandiae Diffusae (She She Cao),
Concha Ostreae (Mu Li), 30g @, Radix
Clematidis Chinensis (Ling Xian), 40g, Radix
Ligustici Wallichii (Chuan Xiong), 6g.

Additions & subtractions method: If there
was qi and blood deficiency and vacuity, Radix
Codonopsis Pilosulae (Dang Shen) and Rhizoma
Atractylodis Macrocephalae (Bai Zhu) were
added. If there was dizziness and vertigo,
Ramulus Uncariae Cum Uncis (Gou Teng) and
Fructus Ligustri Lucidi (Nu Zhen Zi) were
added. If there was excessive menstruation,
Gelatinum Corii Asini (E Jiao, dissolved at the
end), Herba Agrimoniae Pilosae (Xian He Cao),
and Folium Artemisiae Argyii (Ai Ye) were
added. If there was abdominal pain, Shi Xiao
San (Sudden Smile Powder) was added. If there
was torpid intake, Endothelium Corneum
Gigeriae Galli (Ji Nei Jin) and Fructus Crataegi
(Shan Zha) were added. If there was kidney
vacuity low back pain, Fructus Lycii Chinensis
(Gou Qi), Cortex Eucommiae Ulmoidis (Du
Zhong), and Radix Dipsaci (Chuan Duan) were
added. If the condition was categorized as cold,
Flos Caryophylli (Ding Xiang), and Fructus
Foeniculi Vulgaris (Xiao Hui Xiang) were
added. If the was categorized as heat, Herba
Cum Radice Taraxaci Mongolici (Pu Gong) and
Radix Gentianae Scabrae (Dan Cao) were 

added. If there was qi stagnation, Pericarpium
Viridis Citri Reticulatae (Qing Pi), Fructus
Meliae Toosendanis (Chuan Lian Zi), and Radix
Bupleuri (Chai Hu) were added. If there was
blood stasis, Radix Salviae Miltiorrhizae (Dan
Shen), Sanguis Draconis (Xue Jie), and Radix
Achyranthis Bidentatae (Niu Xi) were added. If
there was phlegm dampness, Rhizoma
Atractylodis (Cang Zhu), Pericarpium Citri
Reticulatae (Chen Pi), bile-treated Rhizoma
Arisaematis (Dan Xing), and treated Rhizoma
Pinelliae Ternatae (Ban Xia) were added. Two ji
were given each 3 days, decocted in water and
taken. Two months equaled 1 course of
treatment.

Among the 18 women so treated, 12 were cured.
This meant that ultrasonography showed that
their myoma had disappeared. In addition, so
had their other signs and symptoms. Four cases
experienced good improvement. This meant that
their myomas had become smaller and that their
signs and symptoms had disappeared. While 2
cases experienced no improvement on this
regime.

According to the author, in treating this disease,
one must know whether to attack first and then
supplement, supplement first and then attack, or
attack and supplement simultaneously.
Medicinals which attack and scatter static blood
also are able to damage the original qi.
Therefore, when treating women with vacuous
and weak bodies, first support the righteous and
afterward treat the disease. However, if the
woman's bodily constitution is good, one may
first attack the disease and afterward regulate
the qi.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Cervical Erosion

"An Analysis of the Chinese Medicinal Treatment 548 Cases of Cervical Erosion" by Liu Lu-min,
Tian Jin Zhong Yi (Tianjin Traditional Chinese Medicine), #3, 1994, p. 9-10

Cervical erosion (zi gong jing mi lan) may also
be translated as cervical ectropion. Since 1986,
the author has treated 548 cases of this condi-
tion with Chinese medicinals as described below.

Of these 548 women, 164 had mild erosion, 256
had moderate erosion, and 128 had severe
erosion. All were diagnosed in an out-patient
gynecology clinic. Their clinical symptoms
included a pasty or pussy abnormal vaginal
discharge, a bloody vaginal discharge, or
bleeding after sex. Because there was possible
external vaginal itching and pain or low back and
lower abdominal pain, the women were checked
for urinary tract infections. Gynecological
examination, however, revealed that the surface
of the cervix was covered in a bloody water and
was swollen, fat, and enlarged or eroded.

Treatment was comprised of Zi Gong Wan
(Uterus Pills): Resina Olibani (Ru Xiang), Resina
Myrrhae (Mo Yao), 9g @, Semen Cnidii
Monnieri (She Chuang Zi), 4.5g, Borax (Peng
Sha), 1.2g, Alum (Bai Fan), 30g, Realgar (Xiong
Huang), 13.5g, Acacia Catechu (Er Cha), 11g,
Sanguis Draconis (Xue Jie), 7.5g, Borneol (Bing
Pian), 11g. These were ground into fine powder
and made into a flat, coin-like disc which was
inserted into the vagina. This was left in place
for 24 hours and then removed. Every 3 days, the
above medicinals were used 1 time. Four to 9
times equaled 1 course of treatment. Typically, 3
courses of treatment were required. Treatment
was suspended during the period and started
again after 5-7 days. 

Treatment was also suspended during pregnancy.
Sex was prohibited while taking the above
medicinals. Any other gynecological conditions
were treated after taking the above medicinals.

Cure meant that the cervix returned to its normal,
healthy appearance. Marked improvement meant
that the erosion diminished by 1 grade. In other
words, severe erosion became moderate erosion
and moderate erosion became mild erosion. No
result meant that, after 2 courses of treatment,
there was no obvious change in the cervical
erosion. 

Based on the above criteria, 331 cases or 60.4%
were cured, 185 or 33.5% improved, and 32
cases or 5.8% got no result. Thus the total
amelioration rate was 94%. Further, 98% of the
cases with mild erosion improved or were cured,
96% of the cases with moderate erosion, and
85% of the cases with severe erosion.

According to the author, the signs and symptoms
associated with cervical erosion in TCM are
categorized as pertaining to damp heat in the
lower burner and blood stasis. Treatment should,
therefore, quicken the blood and transform stasis,
resolve toxins and stop bleeding, remove necrotic
tissue and engender new flesh. In the formula
above, Sanguis Draconis quickens the blood and
dispels stasis. Alum, Frankincense, and Myrrh
dispel necrotic tissue, engender new tissue, and
stop bleeding. While Borax, Cnidium, and
Realgar resolve toxins and dry dampness.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Menopausal Syndrome

"A Clinical Analysis of 557 Cases of Menopausal Syndrome" by Zhang Da-ying, Tian Jin Zhong Yi
(Tianjin Traditional Chinese Medicine), #3, 1994, p. 7-8

Since 1960, the author has treated 557 cases of
menopausal syndrome based on a discrimination
of patterns with very good results. Typically, the
onset of this condition occurs between 45-55
years of age with an average age of 48. If the
menstruation ceases in the early 40s and the
symptoms of this syndrome appear, this is called
premature menopause. If, on the other hand,
menstruation does not cease until 55, this is
referred to as late onset menopause. Of the 557
cases in this study, the onset of this condition
occurred between 45-54 years of age in 292
cases or 78.4%. Premature menopause occurred
in 62 cases or 11.9%. Late onset menopause
occurred in 51 cases or 9.7%. 

In 517 cases or 89.2%, menstruation had
become irregular before ceasing. In 510 cases or
90%, there was insomnia. In 488 cases or
87.6%, there was difficulty falling asleep, sleep
which was not deep, excessive dreams,
tenseness, agitation and easy anger, and
restlessness when sitting or lying down. Four
hundred twenty-five cases or 76.3% had tidal
heat (i.e., hot flashes) and sweating. Other
symptoms included chest oppression, a
suffocated feeling, a tense feeling in the
precordial region, diminished appetite, loose
stools, abnormal blood pressure, nonspecific
aches and pains, abnormal sexual desire,
swelling and distention in the body and limbs,
tinnitus, etc.

1. Yin vacuity, yang hyperactivity pattern:
226 cases or 47.8%

Main symptoms: Tidal heat (i.e., hot flashes),

sweating, insomnia, excessive dreams,
dizziness, tinnitus, low back, leg, and foot pain,
poor memory, vexation and agitation, a red
tongue with scant coating, and a wiry, fine,
rapid pulse

Treatment principles: Enrich yin and repress
yang, settle, still, and quiet the spirit

Formula: Geng Nian An Tang (Climacteric
Quieting Decoction)

Ingredients: Raw and prepared Radix
Rehmanniae (Sheng Shu Di), 30g @, Radix
Polygoni Multiflori (He Shou Wu), 15g,
Rhizoma Alismatis (Ze Xie), 10g, Sclerotium
Poriae Cocos (Fu Ling), 15g, Cortex Radicis
Moutan (Dan Pi), 10g, Radix Scrophulariae
Ningpoensis (Xuan Shen), 15g, Tuber
Ophiopogonis Japonicae (Mai Dong), 15g,
Fructus Schizandrae Chinensis (Wu Wei Zi),
10g, Fructus Corni Officinalis (Shan Zhu Yu),
10g

If sweating was excessive, Fructus Levis Tritici
(Fu Xiao Mai) and aged Semen Setariae Italicae
(Kang Gu Lao) were added. If there was heart
vexation, Fructus Gardeniae Jasminoidis (Zhi
Zi) and Semen Praeparatus Sojae (Dan Dou Chi)
were added. If there was excessive dreams,
Hangzhou Radix Albus Paeoniae Lactiflorae
(Hang Shao), Fructus Chaenomelis Lagenariae
(Mu Gua) were added. If there was insomnia,
Magnetitum (Ci Shi), Concha Margaritiferae
(Zhen Zhu Mu), and Caulis Polygoni Multiflori
(Ye Jiao Teng) were added. If there was
headache, Fructus Viticis (Man Jing Zi), Radix
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Angelicae Dahuricae (Bai Zhi), and Flos
Chrysanthemi Morifolii (Ju Hua) were added. If
there was dizziness, Herba Dendrobii (Shi Hu),
Radix Platycodi Grandiflori (Jie Geng), and
Radix Glycyrrhizae (Gan Cao) were added. And
if there was low back and leg pain, Radix
Dipsaci (Chuan Duan), Ramus Loranthi Seu
Visci (Ji Sheng), and Radix Achyranthis
Bidentatae (Niu Xi) were added.

Chinese patent medicines: Geng Nian An
(Quieting the Climacteric), i.e., the above
formula made into tablet form; Wu Wei Zi
Chong Ji (Schizandra Soluble Granules); Liu
Wei Di Huang Wan (Six Flavors Rehmannia
Pills); Er Zhi Wan (Two Ultimates Pills); Da Bu
Yin Wan (Great Supplementing Yin Pills); and
Zuo Gui Wan (Restore the Left Pills) can also be
administered. 

Acupuncture/moxibustion: Points chosen
included Tai Xi (Ki 3), San Yin Jiao (Sp 6), Tai
Chong (Liv 3), Shui Gou (GV 26), and Nei
Guan (Per 6). If there was headache, Lie Que
(Lu 7) was added. If there was dizziness, Yin
Tang (M-HN-3) was added. If there was
excessive sweating, He Gu (LI 4) and Fu Liu
(Ki 7) were added.

2. Qi stagnation, blood stasis pattern: 256
cases or 46%

Main symptoms: Heart vexation ,easy anger,
lateral costal distention and pain or piercing
pain in the periphery of the body, vexatious heat
within the heart, tidal heat (i.e., hot flashes),
sweating, heart palpitations, insomnia, a wiry or
choppy pulse, and a bluish purple tongue or
static spots and patches on the tongue

Treatment principles: Quicken the blood and
transform stasis, eliminate vexation and quiet
the spirit

Formula: Xue Fu Zhu Yu Tang (Dispel Stasis
from the Blood Mansion Decoction) (medicinal
ingredients in general)

If there was insomnia, Succinum (Hu Bo) and
Caulis Polygoni Multiflori (Ye Jiao Teng) were
added. If there was heart vexation, Fructus
Gardeniae Jasminoidis (Zhi Zi) and Semen
Praeparatus Sojae (Dan Dou Chi) were added. If
there were heart palpitations, Radix Salviae
Miltiorrhizae (Dan Shen) and Radix Polygalae
Tenuifoliae (Yuan Zhi) were added.

Chinese patent medicines: Fu Fang Dan Shen
Pian (Compound Salvia Tablets); Xue Fu Zhu
Yu Jiao Nong (Dispel Stasis from the Blood
Mansion Gelatin Capsules)

Acupuncture/moxibustion: Xue Hai (Sp 10),
San Yin Jiao (Sp 6), Tian Shu (St 25), Zhang
Men (Liv 13)

3. Phlegm dampness internally obstructing
pattern: 35 cases or 6.8%

Main symptoms: Dizziness, muffled feeling
head, vacuity edema of the facial region, bodily
swelling or floating edema of the face and
limbs, sweating, tidal heat (i.e., hot flashes),
torpid intake, chest oppression, loose stools,
vacuity vexation, insomnia, a fat tongue with a
thick, slimy or damp, glossy coating, and a
relaxed/retarded or slippery pulse

Treatment principles: Dispel dampness and
transform phlegm, fortify the spleen and
harmonize the stomach

Formula: Wen Dan Tang Jia Wei (Warm the
Gallbladder Decoction with Added Flavors)
(medicinal ingredients in general)

If there was abdominal distention, Percarpium
Arecae Catechu (Da Fu Pi), 10g, and Semen
Raphani Sativi (Lai Fu Zi), 10g, were added. If
there was indigestion, Massa Medica
Fermentatae (Liu Qu) and Corneum
Endothelium Gigeriae Galli (Nei Jin) were
added. If there was phlegm misting the portals
of the heart, Rhizoma Arisaematis (Nan Xing),



3

Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

10g, and Rhizoma Acori Graminei (Chang Pu),
10g, were added.

Chinese patent medicines: Ju Hong Hua Tan
Wan (Red Citrus Peel Transform Phlegm Pills)
and fresh bamboo juice (Xian Zhu Li) can also
be used.

Acupuncture/moxibustion: Feng Long (St 40),
Di Ji (Sp 8), San Li (St 36), Li Gou (Liv 5), Shui
Gou (GV 26)

Of the 557 patients treated with the above
protocols, 18 cases or 3.2% were completely
cured, 227 cases or 40.8% were markedly
improved, 298 cases or 53.5% got some results,
and 14 cases or 2.5% got no result. Thus the
total amelioration rate was 97.5%. It should be
noted that some of the patients also received
some tranquilizers, such as Valium, for short
periods (1-2 weeks) and psychotherapy.

For more information on menopausal syndrome,
see My Sister The Moon, $24.95, A Handbook
of TCM Gynecology, $22.95, Menopause: A
Second Spring, $14.95, and Recent TCM
Research from China, $18.95 from Blue Poppy
Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Dysmenorrhea

"Experiences in the Treatment of 50 Cases of Dysmenorrhea with Jia Chuan Yang He Tang
(Handed Down Nourishing & Harmonizing Decoction)" by Qiu Qi-hong, Zhe Jiang Zhong Yi Za
Zhi (The Zhejiang Journal of Traditional Chinese Medicine), #11, 1994, p. 512

From October, 1987 to July, 1989, the author
treated 50 cases of dysmenorrhea with Jia
Chuan Yang He Tang with good results. Of the
50 patients, all were out-patients who had had
lower abdominal aching and pain with their last
3 menstrual periods. Forty-three cases were 16-
18 years old, 6 cases were 19-22 years old, and
1 case was 24 years old. In addition, 16 were
married and 34 were unmarried. Generally,
these women did not have marked generalized
symptoms. If the dysmenorrhea was severe, then
it was typically accompanied by a greenish,
bluish face, sweating, chilled limbs, and, if
really severe, fainting and inversion. Six cases
patterns were discriminated as qi stagnation,
blood stasis. Twenty-two cases were yang
vacuity, cold congelation. Seven cases were yin
vacuity and blood stagnation. And 15 cases were
liver/kidney deficiency and detriment.

Jia Chuan Yang He Tang is a self-composed
formula which consists of: Radix Angelicae
Sinensis (Dang Gui), 12g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Fructus
Lycii Chinensis (Gou Qi Zi) and Radix
Saussureae Seu Vladimiriae (Mu Xiang), 9g @,
Radix Ligustici Wallichii (Chuan Xiong), 6g,
and mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 3g.

If there was qi stagnation and blood stasis, this
manifested as premenstrual or menstrual lower
abdominal distention and pain. The amount of
the menstruate was scanty and dribbled and
dripped uneasily. Its color was purple and dark
and it contained clots. After the lumps were

precipitated, the pain lessened. There was also
chest, lateral costal, and breast distention as well
as essence spirit depression. The pulse was deep
and wiry and the tongue was dark red or had
static spots. In that case, Radix Bupleuri (Chai
Hu), Rhizoma Corydalis Yanhusuo (Yan Hu
Suo), and Radix Rubrus Paeoniae Lactiflorae
(Chi Shao) were added to the basic formula. 

If blood stasis was more severe, then Pollen
Typhae (Pu Huang) and Sanguis Draconis (Xue
Jie) were added. Yang vacuity, cold congelation
manifested as premenstrual or menstrual lower
abdominal chilly pain which was soothed if it
obtained heat. The amount of the menses was
scant and its color was dark. It also contained
lumps. The menses did not move easily, there
was fear of cold, and chilled limbs. The pulse
was deep and fine and the tongue was pale. In
that case, Herba Lycopi Lucidi (Ze Lan),
Rhizoma Cyperi Rotundi (Xiang Fu), and Caulis
Milletiae Seu Spatholobi (Ji Xue Teng) were
added to the base formula.

Yin vacuity, blood stagnation manifested as
premenstrual or menstrual lower abdominal
distention and pain. Mostly the menses were
early. The menses did not move easily and there
was dizziness, tinnitus, vexatious heat in the five
hearts, a dry mouth with no desire for drinks, a
fine, rapid pulse, and a red tongue. In that case,
Saussurea was deleted and uncooked Radix
Rehmanniae (Sheng Di), Tuber Ophiopogonis
Japonicae (Mai Dong), Radix Glehniae
Littoralis (Bei Sha Shen), Fructus Meliae
Toosendanis (Chuan Lian Zi), and Tuber
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Curcumae (Yu Jin) were added to the base
formula.

Liver/kidney deficiency and detriment
manifested as premenstrual, menstrual, or
postmenstrual lower abdominal aching and pain.
The menses mostly were late and their amount
was scanty and astringent. Most women had
poor uterine development, low back ache, and
their nails were not lustrous. They were fatigued
and lacked strength and they had a fine pulse
and pale tongue. In that case, prepared Radix
Rehmanniae (Shu Di), Fructus Corni Officinalis
(Shan Yu Rou), and Fructus Meliae Toosendan
(Chuan Lian Zi) were added to the base formula.

If there was diarrhea, earth stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu) and
Sclerotium Poriae Cocos (Fu Ling) were added.
If there was vomiting with simultaneous fear of
cold and chilled limbs, Fructus Evodiae
Rutecarpae (Wu Zhu Yu) was added. If the
mouth was simultaneously bitter and the heart
was vexed, Caulis In Taeniis Bambusae (Zhu
Ru) was added. Typically, administration of
these medicinals was begun 7 days before the
period and continued until the period came. If
the patient's condition or liver/kidney deficiency
and detriment was comparatively severe, during
normal times, mainly regulating and
supplementing the liver and kidney medicinals
were administered.

After 2-3 whole months of treatment, 25 cases
were cured. This meant that the abdominal pain
and any generalized symptoms had disappeared.
Eighteen cases were markedly improved. This
meant that their lower abdominal pain and any
generalized symptoms were obviously
diminished. Five cases got fair improvement.
This meant that their abdominal pain and
generalized symptoms improved but returned
after the medicinals were discontinued. Two
cases got no improvement. This meant that their
abdominal pain and any generalized symptoms
were just as before.

Of the 6 patients with the qi stagnation and
blood stasis pattern, 2 were cured and 4 were
markedly improved. Of the 22 cases with the
yang vacuity and cold congelation pattern, 9
were either cured or markedly improved, while
2 either were only fairly improved or got no
results. Of the 7 cases with yin vacuity and
blood stagnation, 3 were either cured or
markedly improved and 1 got fair results. Of the
15 cases with liver/kidney deficiency and
detriment pattern, 11 were cured and 2 got either
marked or fair results.

According to the author, because the disease
mechanism of dysmenorrhea is mainly
inhibition of the chong and ren's qi and blood's
transportation and movement, the main method
for its treatment is to quicken the blood and
transform stasis. However, if there is also
vacuity, then one should supplement and also
free the flow. If there is repletion, one should
move and free the flow. If there is cold, one
should warm and free the flow. If there is heat,
one should clear and free the flow. In the
author's experience, dysmenorrhea mostly
pertains to a root vacuity and branch repletion.
Therefore, it is not appropriate to only use
ingredients which quicken the blood and
transform stasis. One must take care to protect
the essence and blood. Because menstruation,
pregnancy, birthing, and breastfeeding
excessively consume the blood, therefore, in
women, the blood is their root. Hence, in
treating gynecological disease, one must take
care to protect and nurse the essence and blood,
dysmenorrhea notwithstanding. 

Jia Chuan Yang He Tang is based on these
ideas. Looking at how severe the blood stasis is,
the author only cautiously uses medicinals such
as Semen Pruni Persicae (Tao Ren), Rhizoma
Sparganii (San Leng), and Rhizoma Curcumae
Zedoariae (E Zhu). Instead, he mostly prefers
Salvia, Lycopus, and Milletia which both
nourish and harmonize.
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"The Treatment of Dysmenorrhea with
Acupuncture" by Tian Cheng-ju & Qi Ming-
han, Zhong guo Zhen Jiu (Chinese
Acupuncture & Moxibustion), #2, 1994, p. 30

One hundred fifty-four women were seen in a
gynecology department and diagnosed as
suffering from dysmenorrhea. Their ages ranged
from 18-47 years old and the course of their
disease ranged from 2 months to 15 years.
Initially treatment was commenced 2 weeks
before the onset of their period. If there was
improvement, treatment was commenced 1 week
before their periods. Typically, treatment was
not given during the period itself.

The main points chosen were: Shang Liao (Bl
31), Ci Liao (Bl 32), and Zhong Liao (Bl 33). If
the was cold dampness congelation and
stagnation, Di Ji (Sp 8) was added. If there was
liver depression/qi stagnation, Tai Chong (Liv
3) was added. If there was liver/kidney
deficiency detriment, Guan Yuan (CV 4) was
added. First the points were disinfected. Then
they were needled with 30 gauge needles. The
needles were rotated until the needle sensation
from the main points reached the lower
abdomen or vagina. Then they were retained for
40 minutes. The patients were thus treated 1
time per day with 7 treatments equalling 1
course of treatment. Between courses there was
a 2 day rest.

Complete cure meant that the symptoms
disappeared and that, after 1 year, there was no
recurrence. Marked improvement meant that the
symptoms were obviously diminished from
before to after treatment. If there was no
improvement after 2 courses of the above
treatment, this was defined as no result. Based
on these criteria, 93 cases or 60.4% were cured,
59 cases or 38.3% were marked improved, and 2
cases or 1.3% registered no improvement. Thus
the total amelioration rate was 98.7%.

According to the authors, this disease is mainly

due to either of three causes: 1) invasion of cold
damp evils, 2) liver depression/qi stagnation
obstructing and astringing the menstrual blood,
or 3) liver/kidney insufficiency not nourishing
the bao mai. The main points in this protocol,
Shang Liao, Ci Liao, and Zhong Liao, fortify the
spleen and disinhibit dampness, regulate the
blood and free the menses. Di Ji is the cleft
point on the spleen channel. It is able to stop
pain and regulate the menstrual blood. Tai
Chong is the source point of the liver channel. It
is able to soothe the liver and resolve
depression, regulate and rectify the qi and
blood. Guan Yuan is a meeting point of the foot
three yin and the ren mai. It boosts the essence
and blood, supplements the liver and kidneys,
and nourishes the chong and ren. 

"The Treatment of Dysmenorrhea by
Acupuncturing Guan Yuan Shu (Bl 26)" by
Bo Hua-gang, Zhong Guo Zhen Jiu (Chinese
Acupuncture & Moxibustion), #2, 1994, p. 30

The ages of the 55 women treated in this study
ranged from 14-40 years old. Thirteen were
married, and 42 unmarried. The disease course
had lasted from as short as 1 year to as long as
24 years. The aching and pain lasted from 1-9
days.

Typically, acupuncture was commenced 3 days
before the onset of the period. Needles were
inserted bilaterally into Guan Yuan Shu (Bl 26).
The needles used were 26 gauge needles and
they were inserted 1-2 cun in depth. After the qi
was obtained, each hand manipulated one needle
with the appropriate supplementing or draining
hand technique. After moving the needles for 5-
10 minutes, they were (passively) retained for
15 minutes, and, during 1 treatment, they were
moved 2-3 times. If there was qi stagnation,
blood stasis, they were manipulated with even
supplementation, even drainage technique. If
there was cold congelation in the bao gong, they
were manipulated with setting the mountain on
fire technique. If there was qi and blood vacuity
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weakness, supplementation technique was used.
If there was stabbing pain in the abdomen with
dribbling and dripping of chilly sweat and even
nausea and vomiting, electro-acupuncture
supplied by a G6805 machine for 15 minutes
was used. Each day there was 1 treatment with 3
treatments equalling 1 course of treatment. 

If the dysmenorrhea disappeared with no
recurrence in 1/2 year, this was counted a
complete cure. Marked improvement meant
disappearance of the main symptoms but the
recurrence of slight abdominal pain. Fair
improvement was defined as marked
diminishment in the symptoms from before to
after treatment. Based on these criteria, 43 cases
or 78.18% were cured, 8 cases or 14.55% were
markedly improved. Three cases or 5.45%
experienced fair improvement. And 1 case or
1.82% got no results. Thus the total
amelioration rate was 98.18%.

The author relates the occurrence of
dysmenorrhea with elevated blood serum
prostaglandin F2 (PGF2). According to the
author, acupuncturing Guan Yuan Shu treats
dysmenorrhea and is also, therefore, capable of
regulating and resolving PGF2 secretion.

"A Study on the Treatment of Primary
Dysmenorrhea with Jia Wei Mo Jie Tang
(Added Flavors Myrrh & Dragon's Blood
Decoction) and Its Affect on Prostaglandins
and Related Factors" by Zhu Nan-sun,
Huang Hui, & Chen Hui-lin, Zhong Yi Za Zhi
(The Journal of Traditional Chinese
Medicine), #2, 1994, p. 99-101

This article reports on the treatment of primary
dysmenorrhea in 95 women who were divided
into two groups. One group received Jia Wei Mo
Jie Tang as treatment for their dysmenorrhea
and the other group, which acted as a control
group, received indomethacin. In addition,
serum levels of various prostaglandins were
compared before and after treatment with 30

women who were considered normal. The
authors begin this report by stating that the
disease mechanism related to primary
dysmenorrhea is stasis. Therefore, Jia Wei Mo
Jie Tang as a whole quickens the blood and
transforms stasis, breaks the qi and moves
stagnation. However, from a modern Western
medical point of view, this treatment achieves
its effect by regulating serum prostaglandins.

All 95 of the women in this study who received
treatment suffered from primary dysmenorrhea.
The 30 women who were considered normal did
not have any period pain and had normal,
biphasic basal body temperatures. Of those
suffering from painful periods, 87 cases had
menstrual cycles which lasted from 25-35 days,
while 8 cases had menstrual cycles lasting from
35-45 days. Four cases had scanty menses, 56
medium menses, and 35 cases had excessively
heavy menses. Ninety women's periods lasted 7
days or less and 5 cases lasted more than 7 days.
In terms of the disease course, 31 cases had had
dysmenorrhea for less than 5 years, 47 cases for
5-10 years, and 17 cases for more than 10 years.
Twenty-five women were between 14-20, 62
between 21-30, and 8 were over 30 years of age.
In addition, 20 cases experienced pain before
the onset of their periods, 89 during their
periods, and 2 after their periods. Twenty
women were married and 75 were unmarried.
Five had previously had children and 90 had
not. In terms of the severity of their pain, 61
suffered from severe pain and 34 from moderate
pain. And as for their pattern discrimination,
there were 49 cases of qi stagnation, blood
stasis, 17 cases of qi stagnation, blood stasis
accompanied by cold, 19 cases of qi stagnation,
blood stasis accompanied by heat, and 10 cases
of qi stagnation, blood stasis accompanied by
vacuity.

Jia Wei Mo Jie Tang consisted of: uncooked
Pollen Typhae (Sheng Pu Huang), 30g wrapped
separately, stir-fried Feces Trogopterori Seu
Pteromi (Chao Wu Ling Zhi), 15g wrapped
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separately, Pericarpium Viridis Citri Reticulatae
(Qing Pi), 6g, Rhizoma Sparganii (San Leng),
15g, Rhizoma Curcumae Zedoariae (E Zhu),
15g, uncooked Fructus Crataegi (Sheng Shan
Zha), 12g, mix-fried Resina Olibani (Zhi Ru
Xiang), 3g, mix-fried Resina Myrrhae (Zhi Mo
Yao), 3g, and powdered Sanguis Draconis (Xue
Jie Fen), 2g. Except for the Dragon's Blood,
these medicinals were soaked in plain water for
6 hours. They were then cooked at a rapid boil
for 1/2 hour. Then the powdered Dragon's Blood
was added and, after it was evenly dissolved, the
finished product should come out to 100ml.

The 63 women in the group which received Jia
Wei Mo Jie Tang were given 50ml of this
decoction orally 2 times per day beginning two
weeks before the due date of their period as
calculated by the rise in their basal body
temperature. Since administration was continued
through the first day of their period, the total
number of days this decoction was administered
each cycle was 15, and 1 course of treatment
equalled 3 months.

The 32 women in the group who received
indomethacin were given this medication
beginning 3 days before the onset of their period
or 12 days after their basal body temperature
went up. They took 25mg of indomethacin
orally, 3 times per day. Since they also took this
medication during the first day of their period, 

they took indomethacin for a total of 4 days per
cycle, and 1 course of treatment also lasted 3
months. The 30 normal women did not receive
any medication during the course of this study.

In the Jia Wei Mo Jie Tang group, before
treatment, 39 had had severe pain and 24
moderate pain. After treatment, 2 cases still had
severe pain, 17 cases experienced moderate
pain, and 18 cases slight pain. In the
indomethacin group, 22 had had severe pain and
10 moderate pain. After treatment, 1 had severe
pain, 9 moderate pain, and 17 slight pain. Thus
the amelioration rate for the Jia Wei Mo Jie
Tang group was 80.4% as compared to 73.3%
for the indomethacin group.

In terms of serum analysis, there was a positive
correlation between the severity of
dysmenorrhea and PGF2a and PGE contents in
the menstrual blood. Jia Wei Mo Jie Tang
substantially decreased the blood contents of
and the ratio between PGF2a and PGE2. Further,
it markedly lowered the content of medium
phase E2 (a type of estrogen) secreted by the
corpus luteum and found in the peripheral blood
but markedly increased the content of late phase
progesterone secreted by the corpus luteum.
Indomethacin, on the other hand, demonstrated
no marked effect on E2 and progesterone.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Pseudoginseng in the Treatment of Gynecological
Diseases

"Radix Pseudoginseng in the Treatment of Recalcitrant Static Blood Beng Lou or Uterine
Bleeding" by Yao Shi-an, Zhong Yi Za Zhi (The Journal of Traditional Chinese Medicine), #1, 1994,
p. 6-7

In this essay, the author begins by saying that
Radix Pseudoginseng (San Qi) is an ingredient
which scatters stasis and stops bleeding and that
it is used in gynecology in the treatment of
functional uterine bleeding. In this case, the
main symptoms are repeated or continuous
irregular uterine bleeding which is excessive in
amount, purple and dark in color, and contains
blood clots. There is also low back soreness,
shortness of breath, abdominal pain, heaviness,
and distention, static spots on the borders of the
tongue, and a thin tongue coating. With these
clinical signs and symptoms, one can use
powdered Radix Pseudoginseng (San Qi Fen),
3-6g, in gelatin capsules. 

If there is more serious qi vacuity, this should be
combined with Radix Codonopsis Pilosulae
(Dang Shen), 30g, and mix-fried Radix
Astragali Membranacei (Zhi Huang Qi), 30g. If
static blood is marked, take with calcined
Dolomitum (Duan Hua Rui Shi), 29g, and
carbonized Radix Rubiae Cordifoliae (Qian Cao
Tan), 10g. If there is heat in the constructive
harassing internally, add stir-fried Radix
Scutellariae Baicalensis (Chao Huang Qin),
10g, and Os Sepiae Seu Sepiellae (Wu Zei Gu),
30g. If an adolescent female has beng lou due to
kidney vacuity and stasis, one can commonly
use powdered Radix Pseudoginseng (San Qi
Fen), 3g, taken in gelatin capsules along with
kidney supplementing ingredients such as Herba
Cistanchis (Cong Rong) and Radix Morindae
Officinalis (Ba Ji Tian).

Based on the saying, “prolonged disease,

excessive vacuity, prolonged disease, excessive
stasis,” 46 women with recalcitrant uterine
bleeding were given the following formula:
powdered Radix Pseudoginseng (San Qi Fen),
6g, taken separately, carbonized Radix Rubiae
Cordifoliae (Qian Cao Tan), 15g, Os Sepiae Seu
Sepiellae (Wu Zei Gu), 30g, stir-fried Radix
Scutellariae Baicalensis (Chao Huang Qin),
12g, raw Radix Rehmanniae (Sheng Di), 15g,
Radix Paridis Petiolatae (Chong Lou), 30g, raw
Radix Astragali Membranacei (Sheng Huang
Qi), 30g, and carbonized Rhizoma Dryopteridis
(Guan Zhong Tan), 15g. These were decocted
and administered each day in 2 divided doses. In
89.8% of these case, bleeding obviously stopped
within 48 hours of beginning administration of
the above formula.

If there is continuous menstrual leakage which
will not heal due to stasis heat with a red tongue
and dry mouth, and fresh red blood but scanty in
amount, based on the saying, “for prolonged
leakage it is appropriate to clear and open,” one
should foster yin and clear the constructive by
using raw Radix Rehmanniae (Sheng Di
Huang), 20g, Cortex Radicis Lycii (Di Gu Pi),
15g, prepared Fructus Ligustri Lucidi (Shu Nu
Zhen), 20g, Herba Ecliptae Prostratae (Han Lian
Cao), 30g, stir-fried Radix Scutellariae
Baicalensis (Chao Huang Qin), 12g, Herba
Verbenae (Ma Pian Cao), 20g, and Herba
Portulacae (Ma Chi Xian), 30g. Along with this,
administer powdered Radix Pseudoginseng (San
Qi Fen), 3g each time, 2 times per day.
Discontinue using these medicinals once the
bleeding has not easily recurred.  
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"The Use of Radix Pseudoginseng in
Gynecological Blood Patterns" by Hu Yu-
quan et al., Zhong Yi Za Zi (The Journal of
Traditional Chinese Medicine), #1, 1994, p. 7

In an article discussing the use of Radix
Pseudoginseng (San Qi) in various
gynecological blood patterns, the authors state
that adolescent beng or uterine bleeding has two
causes: 1) kidney vacuity, and 2) blood stasis.
They then go on to give two formulas for the
treatment of this condition, both of which
include Pseudoginseng.

Formula 1: Radix Pseudoginseng (San Qi), 3g,
and Radix Morindae Officinalis (Ba Ji Tian),
12-15g. Decoct in water and administer, 1 ji per
day. (The Pseudoginseng, however, should not
be cooked. It should be powdered and then
swallowed, washed down with the decoction.) 

Formula 2: Radix Pseudoginseng (San Qi), 3g,
and Herba Epimedii (Yin Yang Huo), 10-12g.
Decoct in water and administer, 1 ji per day.
(Take the Pseudoginseng the same as above.)

According to the authors, Formula 1 treats low
back and knee soreness and weakness with
kidney vacuity uterine bleeding. Formula 2
treats uterine cold, essence fatigue, spirit not up
to standard uterine bleeding. Of 20 cases treated
with these two formulas, there was a 93%
amelioration rate.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Uterine Prolapse

"The Treatment of Uterine Prolapse with Moxibustion at Zhong Wan and Yang Chi" by Fang
Zhen, Hu Bei Zhong Yi Za Zhi (Hubei Journal of Traditional Chinese Medicine), #1, 1994, p. 38

The author states that uterine prolapse is a
commonly seen disease in gynecology
departments. They have treated this condition
with moxibustion at Zhong Wan (CV 12) and
Yang Chi (TH 4) with very good results. 

Uterine prolapse is categorized into 3 types or
stages. Type I refers to a heavy, downward
feeling in the uterus. The uterine cervix does not
protrude from within the vaginal tract. Type II
refers to a uterus which is partially outside the
vaginal tract. Whereas type III means a uterus
which is wholly outside the vaginal meatus.
Based on these definition, the author has treated
3 cases of type I, 7 cases of type II, and 5 cases
of type III with this protocol. These women's
ages ranged from 25-49 years old. Their course
of disease had lasted from 1-5 years. 

As mentioned, the points chosen were Zhong
Wan (CV 12) and Yang Chi (TH 4). These two
points were moxaed with a moxa pole for 20-30
minutes per time, 1 time per day, with 7
treatments equalling 1 course of treatment.

Using this protocol, 9 women were cured (3
type III, 4 type II, and 2 type I). This meant that
their uteri returned to their normal position, that
their symptoms disappeared or were markedly
diminished, and that there was no recurrence.
Five cases achieved fair improvement (1 type
III, 3 type II, and 1 type I). This meant that their
uterine prolapse diminished and that their
symptoms were somewhat better. One case got
no result. This case was a type III. Her uterine
prolapse continued and there was no obvious
change in her symptoms from before to after
treatment. Thus the total amelioration rate was

93.3%. The least number of treatments was 5
and the most was 12.

Case history: Female, 49 years old, office
worker, 4 pregnancies. This patient had had
uterine prolapse for 4 years. Her facial color
was lusterless, she was short of breath, and her
spirit was fatigued. There was also low back and
knee soreness and weakness, heaviness and pain
in her genitals, a pale tongue with thin, white
coating, and a fine, forceless pulse. 

Gynecological examination revealed that her
uterus had exited from her vaginal tract. She
was diagnosed as a type III uterine prolapse. She
was treated 5 times with the above protocol,
after which her symptoms were diminished and
her uterus began to retract. After 10 treatments,
all her symptoms were gone and gynecological
exam showed that her uterus had resumed its
normal position. On follow-up 1 year later there
had been no recurrence.

According to the author, this disease is mostly
due to central qi insufficiency. In this case,
spleen qi falls downward and kidney qi fails to
secure. Thus the bao gong loses it ligature. The
securing of the central qi and kidney qi without
exception depends upon the source qi in order to
act. And the source qi finds its home in the open
pathways of the three heaters. 

Zhong Wan is the central point of the upper,
middle, and lower heaters. It homes to the ren
mai but is the meeting point of the ren mai, hand
shao yang triple heater channel, the hand tai
yang small intestine channel, and the foot yang
ming stomach channel. It is also the place where
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the hand tai yin starts and where the foot jue yin
ends. Moxaing Zhong Wan supplements the
center and boosts the qi, regulates and rectifies
the triple heater qi mechanism. It affects the qi
of the entire body. And it upbears downfallen
clear yang. It is also able to fortify and secure
the ren mai, warm the kidneys and secure
prolapse. In addition, Zhong Wan is the fu hui or
reunion point of the bowels and, therefore, can
be used to treat diseases of the bowels.

Yang Chi is the source point on the triple heater
channel. Being the triple heater source point, it
transports and moves from the center to the
channels, extending and harmonizing retention
and stoppage. Essentially, it regulates and
rectifies the source qi of the triple heater.

For more information on this subject, see My
Sister the Moon, $24.95, and Path of
Pregnancy, Vol II: A Handbook of TCM
Postpartum Diseases, $18.95, both by Bob
Flaws from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Postpartum Urinary Incontinence

"The Acupuncture Treatment of 1 Case of Postpartum Urinary Incontinence" by Wu Xi-lan, Tian
Jin Zhong Yi (Tianjin Traditional Chinese Medicine), #3, 1994, p. 11

This article consists of a case history followed by a brief discussion.

Case history: Female, 25 years old. This
woman gave birth to a son in the 38th week plus
5 days of her pregnancy. She had to have an
episiotomy and the child was delivered by fetal
head vacuum extraction. Postpartum, she lost
about 400ml of blood from her vaginal tract
injuries and experienced loss of control of
urination. Her temperature was 37.3º C. Her
heart beat was 84 beats per minute. Her heart
and lungs were normal, her abdomen was soft,
her bladder was full, and there was not much
bleeding from her vaginal tract. The wound in
her perineum was not red or swollen. She had
been treated with several kinds of medicinals,
but she was still not able to discharge urine with
normal self-control. Her face was an ashen
white, she had diminished qi, was disinclined to
speak, her spirit was fatigued, and she lacked
strength. Her low back and knees were sore and
weak, her tongue coating was pale white, and
her pulse was deep, fine, and slow.

The patient's pattern was categorized as
pertaining to postpartum detriment and damage
of qi and blood due to extreme use of force
during labor. This had led to non-securing of
kidney qi with loss of official duty in the
bladder's qi transformation. Therefore, treatment
should fortify and secure the kidney qi,
strengthen the bladder or, in other words,
supplement the qi and secure the bladder. Hence
the points chosen were: Guan Yuan (CV 4),
Zhong Ji (CV 3), Zu San Li (St 36), San Yin
Jiao (Sp 6), Shen Shu (Bl 23), Pang Guang Shu
(Bl 28), San Jiao Shu (Bl 22).

Hand technique: Shen Shu, Pang Guang Shu,
and San Jiao Shu were needled with 0.5-1.0 cun
needles and manipulated with supplementing

technique producing a warm sensation in the
birthing area. These needles were retained for
20 minutes. Guan Yuan and Zhong Ji were
needled with 2.5-3.0 cun needles and these were
moved with supplementing technique with the
needle sensation being propagated to the vagina
area. Zu San Li and San Yin Jiao were needled
with 1.5-2.0 cun needles and moved with
supplementation technique. These were retained
for 30 minutes. Each 10 minutes, the above
needles were stimulated with supplementing
technique 1 time.

After needling 1 time, the woman could control
her urination. However, her urination was still
urgent. After needling the second day, her
urinary discharge returned to normal and her
face became moist again, but she still
experienced fatigued spirit and lack of strength,
low back and knee soreness and weakness, etc.
After needling the third day, the patient was
back to normal. On follow-up after 1 year, the
patient's body was strong and normal.

According to the author, postpartum urinary
incontinence is categorized in TCM as chan hou
pai niao yi chang, postpartum urinary
abnormality. The kidneys control the securing of
the viscera and governs the qi transformation.
The bladder is the viscus which has the function
of storing up and then discharging the urine. If
kidney qi is insufficient and the lower origin is
not able to secure and restrain, the mother's
bladder may lose control and thus incontinence
arises. 

Supplementing Guan Yuan and Shen Shu fills
and boosts the kidney qi and secures and
restrains the lower origin. These are combined
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with San Yin Jiao which regulates and rectifies
the qi of the three yin channels. Pang Guang
Shu and Zhong Ji, the shu and mu points of the
bladder, revitalize the bladder function. While
San Jiao Shu regulates the triple heater qi and
Zu San Li is the he point of the stomach channel
which governs the central qi. These points used
together result in the kidney qi becoming
sufficient, the three heaters being regulated, and
the bladder becoming capable of controlling its
grasping. Thus urinary incontinence is
automatically healed.

For more information on this subject, see Path
of Pregnancy, Vol II: A Handbook of TCM
Postpartum Diseases, $18.95 by Bob Flaws,
and Fu Qing-zhu’s Gynecology $21.95,
translated by Yang Shou-zhong.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Post-operative Incision Pain

"50 Cases of Gynecological & Obstetrical Post-operative Incision Hardness, Binding, Aching &
Pain with Hua Yu San (Transform Stasis Powder) by Wang Lei & Li Wen-fu, Ji Lin Zhong Yi Yao
(Jilin Chinese Medicine & Medicinals), #5, 1994, p. 24

All the 50 women in this study were in-patients.
Twenty-one had had Cesarean births, 13 had had
surgery for ectopic pregnancies, 10 had surgery
for uterine fibroids, and 7 had surgery to prevent
conception (i.e., were sterilized). Among these
women, the oldest was 35 years old and the
youngest was 20. The average age was 27.5
years old. All had had surgery within one year.
The main complaint was aching and pain of the
site of incision. These incisions had all healed
over but were still red and swollen. There was
pressure pain and hardness and knotting (i.e.,
keloid formation) in excess of 1cm in width.

The formula consisted of: Flos Carthami
Tinctorii (Hong Hua), 15g, Radix Ligustici
Wallichii (Chuan Xiong), 10g, Fructus Foeniculi
Vulgaris (Xiao Hui Xiang), 15g, Fructus
Zanthoxyli Bungeani (Chuan Jiao), 15g, Resina
Olibani (Ru Xiang), 15g, Resina Myrrhae (Mo
Yao), 15g, Eupolyphaga Seu Ophisthoplatia (Tu
Bie), 10g, Semen Pruni Persicae (Tao Ren), 10g.
The above medicinals were dried and then
ground into a fine powder. Then they were put
through a 100 mesh screen. Next, they were
mixed with a suitable amount of yellow (rice) 

wine (Huang Jiu) and mixed into a paste. A
suitable amount of this paste was then spread
over the incision 2cm wide and 0.5cm thick.
Every 2 days, these medicinals were put on 1
time.

Cure consisted of no aching or pain as well as
disappearance of the redness, swelling,
hardness, and binding with no recurrence. Fair
improvement meant that the pain and other
symptoms diminished. No improvement meant
that, after 15 days, there was no change in either
pain or other symptoms. Typically, within 2-3
days after applying these medicinals, the aching
and pain diminished and the hardness and
binding also began to reduce. Most of the
patients were cured within 10 days. Of the 50
women, 38 were cured, 8 got fair improvement,
and only 2 got no result for a total amelioration
rate of 96%.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Post-IUD Menstrual Irregularity

"The Treatment of 80 Cases of Post-IUD Menstrual Irregularity" by Zeng Wen-hua,
Zhong Yi Za Zhi (The Journal of Traditional Chinese Medicine), #10, 1994, p. 612

From July, 1987 to July, 1993, the author treated
80 cases of menstrual irregularity after having
received an IUD. Basically, the women were
suffering from functional uterine bleeding. All
the women in this group were married. They
ranged in age from 25-38 years old with an
average age of 31. Nineteen cases had received
an IUD within ½-1 year. Twenty-two had
received an IUD within 1-2 years. Twenty-six
had received an IUD within 2-3 years. And 13
women had their IUDs for more than 3 years.
All these women's period's were excessive. If
this was severe, it resembled beng or flooding.
The average amount of blood lost each month
was approximately 120ml. Some women had
heavy periods for 2-3 days and then incessant
dribbling and dripping for half a month. On
average, these women's periods lasted for
approximately 10 days.

Besides either excessive periods or incessant
dribbling and dripping, the menses were either
red or pale red and the patients experienced
dizziness, tinnitus, dry mouths, low back
soreness, lack of strength, torpid intake, loose
stools, or dry stools and reddish urine. Their
tongue coating was thin and white and their
tongues were red. Their pulses were deep and
fine or deep and rapid without force. Thus their
TCM pattern discrimination was categorized as
spleen qi insufficiency, kidney yin deficiency
detriment. This then led to the spleen not
containing the blood and yin vacuity with
internal heat forcing the blood to move
recklessly. Therefore, the treatment principles
were to supplement both the spleen and kidneys
and to nourish yin and clear heat as the root.

This was assisted by cooling the blood and
stopping bleeding as the branch.

The self-composed formula consisted of: Radix
Codonopsis Pilosulae (Dang Shen), 15g, mix-
fried Radix Astragali Membranacei (Huang Qi),
30g, scorched Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 12g, Rhizoma
Cimicifugae (Sheng Ma), 6g, uncooked Radix
Rehmanniae (Sheng Di), 15g, stir-fried Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g,
mix-fried Plastrum Testudinis (Gui Ban), 12g,
Radix Dipsaci (Xu Duan), 12g, Gelatinum Corii
Asini (E Jiao), 9g, stir-fried Rhizoma
Anemarrhenae and Cortex Phellondendri (Zhi
Bai), 12g @, carbonized Radix Sanguisorbae
(Di Yu), 12g, carbonized Cacumen Biotae
Orientalis (Ce Bai), 12g, calcined Os Draconis
and Concha Ostreae (Long Mu), 30g @.

If qi vacuity was severe, uncooked sun-dried
Radix Panacis Ginseng (Sheng Shai Shen), 3g,
was added. Each day this was drunk as a tea. If
yin vacuity was severe, Radix Panacis
Qinquefoliae (Xi Yang Shen), 3g, was added,
also each day drunk as a tea. Or, alternatively,
Carapax Amydae Sinensis (Bie Jia), 12g,
Sichuan Herba Dendrobii (Chuan Shi Hu), 30g,
Rhizoma Polygonati Odorati (Yu Zhu), 12g, and
Rhizoma Polygonati (Huang Jing), 12g, were
added to the base formula. If internal heat was
severe, than scorched Fructus Gardeniae
Jasminoidis (Shan Zhi), 9g, Radix Scutellariae
Baicalensis (Huang Qin), 12g, Cortex Radicis
Moutan (Dan Pi), 12g, and uncooked Radix
Rubrus Paeoniae Lactiflorae (Sheng Chi Shao),
12g, were added to the base formula.
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One week before each menstrual period, patients
were administered the above formula. Each day
1 ji was decocted and taken 2 times. Three
menstrual cycles equaled 1 course of treatment.

Marked improvement consisted of marked
diminishment of menstrual bleeding. This meant
that less than 80ml of blood was lost each time
and that the period lasted less than 7 days. It
also meant that accompanying symptoms were
cured. Fair improvement consisted of some
lessening of amount of blood loss or some
shortening of the period compared to before
taking the medicinals. Also there was marked
reduction in accompanying symptoms. If there
was no diminishment in amount of blood or
duration of the periods and no change for the
better in signs and symptoms, this was defined
as no result.

Based on the above criteria, 43 women or 53.8%
experienced marked improvement. Thirty-two
women or 40.0% registered fair improvement.
And 5 women or 6.3% experienced no result.
Thus the total amelioration rate was 93.8%. Of
the 75 women who got some benefit from this
protocol, 54 did so in 1 course of treatment and
21 did in 2 courses of treatment.

According to the author, post-IUD excessive
menstrual bleeding or continuous dribbling and
dripping is due to blockage and stagnation of the
qi and blood of the bao gong or uterus. Over a
long period of time, this results in 

transformation of heat which then forces the
blood to move recklessly. IUDs may also
damage and cause detriment to the kidney qi. In
that case, the kidneys lose their securing and
containing and the chong and ren lose their
regulation. Further, an IUD may damage the
vessels and network vessels causing stasis and
stagnation within the bao gong resulting in
menstrual irregularity. In patients with vacuous
and weak constitutions postpartum or after
miscarriage when the qi and blood is deficient
and subject to detriment, the insertion of an IUD
may easily harass and damage the chong and
ren, cause obstruction and stasis within the
blood vessels, and prevent fresh blood from
returning to the channels. This then results in
menstrual irregularity. Therefore, according to
the author's experience and based on the disease
causes and mechanisms at work in this
condition, one should supplement both spleen
and kidneys, nourish yin and clear heat assisted
by cooling the blood and stopping bleeding. One
should also follow the symptoms, making
additions and subtractions as necessary, and one
will get a good result.

For more information on menstrual irregularity,
see My Sister The Moon by Bob Flaws, $24.95,
A Handbook of TCM Gynecology, $22.95, and
Fu Qing-zhu’s Gynecology, trans. By Yang
Shou-zhong, $21.95, from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Abnormal Vaginal Discharge

"Experiences in the Treatment of 58 Cases of Abnormal Vaginal Discharge Disease" by Ji Yun-
hai, shang Hai Zhong Yi Yao Za Zhi (The Shanghai Journal of Chinese Medicine & Medicinals), #11,
1994, p. 20

From October, 1985 to September, 1991, the
author treated 58 cases of abnormal vaginal
discharge with self-composed Qing Shen Zhi
Dai Tang (Clear, Percolate & Stop Abnormal
Vaginal Discharge Decoction). All 58 women
treated were seen as out-patients. The youngest
was 21 and the oldest was 45 years old. Twenty-
five cases were between 20-30, 29 were between
31-40, and 4 cases were more than 40 years old.
The shortest course of disease was 3 months and
the longest was 5 years. Sixteen cases had been
suffering for within 1 year, 32 cases for 1-2
years, 5 cases for 2-3 years, 3 cases for 3-4
years, and 2 cases for more than 4 years.

Qing Shen Zhi Dai Tang is comprised of:
Rhizoma Smilacis Glabrae (Tu Fu Ling), 15g,
Cortex Phellodendri (Huang Bai), 12g, Cortex
Cedrelae (Chun Gen Pi), 15g, Flos Celosiae
Cristatae (Ji Guan Hua), 15g, Semen Coicis
Lachryma-jobi (Yi Mi Ren), 10g, Semen
Plantaginis (Che Qian Zi), 12g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 15g, Os
Sepiae Seu Sepiellae (Wu Zei Gu), 10g, Talcum
(Hua Shi), 30g, Radix Glycyrrhizae (Gan Cao),
6g. These were decocted in water and
administered, 1 ji per day, taken in 3 divided
doses.

If spleen vacuity was severe, 15g of Sclerotium
Poriae Cocos (Fu Ling) were added. If kidney
vacuity was not securing, 15g of Semen
Cuscutae (Tu Si Zi), 10g of Fructus Rosae

Laevigatae (Jin Ying Zi), and 10g of Cortex
Eucommiae Ulmoidis (Du Zhong) were added.
If damp heat was pouring downward, 15g of  
Cortex Pseudolaricis  (Tu Jing Pi), 12g of Radix
Gentianae Scabrae (Long Dan Cao), and 10g of
blackened Fructus Gardeniae Jasminoidis (Zhi
Zi) were added. If there was liver depression,
15g of Radix Bupleuri (Chai Hu) were added.
Ten days equaled 1 course of treatment. During
this time, acrid, peppery hot foods were
prohibited.

Cure consisted of the stopping of the abnormal
discharge and the disappearance of all clinical
signs and symptoms with no recurrence within 1
year. Fair improvement consisted of stopping of
the abnormal discharge and marked reduction in
clinical signs and symptoms. On follow-up 1
year later, if the woman had been overtaxed and
fatigued or had not kept a disciplined diet, the
condition may have returned. However, when
another course of treatment was given, the
symptoms markedly decreased. No result meant
that, after taking these medicinals, there was
only fair or no improvement in the clinical
symptoms.  

Based on the above criteria, 30 women or 51.7%
were cured, 23 women or 38.5% got fair
improvement, and 5 women or 9.8%
experienced no result. Thus the total
amelioration rate was 90.2%. The shortest
course of treatment was 7 days, the longest was
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50 days, and the average was 16 days.

According to the author, bai dai or white
vaginal discharge is a disease which is
essentially due to dampness. If the kidney qi is
full and exuberant, if the spleen qi is fortified
and transports, if the liver qi courses and
discharges, if the ren mai is free-flowing and
regular, and if the dai mai is secure and
fortified, then the finest essence of water and
grains is transformed and engendered to become
fluids and humors. In that case, there are a small
amount of yin fluids which flow down to the
vaginal tract. Conversely, if kidney qi is
insufficient, if spleen qi loses its fortification
and transportation, if the liver loses its coursing
and discharge, then the finest essence of water
and grains is not able to be normally
transformed and engendered into fluids and
humors. This then gives rise to the creation of
substantial dampness internally which pours
down below the dai mai, thus giving rise to dai
xia disease. It is also possible for external damp
evils to invade the uterus and cause abnormal
vaginal discharge. Hence, disinhibiting
dampness and stopping discharge are the major
methods of treating this disease.

Within this formula, Poria, Cedrela,
Phellodendron, and Flos Celosiae resolve toxins
and eliminate dampness, kills parasites and stop
itching. Atractylodes and Coix fortify the spleen
and percolate dampness. Talcum and Plantago
disinhibit water and percolate dampness, thus
eliminating water dampness through the
urination. Cuttlebone restrains, astringes, and
stops vaginal discharge. Licorice regulates,
harmonizes, and boosts the spleen. Thus as a
combination, this formula fortifies the spleen
and percolates dampness, clears heat and stops
vaginal discharge.

"The Treatment of Dai Xia & Vaginal Itching
with Jia Wei Bu Zhong Yi Qi Tang (Added

Flavors Supplement the Center & Boost the
Qi Decoction)" by Li Hua-ying, Si Chuan
Zhong Yi (Sichuan Chinese Medicine), #3,
1995, p. 38-39

In Western medicine, abnormal vaginal
discharge and vaginal itching can be seen as
uterine cervix inflammation, vaginal tract
inflammation, or uterine adnexitis. The
production of this disease is due to spleen
vacuity and liver depression, damp heat pouring
downward, or kidney qi insufficiency with
detriment and deficiency of the lower origin. In
addition, one may be affected by damp toxins
resulting in this condition. However, this
disease's mechanisms are closely associated
with the spleen. Because it is mainly due to the
spleen's losing its fortification and
transportation, therefore, treatment should
mainly fortify the spleen, upbear yang, and
eliminate dampness. The author in their clinical
practice has treated dai xia and vaginal itching
due to spleen vacuity, kidney vacuity, liver
depression, and damp toxins with Jia Wei Bu
Zhong Yi Qi Tang with relatively good results as
described below.

Case histories

A 30 year old woman came in for her initial
examination on Oct. 16, 1992. She had external
vaginal itching and excessive vaginal discharge
which was yellow in color, like pus, and a had a
fishy odor. There was a bitter taste in her mouth,
heart vexation, a bitter fullness in her chest and
lateral costal region for 1 month. Her pulse was
rapid and her tongue coating was yellow. This
was diagnosed as contraction of damp toxic
evils, detriment and damage of the chong and
ren, damp heat internally smoldering, and fluids
and humors suffering damage. Fluids and
humors were thus not able to transform into
essence but instead transformed into dampness.
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This dampness and heat mutually combined,
cooking and stewing and therefore producing
dai. 

Treatment should supplement vacuity of the
ren while simultaneously clearing kidney heat.
Thus numerous cases can be cured...If heat is
removed, dampness will automatically
become isolated. (Fu Qing-zhu)

Jia Wei Bu Zhong Yi Qi Tang was used: Radix
Codonopsis Pilosulae (Dang Shen), 20g, Radix
Astragali Membranacei (Huang Qi), Rhizoma
Smilacis Glabrae (Tu Fu Ling), Semen
Plantaginis (Che Qian Ren), Fructus Cnidii
Monnieri (She Chuang Zi), 15g @, Rhizoma
Atractylodis (Cang Zhu), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Radix Bupleuri (Chai
Hu), Radix Angelicae Sinensis (Dang Gui),
Rhizoma Cimicifugae (Sheng Ma), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Cortex
Phellodendri (Huang Bai), 10g @. After 3 ji
were administered, the patient was cured. This
formula mainly supported and assisted yang qi,
upbore yang and lifted the fallen. At the same
time, it cleared heat and resolved toxins, killed
worms (i.e., parasites) and stopped itching. Thus
it treated both root and branch at the same time
and hence it was effective.

A 35 year old woman came in for her initial
examination on November 11, 1992. She had
excessive vaginal discharge which was clear and
watery in consistency and was glossy and
slightly yellow in color. It was without foul odor
but was accompanied by epigastric and
abdominal distention, fullness, and discomfort.
Her facial complexion was a sallow yellow, her
essence spirit was fatigued, and she had lack of
strength. Her condition relpased every several
months. She had taken Western medicines but
without much effect. Her tongue coating was a
pale white and her pulse was soggy. This pattern
was spleen vacuity, qi weakness. Because the

spleen was vacuous, it was not able to transform
blood and engender essence.

For treatment it was appropriate to supplement
the spleen and boost the qi, eliminate dampness
and upbear yang. Therefore, Jia Wei Bu Zhong
Yi Qi Tang was used: Radix Codonopsis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), 30g @, Rhizoma
Cimicifugae (Sheng Ma), Radix Angelicae
Sinensis (Dang Gui), 10g @, Radix Bupleuri
(Chai Hu), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Radix Dioscoreae
Oppositae (Huai Shan Yao), Semen Plantaginis
(Che Qian Ren), Os Sepiae Seu Sepiellae (Wu
Zei Gu), Rhizoma Atractylodis (Cang Zhu), 12g
@. After 3 ji, her spleen was effulgent and her
spirit was crisp. Eating and drinking increased
and the white dai diminished. After another 2 ji,
she was cured.

Within this formula, Codonopsis and Astragalus
supported and assisted yang qi. Dang Gui
engendered and quickened the blood.
Atractylodes Macrocephala supplemented the
spleen and secured the middle. Cimicifuga and
Bupleurum upbore yang and lifted the fallen.
Atractylodes dried damp and fortified the
spleen. Plantago abducted damp turbidity and
moved it downward. Cuttelbone and Dioscorea
fortified the spleen and eliminated dampness,
secured, astringed, and stopped dai. This
formula is based on the saying: 

This method resides in scattering within
supplementation, and it depends upon
dispersing within engendering. It supplements
the origin of spleen earth and the spleen qi
negates dampness. (Fu Qing-zhu)

It hits the mark of this disease's mechanism and
therefore treatment was markedly successful. On
follow-up 1 year later, there had been no
recurrence.



4

A 37 year old woman came for her initial
examination on November 20, 1992. She had
external genital itching and excessive, white
colored vaginal discharge which was sticky and
thick and had a fishy odor. For several months
she had taken Western medicinals but without
effect, including topical treatments. Her
symptoms were chest and lateral costal
discomfort, breast distention and pain,
menstrual irregularity, fatigue, lack of strength,
vexation and agitation, easy anger, a bitter taste
in her mouth, excessive dreams when she slept
at night, red tongue edges, a yellow tongue
coating, and a wiry, rapid pulse. This was
diagnosed as spleen vacuity, liver depression.
Liver wood was assailing the spleen and there
was damp heat in the liver channel thus
producing this condition. Liver depression
resulted in the spleen suffering damage, Spleen
vacuity resulted in the qi of damp earth falling
downward. Spleen essence was not stable and
was not able to be transported above to become
construction and blood. Below it rather became
a slippery, white material.

For treatment it was appropriate to fortify the
spleen and supplement the qi, course the liver
and resolve depression as the main methods.
Therefore, Jia Wei Bu Zhong Yi Qi Tang was
used: Radix Codonopsis Pilosulae (Dang Shen),
Radix Astragali Membranacei (Huang Qi), 30g
2, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Radix Bupleuri (Chai Hu), Fructus Cnidii
Monnieri (She Chuang Zi), Rhizoma Smilacis
Glabrae (Tu Fu Ling), 15g @, Fructus
Gardeniae Jasminodis (Zhi Zi), Cortex
Phellodendri (Huang Bai), Cortex Radicis
Moutan (Dan Pi), 12g @, Radix Angelicae
Sinensis (Dang Gui), 10g. After 4 ji were
administered, heat was removed and the spleen
became effulgent. The dai stopped as did the
itching. On follow-up 1/2 year later, there had
been no recurrence.

Discussion

In the treatment of disease in TCM, treatment of
the root is highly valued. In terms of dai xia and
vaginal itching, this is accomplished by treating
the main causes of this disease. These are
primarily related to the three viscera of the
spleen, liver, and kidneys. However, it is the
spleen which has an especially close
relationship to the disease mechanisms of this
condition. If the spleen qi becomes vacuous, it
cannot transport and transform water dampness.
Water dampness falls downward, producing dai
xia. This may also cause kidney yang
insufficiency. If there is yang vacuity, there will
be internal cold. The life gate fire will become
debilitated and hence can also produce this
condition. The spleen and stomach are the root
of latter heaven (i.e., the postnatal). They are the
origin of the engenderment and transformation
of qi and blood. Bu Zhong Yi Qi Tang mainly
supplements the spleen and boosts the qi,
upbears yang and lifts the fallen. When
modified by additions and subtractions
following the symptoms, it may clear heat and
resolve toxins, course the liver and resolve
depression, eliminate dampness and stop
itching. Thus, although it mainly treats the root,
it also simultaneously can treat the branch.
Therefore it is able to achieve very good results
therapeutically.

"Clinical Experiences in the Treatment of
120 Cases of Vaginal Itching with She Bai
Tang (Cnidium & Phellodendron Decoction"
by Chen Ming-an, Bai Mei-xian & Zhang
Zhu-en, Zhong Yi Za Zhi (Journal of Chinese
Medicine), #2, 1995, p. 80

Vaginal itching is a commonly seen disease in
gynecology. Since 1988, the author has treated
120 cases of vaginal itching with She Bai Tang
with very good results. The ages of these
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women treated ranged from 17-58 years old.
The median age was 37.5. Fifteen cases were
due to poor hygiene, 25 cases to senile vaginitis,
26 cases to trichomoniasis vaginal tract
infection, 30 cases to hemophilus vaginal tract
infection, 4 cases to gonorrheal vaginal tract
infection, 15 cases to eczema of the external
gentialia, and 5 cases to 3 cases to diabetes. The
course of disease ranged from as short as 5 days
to as long as 3 months.

She Bai Tang is comprosed of: Fructus cnidii
Monnieri (She Chuang Zi), 30g, Cortex
Phellodendri (Huang Bai), 12g, Radix Sophorae
Flavescentis (Ku Shen), 12g, Realgar (Xiong
Huang), 10g, Fructus Carpesii Abrotanoidis (He
Shi), 10g. One ji was used per day, decocted in
2,500ml of water down to 2,000ml of fluid. This
was divided into 2 portions and used to wash the
external gentialia 2 times per day.

Marked improvement meant that, after using
these medicinals for 3 days, external vaginal
itching and burning had disappeared, dai xia
was obviously decreased, the redness and
swelling of the affected area had disappeared,
and vaginal tract cleanliness went from degree II
or III to degree I. Improvement meant that, after
using the above medicinals for 3 days, the
extenral vaginal itching and feeling of burning
heat had diminished, after 4-7 days they
disappeared, that the redness and swelling of the
affected area also disappeared, and that vaginal 

tract cleanliness went from degree III to degree
II. No results meant that after 7 days, the vaginal
itching had not diminished and vaginal tract
cleanliness was still degree III. Based on these
criteria, 90 cases experienced marked
improvement, 25 cases improvement, and 5
cases no result. Thus the marked improvement
rate was 75% and the total amelioration rate was
95.8% Of the 5 cases which did not respond to
this protocol, 2 were of gonorrheal vaginal tract
infection and 3 were due to eczema of the
external genitalia.

In the Yi Zong Jin Jian (Gloden Mirror of
Ancestral Medicine), it says, "Women's vaginal
itching is mostly due to damp heat which then
engenders." In TCM, there is the theory that
damp heat engenders parasites. Within this
formula, Cnidium warms the kidneys and assists
yang, dries dampness, and kills parasites.
Phellodendron clears heat and dries dampness,
drains fire and resolves toxins. Sophora clears
heat and dries dampness, dispels wind and kills
parasites. Realgar resolves toxins and kills
parasites. While Carpesium kills parasites.
Therefore, taken as a whole, this formula has the
ability to clear heat and dry dampness, kill
parasites and stop itching. It gets good results in
the treatment of women vaginal itching when
boiled as a decoction and then used as an
external wash.

For more information on this topic, see A
Handbook of TCM Gynecology, $22.95, Fire
In The Valley: The TCM Diagnosis &
Treatment of Vaginal Diseases by Bob Flaws,
$16.95 from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Pediatric Eczema

"The Treatment of Pediatric Eczema with Shu Feng Qu Shi Tang (Course Wind, Eliminate
Dampness Decoction)" by Zhan Nai-jun, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Traditional Chinese Medicine), #6, 1994, p. 262

The author of this article has used Shu Feng Qu
Shi Tang in the treatment of 36 cases of
pediatric eczema (shi zhen) with entirely good
results. Of the 36 cases, 22 were boys and 14
were girls. The course of disease had lasted
from as long as 1 month to as short as 1 week
with an average duration of 10 days. Eleven
cases also had cough and panting (i.e., asthma),
diarrhea, and other such diseases.

Shu Feng Qu Shi Tang consisted of: Caulis
Lonicerae Japonicae (Ren Dong Teng), 9g, stir-
fried Radix Scutellariae Baicalensis (Dan Qin),
Periosctracum Cicadae (Chan Yi), stir-fried
Fructus Citri Seu Ponciri (Zhi Ke), and
Pericarpium Citri Reticulatae (Chen Pi), 2g @,
processed Bombyx Batryticatus (Jiang Can) and
Cortex Radicis Dictamni (Bai Xian Pi), 6g @,
stir-fried Rhizoma Atractylodis Macrocephalae
(Bai Zhu), stir-fried Rhizoma Atractylodis
(Cang Zhu), and Herba Agastachis Seu
Pogostemmi (Huo Xiang), 5g @. If heat was
heavy, Cortex Gardeniae Jasminoidis (Zhi Zi Pi)
and Rhizoma Imperatae Cylindricae (Bai Mao
Gen) were added. If wind was severe, Radix
Ledebouriellae Sesloidis (Fang Feng) and
Folium Mori Albi (Sang Ye) were added. If
dampness was severe, Semen Coicis Lachryma-
jobi (Mi Ren) was added. And if the bowel
movements were rough or coarse with foul
smelling flatulence, carbonized Fructus Crataegi
(Shan Zha Tan) was added.

Of the 36 cases, 34 were completely cured after
taking the above medicinals internally for 1
week. The other 2 patients were cured after
taking it for half a month.

Case history: Girl, 5.5 months old. Eczema had
broke out ½ month previously. Originally it had
been on the head and face but had spread to the

four limbs. Her spirit was vexed and her sleep
was restless. When the lesions were scratched, a
fatty water flowed. Her appetite was ok, her
stools were dry, there was smelly flatulence,
yellowish urine, a white, slimy tongue coating,
and her fingernails were pale purplish. In order
to course wind and eliminate dampness aided by
leveling the liver, she was given the basic
formula minus Rhizoma Atractylodis (Cang
Zhu) and Pericarpium Citri Reticulatae (Chen
Pi) but with Flos Chrysanthemi Morifolii (Gan
Ju), 6g, Fructus Tribuli Terrestris (Bai Ji Li),
9g, Folium Lophatheri Gracilis (Dan Zhu Ye),
5g, and Medulla Junci Effusi (Chen Deng Xin),
2 bundles. the child was given 3 ji. 

On the return examination after taking the above
medicinals, the lesions on the head and face
were still apparent but the itching sensation was
markedly diminished. At night, her sleep was
more restful, her appetite was ok, and her stools
were loosish 1-2 times per day. At this time her
tongue coating was thin and slimy. Therefore,
Rhizoma Atractylodis, Pericarpium Citri
Reticulatae, and Periostracum Cicadae were
removed from the basic formula and stir-fried
Semen Coicis Lachryma-jobi (Mi Ren), stir-fried
Fructus Germinatus Oryzae Sativae (Gu Ya),
Sclerotium Poriae Cocos (Fu Ling), and stir-
fried Semen Dolichos Lablabis (Bian Dou), 9g
@, and Fructus Kochiae Scopariae (Di Fu Zi),
6g, were added in order to strengthen the
fortifying of the spleen and transforming of the
dampness. After 4 ji of the above formula, the
eczema was cured. 

According to the author, this disease is known
as milk tinea (nai xuan) in TCM. Usually it is
due to fetal fire and damp heat. Internally, it is
caused by damp heat internally smoldering,
while externally it is due to wind evils
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externally invading. Thus wind and dampness
become depressed in the flesh and exterior
causing the onset of this disease. Because
children's spleens are normally insufficient, it is
not appropriate to use too many bitter, cold
materials. Rather one should mainly use sweet,
cold ones. In this formula, Caulis Lonicerae and
a small amount of Scutellaria are the main
medicinals for clearing wind, damp, and heat
evils. Folium Mori and Periostracum Cicadae
course the wind and clear heat. Bombyx
Batryticatus and Dictamnus eliminate wind
dampness and stop itching. Orange Peel and
Agastaches aromatically and fragrantly arouse
the stomach and eliminate dampness. While the
two Atractylodes and Citrus transport the
spleen, rectify the qi, and eliminate dampness at
its root. When wind evils are coursed and damp
heat eliminated, there are the results or
improvement.

For more information on this subject, see A
Handbook of Traditional Chinese Dermatology
by Liang Jian-hui, $15.95, from Blue Poppy
Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Baldness

"The Treatment of 30 Cases of Baldness with Shen Ying Yang Zhen Tang (Divinely
Responding Nourishing the True Decoction)" by Chen Dan-feng, Hu Bei Zhong Yi Za Zhi
(Hubei Journal of Traditional Chinese Medicine), #1, 1994, p. 49

From 1982-1991, the author treated 30 cases of
baldness with Shen Ying Yang Zhen Tang with
good results. Of the 30 cases, 19 were men and
11 were women. Their ages ranged from 10-58
years old. The course of their disease had lasted
from 20 days to ½ year. The area of baldness
ranged from as large as the whole head to as
small as 2cm x 2.5cm.

Shen Ying Yang Zhen Tang was composed of:
Rhizoma Gastrodiae Elatae (Tian Ma), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Radix
Angelicae Sinensis (Dang Gui), Semen
Cuscutae (Tu Si Zi), Fructus Chaenomelis
Lagenariae (Mu Gua), prepared Radix
Rehmanniae (Shu Di), 10g @, Radix Ligustici
Wallichii (Chuan Xiong), Radix Et Rhizoma
Notopterygii (Qiang Huo), 7g @.

If there was blood heat, prepared Rehmannia
was changed to raw Radix Rehmanniae (Sheng
Di) and Flos Chrysanthemi Morifolii (Ju Hua)
was added. If there was blood vacuity, Radix
Polygoni Multiflori (Shou Wu), 15g, was added 

and the amounts of Dang Gui and prepared
Rehmannia were doubled. These were decocted
in water and administered, 1 ji per day divided
into 2 doses.

Of the 30 cases, 25 were cured. This meant that
the hair on their entire heads grew back long and
full. Three cases experienced marked
improvement. This meant that the falling out of
new hair stopped, the hair that they had grew
long, but that no new hair grew back in the areas
that had balded. Two cases got no results.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Blepharitis (Sty)

"The Treatment of 36 Cases of Sty with Xian Fang Hou Ming Yin Jia Jian (Immortal
Formula Quicken Destiny Drink with Additions & Subtractions)" by Bo Yu-min, Hu Bei
Zhong Yi Za Zhi (Hubei Journal of Traditional Chinese Medicine), #3, 1994, p. 57

Xian Fang Huo Ming Yin is a formula used in
the external medicine department for yong and
ju which are red, swollen, and painful or, in
other words, yang in nature. The author has used
this formula with additions and subtractions for
the past 5 years to treat blepharitis with
completely good results. Among the 36 patients 
treated, 20 were men and 16 were women. Their
ages ranged from 9-58 years old. Fourteen cases
presented with sties on their right upper eyelids,
6 on their right lower lids, 13 on their left upper
lids, and 3 on their left lower lids. The course of
their disease ranged from 2-4 days. All the sties
were red, swollen, hot, and painful without the
discharge of pus.

The formula used consisted of: Flos Lonicerae
Japonicae (Er Hua), 30g, Herba Cum Radice
Taraxaci Mongolici (Pu Gong), Fructus
Forsythiae Suspensae (Lian Qiao), 20g @,
Radix Angelicae Sinensis (Dang Gui), Herba
Violae Yedoensis (Di Ding), 15g @, Radix
Ledebouriellae Sesloidis (Fang Feng), Rhizoma
Coptidis Chinensis (Huang Lian), 10g @,
processed Resina Myrrhae (Zhi Mo Yao), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao),
Squama Manitis Pentadactylis (Chuan Shan
Jia), Radix Et Rhizoma Rhei (Da Huang), 6g
@. These dosages were reduced for children.
One ji was administered per day, decocted in
water and given in divided doses morning and
evening. After being decocted twice, the herbs
were wrapped in cloth and applied while still
damp and hot to the affected eyelid for 15
minutes each time, 2 times per day.

All 36 cases were cured using this treatment.
Twelve were cured in 2 days, 17 were cured in 3
days, 5 were cured in 4 days, and 2 were cured
in 5 days.

According to the author, blepharitis is a
commonly seen disease in the ophthalmology
department. It is mostly due to overeating acrid,
hot, thick-flavored foods. This causes
smoldering heat in the spleen and stomach. If
this becomes depressed for some time, it will
transform into fire and attack the lids of the eyes
above. It is also possible for external invading
wind evils settling in the eyelids. This results in
loss of regularity between the constructive and
defensive with qi and blood stagnation and
stasis. The vessels and network vessels become
obstructed and stagnant and the transformative
heat may also give rise to this disease. 

In this formula, Lonicera, Forsythia, Dandelion,
and Viola clear heat and resolve toxins. Coptis
and Rhubarb clear heat and drain fire.
Ledebouriella scatters wind and conducts the
other medicinals to move upward. Dang Gui,
Red Peony, and Myrrh transform stasis, disperse
swelling, and tranquilize pain. Squama Manitis
opens the channels, quickens the network
vessels, and breaks hardness. While Licorice
resolves toxins and harmonizes the other
medicinals. Therefore, taken as a whole, this
formula's functions are to clear heat and resolve
toxins, quicken the blood and dispel wind.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Pediatric Oral Thrush

"The Treatment of 75 Cases of Pediatric Oral Thrush with the Sweet, Cold, Protecting Yin
Method" by Wang Le-ping, Shang Hai Zhong Yi Yao Za Zhi (The Shanghai Journal of Chinese
Medicine & Medicinals), #5, 1994, p. 22

Based on the premise that oral thrush is "mostly
evil heat and yin damage", the author treated 75
cases of pediatric thrush with the sweet, cold,
protecting yin method with excellent results. Of
the 75 children, 45 were boys and 30 were girls.
Their ages ranged from 2 months to 8 years old.
Five cases were under 6 months, 19 cases were
between 6 months and 1 year, 37 cases were
between 2-3 years, and 14 cases were between
4-8 years old. The course of disease in these
patients ranged from a short of 2 days to a long
of 34 days. Three cases were diagnosed with
recurrent oral aphthae, while the rest were
diagnosed with recent onset disease. 

Oral ulcers ranged in size from as small as 1-
2mm to as large as 5mm and affected the
tongue, mucus membranes, upper palate, lips,
and throat. In all cases, there was oral pain,
vexation and agitation, rejection of food, reddish
urine, and a red tongue. In 70 cases there was
fever, in 64 cases constipation, in 42 cases bad
breath, and in 49 cases either a thin, yellow or
white, slimy tongue coating. Fourteen patients
exhibited a yellow, slimy tongue coating, and
another 12 cases either a scant or transforming,
peeled coating. In 39 cases, white blood cells
were elevated, while in 36 cases white blood
cells were normal.

The basic formula consisted of: Radix
Adenophorae Strictae (Nan Sha Shen), 10g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
10g, Herba Dendrobii (Shi Hu), 10g, raw
Gypsum Fibrosum (Sheng Shi Gao, cooked in
advance), 30g, Bi Yu San (Green Jade Powder,

wrapped separately), 10g, Pulvis Praeparatus
Glycyrrhizae (Ren Zhong Huang), 5g, Fructus
Forsythiae Suspensae (Lian Qiao), 15g,
Rhizoma Phragmitis Communis & Rhizoma
Imperatae Cylindricae (Mao Lu Gen), 30g @,
Caulis In Taeniis Bambusae & Folium
Bambusae (Zhu Ru Ye), 10g @, Fructus
Trichosanthis Kirlowii (Quan Gua Lou), 30g.
These were decocted in water and administered,
each day 1 ji, and were given orally or, if that
was difficult, as an enema, 2 times per day.

Additions & subtractions based on symptoms: If
there was simultaneous fever, Semen
Praeparatum Sojae (Dou Chi), 10g, Flos
Lonicerae Japonicae (Yin Hua), 10g, Herba
Cum Radice Violae Yedoensis + Herba Cum
Radice Taraxaci Mongolici (Zi Huang Di Ding),
15g @, were added. If the mouth was full of red,
aching, painful, possibly bleeding ulcers,
uncooked Radix Rehmanniae (Sheng Di), 15g,
Rhizoma Anemarrhenae (Zhi Mu), 10g, and
Rhizoma Alismatis (Ze Xie), 10g, were added. If
mouth and tongue ulcers were severe, Zhu
Huang San (Cinnabar & Yellow Powder) or Xi
Lei San (Tin-like Powder) were applied
externally.

Sixty-eight cases were completely cured,
meaning that the ulcers disappeared and that the
body temperature returned to normal. Five cases
experienced some improvement, meaning that
their oral lesions became smaller but that they
still had some fever and had to be treated with
Western medicine in order to effect a complete
cure. And two cases experienced no
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improvement with this protocol. Thus the total
amelioration rate using this protocol was 97.3%.
High fever typically disappeared in 2-3 days,
and oral ulcers were mostly cured in 5 days.

According to the author, pediatric oral ulcers
(kou chuang) or thrush is mostly due to
heart/spleen accumulated heat or
spleen/stomach accumulated heat, recurrent
invasion of external evils, internal and external
(evils) mutually joined, or lung/stomach severe
heat. Fire inflammation thus steams and soars
(upward), damaging yin fluids. Damage to yin
leads to internal fire blazing even more,
affecting the lips, gums, tongue, and mucus
membranes. Because pediatric oral sores are
mostly due to evil heat plus yin damage, the
methods of sweet and cold protecting yin,
clearing heat and engendering fluids are
victorious in most cases when used in clinical
practice.

"The Treatment of Mycotic Oral Cavity
Ulcers with Self-composed Zhong Bai Zhu Ye
Tang (Urine Sediment & Bamboo Leaves
Decoction)" by Jiang Rong-jiang, Shang Hai
Zhong Yi Yao Za Zhi (Shanghai Journal of
Traditional Chinese Medicine & Medicinals),
#6, 1994, p. 33

The author begins this article by stating that
mycotic or fungal oral cavity sores are mostly
due to fungal infection causing an acute
inflammatory condition. The author has treated
this condition with self-composed Zhong Bai
Zhu Ye Tang with good results.

Zhong Bai Zhu Ye Tang was comprised of:
Sedimen Urinae Hominis (Ren Zhong Bai),
Folium Lophatheri Gracilis (Dan Zhu Ye), raw
Gypsum Fibrosum (Sheng Shi Gao), Caulis
Akebiae (Mu Tong), Rhizoma Anemarrhenae
(Zhi Mu), raw Radix Et Rhizoma Rhei (Sheng
Da Huang), Fructus Forsythiae Suspensae (Lian
Qiao), and raw Radix Glycyrrhizae (Sheng Gan
Cao). Within this formula, Sedimen Urinae

Hominis and uncooked Gypsum Fibrosum clear
the replete heat of stomach fire. Folium
Lophatheri Gracilis and Caulis Akebiae
downbear fire, leading heat to move downward.
Rhizoma Anemarrhenae and Fructus Forsythiae
Suspensae clear fire, eliminate vexation, and
resolve toxins. Raw Radix Et Rhizoma Rhei
drains downward and opens the bowels, treating
below for a disease above. Radix Glycyrrhizae
regulates and harmonizes the above medicinals.

Case 1: Female, 5 years old. The child had a
fever for 5 days. She refused to eat, and she was
dribbling. Her oral cavity and tongue had
ulcerous sores like curdled milk. They were also
red, burning, and painful. Her Western medical
diagnosis was fungal oral cavity inflammation.
She had already been treated with antibiotics
and fungistatic but without result. Her
temperature was 39.2 C. Her face was flushed
red. There was vexation, agitation, and
restlessness. Her appetite was devitalized, her
stools were constipated, and her urine was
reddish yellow. In addition, her tongue tip was
red and her pulse was rapid.

This patient's pattern was categorized as evil
heat congestion and exuberance, spleen and
stomach accumulation of heat, and heat toxins
steaming above. Therefore, treatment should
clear heat, drain fire, and resolve toxins. Hence
she was given Sedimen Urinae Hominis (Ren
Zhong Bai), 10g, raw Gypsum Fibrosum (Sheng
Shi Gao), 20g, Folium Lophatheri Gracilis (Dan
Zhu Ye), 9g, fine Caulis Akebiae (Xi Mu Tong),
6g, fat Rhizoma Anemarrhenae (Pang Zhi Mu),
Fructus Forsythiae Suspensae (Lian Qiao), 6g,
raw Radix Et Rhizoma Rhei (Sheng Da Huang),
6g, raw Radix Glycyrrhizae (Sheng Gan Cao),
10g. She was administered 3 ji after which her
disease was reduced by 7/10. After having taken
6 ji, her disease was completely cured.

Case 2: Male, 7 years old. This child was
having generalized fevers every evening and he
had painful mouth and tongue ulcerous lesions
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for 2 months. He had trouble sleeping at night
and was not recovering for a long time. His
tongue was partially covered in a white colored
secretion. When it was rubbed, it bled easily.
His mouth was dry but he had no desire for
drinks. His mouth was also turbid, hot, and foul-
smelling. He had not had a bowel movement for
several days. The child's tongue was red and his
pulse was fine and rapid.

The patient's pattern was categorized as
pertaining to spleen and stomach depressive
heat which had scorched and damaged fluids
and humors. Treatment should clear the spleen
and stomach replete fire assisted by protecting
yin. Therefore, he was given Sedimen Urinae
Hominis (Ren Zhong Bai), 12g, raw Gypsum
Fibrosum (Sheng Shi Gao), 10g, Rhizoma
Anemarrhenae (Zhi Mu), 9g, Folium Lophatheri
Gracilis (Dan Zhu Ye), 6g, fresh Herba
Dendrobii (Xian Shi Hu), 10g, raw Radix
Rehmanniae (Sheng Di), 10g, raw Radix Et
Rhizoma Rhei (Sheng Da Huang), 5g, powdered
Radix Puerariae (Fen Ge Gen), 9g, and raw

 Radix Glycyrrhizae (Sheng Gan Cao), 9g. He
was given 5 ji and his symptoms improved.
Adding and subtracting following his symptoms,
after 15 ji he was cured.

According to the author, fungal oral cavity
ulcers are categorized as goose mouth sores in
TCM. Children's bodies are as yet delicate and
fragile and their righteous qi is not exuberant.
Therefore, they may suffer the detriment and
damage of sores within their mouths due either
to invasion of evil toxins or spleen accumulation
of heat. Sedimen Urinae Hominis is the
sovereign medicinal for treating oral cavity
ulcers irrespective of cold or heat, vacuity or
repletion. However, it should be combined with
other medicinals on the basis of pattern
discrimination in order to get the best clinical
results.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Pediatric Fever

"The Treatment of 150 Cases of Pediatric Fever with Er Shi Tang Jia Wei (Two Stones Decoction
with Added Flavors)" by Li La-yin, Hu Bei Zhong Yi Za Zhi (Hubei Journal of Traditional Chinese
Medicine), #1, 1994, p. 15

The author of this article has treated 150 cases
of pediatric fever with Er Shi Tang Jia Wei with
good results. Of the 150, 64 were boys and 86
were girls. Sixty-eight cases were between 6
months and 2 years, 52 cases 3-5 years, and 30
cases were between 5-10 years of age. The
children's body temperature ranged between 39-
41º C. Their Western disease diagnoses broke
down as follows: pneumonia, 52 cases, upper
respiratory tract infections, 40 cases, dysentery,
49 cases, and type B encephalitis, 9 cases.

All 150 cases received Er Shi Tang. This
consisted of Calcitum (Han Shui Shi), 15-30g,
and Gypsum Fibrosum (Shi Gao), 30-50g. This
was then modified with added ingredients based
on their patterns. If there was upper respiratory
tract infection, Flos Lonicerae Japonicae (Yin
Hua), Folium Bambusae (Zhu Ye), Herba
Menthae (Bo He), Radix Scutellariae
Baicalensis (Huang Qin), Radix Bupleuri (Chai
Hu), Radix Puerariae (Ge Gen), Radix Isatidis
Seu Baphicacanthi (Ban Lan Gen), Radix Et
Rhizoma Notopterygii (Qiang Huo), etc. were
added. If there was pneumonia, mix-fried Herba
Ephedrae (Zhi Ma Huang), Rhizoma
Belamcandae (She Gan), Semen Pruni
Armeniacae (Xing Ren), Semen Lepidii (Ting Li
Zi), Concretio Silecea Bambusae (Tian Zhu
Huang), Fructus Trichosanthis Kirlowii (Gua
Lou Ke), Lumbricus (Di Long), Herba
Houttuyniae Cordatae (Yu Xing Cao), Bulbus
Fritillariae Cirrhosae (Chuan Bei), Pulvis
Indigonis (Qing Dai), etc. were added. If there
was dysentery, Radix Puerariae (Ge Gen), Radix

Scutellariae Baicalensis (Huang Qin), Rhizoma
Coptidis Chinensis (Huang Lian), Radix
Pulsatillae Chinensis (Bai Tou Weng),
Guangdong Radix Saussureae Seu Vladimiriae
(Guang Xiang), Flos Lonicerae Japonicae (Yin
Hua), Folium Bambusae (Zhu Ye), Herba
Ecliptae Prostratae (Han Lian Cao), etc. were
added. If there was encephalitis B, Cornu Bubali
(Shui Niu Jiao), Rhizoma Coptidis Chinensis
(Huang Lian), Radix Salviae Miltiorrhizae (Dan
Shen), Cortex Radicis Moutan (Dan Pi), raw
Radix Rehmanniae (Sheng Di), Concretio
Silecae Bambusae (Tian Zhu Huang), Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
bile(-processed) Rhizoma Arisaematis (Dan
Xing), Lumbricus (Di Long), Bombyx
Batryticatus (Jiang Can), Radix Lithospermi
Seu Arnebiae (Zi Cao), etc. were added.

Of the 150 cases, 108 were cured, 40
experienced fair improvement, and 2 cases
experienced no results. In 94 cases, the fever
receded in 1-2 days, in 45 cases, in 3-4 days, and
in 7 cases, in 5-6 days. 

According to the author, in children, yang is
usually surplus, while yin is usually insufficient.
Therefore, if there is an external invasion by the
six (environmental) excesses, internal injury by
food or drink, or infection by seasonal evil
pestilential toxins, children easily transform
heat and transform fire. This means that, in
clinical practice, when children are ill, they
commonly present with high fever. This may



Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

accompany an upper respiratory infection,
encephalitis B, measles, dysentery, etc. Most of
these are acute diseases of recent onset. Other
symptoms may include heart vexation, oral
thirst, clouded spirit, delirium, and other such
symptoms of replete, hyperactive, and exuberant
heat. Er Shi Tang clears heat and drains fire.
When used for pediatric febrile conditions and
when it is modified following the patient's
symptoms and pattern, it achieves good results.

For more information on pediatric diseases, see
Chinese Pediatric Massage Therapy, by Fan
Ya-li, $12.95, and Pediatric Bronchitis: The
TCM Treatment of Pediatric Upper
Respiratory Diseases, $15.95, by Gao Yu-li
from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



BLUE POPPY PRESS RECENT RESEARCH REPORT #47

Pediatric Diarrhea

"A Report on the Chinese Medicinal Treatment of Sugar-induced Pediatric Diarrhea" by Hu Yi-
bao et al., Zhong Yi Za Zhi (Journal of Traditional Chinese Medicine), #4, 1994, p. 227-228

This clinical audit discusses the TCM treatment
of sugar-induced pediatric diarrhea. Between
July 1992 and July 1993, the authors treated 88
cases of this disorder. Of the 88 cases, 51 were
boys and 37 were girls. Sixty-two cases were
between 1-6 months old, 24 cases between 6
month plus and 1 year, and 2 cases between 1
plus and 2 years old. Milk sugar was positive in
all 88 cases. All 88 cases had been fed with
milk, 72 with mother's milk, 12 with cow's milk,
and 4 with a combination of the two. The main
clinical symptoms were watery, loose, frothy
stools with sour-smelling foul odor. In 42 cases,
diarrhea had lasted 5-14 days, while in 46 cases
it had lasted 15 days to 4 months. They had
previously been treated with antibiotics and
assisting digestion medicinals with no obvious
effect.

Treatment was based on a discrimination of two
TCM patterns. Chinese medicinals were decocted
in water and administered orally, 1 ji per day.

1. Damp heat affecting the spleen pattern

Patients exhibiting this pattern presented with
loose, watery, frothy, bubbly, or pasty stools
which were yellow in color and sour in mal-
odor. The number of bowel movements was
frequent and their amount was excessive. The
perianal region was red. Other symptoms
included possible fever, oral thirst, nausea,
yellow urine, and a red tongue with yellow or
yellow, slimy tongue coating. Appropriate
treatment for this pattern should transport the
spleen, clear heat, and transform dampness. The
medicinals used were: Rhizoma Atractylodis
(Cang Zhu), Semen Plantaginis (Che Qian Zi),
wrapped separately, 6g @, Radix Scutellariae
Baicalensis (Huang Qin), 3g, Radix Puerariae
(Ge Gen),, Fructus Germinatus Hordei Vulgaris
(Mai Ya), Semen Dolichoris Lablabis (Bian
Dou), 9g @. This was given to 40 cases.
2. Spleen vacuity, soaking dampness

The symptoms of the patients with this pattern
were thin, loose stools, frothy, bubbly stools, or
stools containing pieces of curdled milk,
diminished milk intake, a facial color with
scanty luster, prolonged diarrhea which does not
heal, and a pale red tongue with thin, white or
thin, slimy coating. Appropriate treatment
should transport the spleen, warm the center,
and transform dampness. Therefore, the
medicinals used were: stir-fried Rhizoma
Atractylodis (Cha Cang Zhu), stir-fried
Rhizoma Atractylodis Macrocephalae (Chai Bai
Zhu), 6g @, Semen Myrsticae Fragrantis (Rou
Dou Kou), 3g, Fructus Germinatus Hordei
Vulgaris (Mai Ya), stir-fried Semen Dolichoris
Lablabis (Chao Bian Dou), Radix Puerariae (Ge
Gen), 10g. This was given to 48 cases.

Complete cure meant that the bowel movements
and stools returned to normal and that the stools
were negative for milk sugar. Fair improvement
meant that the number of bowl movements was
less, the stools were less watery, and that the
stools may or may not have been positive for
milk sugar. No improvement meant that the
number of movements and consistency of the
stools was unchanged and that the milk sugar in
the stools was still high. Based on these criteria,
55 cases of 62.5% were cured, 26 cases or
29.6% experience fair improvement, and 7 cases
or 7.9% got no result. Thus the total
amelioration rate was 92.1%. 

"A Clinical Audit of the Treatment of
Pediatric Diarrhea with Zhi Xie Tang (Stop
Diarrhea Decoction)" by Hu Min, Shang Hai
Zhong Yi Yao Za Zhi (Shanghai Journal of
Traditional Chinese Medicine & Medicinals),
#6, 1994, p. 22

In this clinical audit, the author treated 80 cases
of pediatric diarrhea. Of the 80 children, 54
were boys and 26 were girls. Their ages ranged
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from 3 months to 4 years old with an average
age of 2.1 years. The course of their disease had
lasted from as short as 4 hours to as long as 2
days. These 80 cases were divided into two
groups. One group was given Chinese
medicinals and the other group Western
medicinals. The Chinese medicinal treatment
group consisted of 48 children, 33 boys and 15
girls. The Western medicinal treatment group
consisted of 32 children, 21 boys and 11 girls. In
addition, in the Chinese medicinal group, there
were 34 cases of light diarrhea and 14 cases of
heavy diarrhea. In the Western medicinal group,
there were 23 cases of light diarrhea and 9 cases
of heavy diarrhea. 
 
Self-composed Zhi Xie Tang consisted of: Herba
Agastachis Seu Pogostemi (Huo Xiang), 3-6g,
stir-fried Semen Plantaginis (Chao Che Qian
Zi), 9-12g, Radix Codonopsis Pilosulae (Dang
Shen), 6-9g, Sclerotium Poriae Cocos (Fu Ling),
6-9g, roasted Rhizoma Atractylodis (Jiao Bai
Zhu), 6-9g, Guangdong Radix Saussureae Seu
Vladimiriae (Guang Mu Xiang), 3-6g, Herba
Portulacae Oleraceae (Ma Chi Xian), 9-12g,
Radix Isatidis Seu Baphicacanthi (Ban Lan
Gen), 9-12g. One ji was administered per day.
The above medicinals were decocted in 250-
300ml of water down to 60-90ml. This liquid
was then reserved and given 20-30ml each time,
3 times per day.

Marked improvement was defined as resumption
of a normal number of bowel movements,
appetite, and essence spirit within 2 days after
beginning to take the above medicinals. Some
improvement meant that after using the above
protocols for 3 days, the patients met the above
standards. And no improvement meant that after
taking the above 

medicinals for 3 days diarrhea was still not
stopped. If patients had a high fever and were
vomiting which made taking the above formula
difficult, these were also categorized as no
improvement. Based on the above criteria, 41
cases or 85.4% of the Chinese medicinals
treatment group achieved marked improvement,
4 cases or 8.3% some improvement, and 3 cases
no improvement. In the Western medicinals
treatment group, 21 cases or 65.6% registered
marked improvement, 5 cases or 15.6% some
improvement, and 6 cases no improvement.
Thus both groups achieved statistically marked
results and the difference in total amelioration
rates between the two groups was not
statistically significant.  

According to the author, this disease is related
to insufficiency of the spleen and stomach.
Therefore, Zhi Xie Tang uses large amounts of
spleen-fortifying, qi-boosting ingredients, such
as Codonopsis, Poria, and Atractylodes. Slightly
stir-frying Plantago reduces its cold nature. It
then can open and disinhibit the water
passageways, thus eliminating evil turbidity
through urination without damaging the
righteous. Saussurea transforms dampness and
arouses the spleen, warms the stomach and
regulates the qi, while Agastaches upbears the
clear and downbears the turbid, repels filth,
harmonizes the stomach and arouses the spleen.
Portulaca and Isatis clear heat and resolve
toxins. They are known to have a marked effect
in checking viruses and dispersing
inflammation.

For more information on this subject, see
Recent TCM Research From China, $18.95, by
Bob Flaws & Charles Chace, and Chinese
Pediatric Massage Therapy, by Fan Ya-li,
$12.95, from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



BLUE POPPY PRESS RECENT RESEARCH REPORT #48

Pediatric Hyperactivity

"The Treatment of 30 Cases of Pediatric Hyperactivity with Gui Zhi Tang (Cinnamon Twig
Decoction)" by Zhao Qi-ran & Peng Hong-xing, Hu Bei Zhong Yi Za Zhi (Hubei Journal of
Traditional Chinese Medicine), #3, 1994, p. 33

Since 1990, the author has treated 30 cases of
pediatric hyperactivity with the classical
formula, Gui Zhi Tang, with very good results.
All the patients in this clinical audit were seen
as out-patients. There were 21 boys and 9 girls.
They ranged in age from 2-13 years old. The
course of their disease was as short as 5 days
and as long as 4 years. 

Gui Zhi Tang was composed of: Ramulus
Cinnamomi (Gui Zhi), 6g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, mix-fried
Radix Glycyrrhizae (Zhi Gao), 4g, raw Rhizoma
Zingiberis (Sheng Jiang), 4 slices, Fructus
Zizyphi Jujubae (Da Zao), 4 pieces. These were
the amounts for children around 5 years of age.
They were decocted in water and administered 1
ji per day. Seven days equaled 1 course of
treatment.

Complete cure consisted of complete
disappearance of the patient's signs and
symptoms in 2-3 courses of treatment. Marked
improvement was defined as obviously
improved sleep and bodily control over
twitching. A change for the better meant that the
child's twitching was diminished and their sleep
somewhat improved. The result was that there
was no change for the better in either twitching
or sleep.

Based on the above criteria, 8 cases were cured,
17 markedly improved, 3 took a change for the
better, and 2 experienced no results. Thus the
total amelioration rate was 93.3%. The 6 cases

whose course of disease had lasted 2 months or
less were cured. Of the 11 cases whose course
of disease had lasted for less than ½ year, 2
were cured and 9 were markedly improved. The
cases which registered no results from using this
protocol were those children whose course of
disease had lasted for 3 years or more.

According to the author, in TCM, this condition
mostly has to do with wind. In children, the
spleen is typically insufficient and the liver
typically is surplus. The spirit is also
insufficient and the gallbladder qi is not full.
Various causes may result in easy damage to the
child's spleen and thus their spirit orientation
may become restless, their constructive and
defensive may lose their harmony, and their
sinews and vessels may lose their nourishment.
Thus spasms and twitching may appear. 

In such cases it is appropriate to resolve the
muscles and dispel wind, regulate and
harmonize the constructive and defensive with
the classic formula, Gui Zhi Tang. Within this
formula, Cinnamon Twigs, acrid and warm,
resolve tetany and dispel wind. Peony, sour and
cold, astringes yin and harmonizes the
constructive. Combined with Licorice, these are
able to resolve tetany and relax tension. Fresh
Ginger, acrid and warm, and Red Dates whose
flavor is sweet, supplement the center, warm
yin, and harmonize the constructive. Mix-fried
Licorice regulates and harmonizes all these
medicinals. Thus this formula has the power to
warmly open and dispel wind, relax tension and
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harmonize the constructive. Thus it is capable of
achieving good results in the treatment of this
condition.

For more information or to receive a catalog, call 1-800-487-9296
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Pediatric Urticaria

"The Treatment of Pediatric Urticaria with Qu Feng Zhi Yang Tang (Dispel Wind & Stop Itching
Decoction)" by Li Jiang-ji, Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Traditional
Chinese Medicine & Medicinals), #6, 1994, p. 21

The author begins this article by stating that
urticaria is also called in TCM yin zhen or
dormant papules. It is a commonly seen allergic
disease. In clinical practice, it is often recurrent.
The author has used self-composed Qu Geng
Zhi Yang Tang to treat this condition in
children. It is able to control this condition's
symptoms and to reduce its recurrence. Of the
30 cases so treated, 16 were boys and 14 were
girls. Six cases were less than 1 year old. Seven
cases were between 1-3 years of age. Ten cases
were between 4-6, and 7 cases were between 7-
12 years old. The course of their disease had
lasted from as short as 4 days to as long as 5
years, with numerous cases being seen which
had lasted from 1-6 months. The skin rashes in
24 cases were a fresh red color, while in the
remaining 6 cases, they were a pale red color.
Five cases had simultaneous stomach pain, 6
had respiratory tract infections, 1 had lymph
node inflammation, and 1 had neurovascular
edema.

The formula consisted of: Periostracum Cicadae
(Chan Yi), 6g, Zaocys Dhumnades (Wu Shao
She), Herba Schizonepetae Tenuifoliae (Jing
Jie), Radix Ledebouriellae Sesloidis (Fang
Feng), Herba Lemnae Seu Sirodelae (Fu Ping),
Fructus Tribuli Terrestris (Bai Ji Li), Cortex
Radicis Moutan (Dan Pi), 9g, Herba
Pycnostelmae (Xu Chang Jing), 12g, Radix
Glycyrrhizae (Gan Cao), 4.5-6g.

If the external defensive qi was vacuous, Radix
Astragali Membranacei (Huang Qi) and
Rhizoma Atractylodis Macrocephalae (Bai Zhu)
were added. If there was yin vacuity, raw Radix
Rehmanniae (Sheng Di) and Tuber
Ophiopogonis Japonicae (Mai Dong) were
added. If there was blood vacuity, Radix
Angelicae Sinensis (Dang Gui) and Radix

Polygoni Multiflori (Shou Wu) were added. If
there was blood heat, raw Radix Rehmanniae
(Sheng Di) and Radix Rubrus Paeoniae
Lactiflorae (Chi Shao) were added. If dampness
was heavy, Rhizoma Atractylodis (Cang Zhu),
Cortex Radicis Dictamni Dasycarpi (Bai Xian
Pi), and Fructus Kochiae Scopariae (Di Fu Zi)
were added. If there was food accumulation,
Fructus Crataegi and Massa Medica Fermentata
(Zha Qu), Fructus Germinatus Oryzae Sativae
and Fructus Germinatus Hordei Vulgaris (Gu
Mai Ya) were added. If heat was heavy, Radix
Scutellariae Baicalensis (Huang Qin) and Flos
Lonicerae Japonicae (Yin Hua) were added. If
there was abdominal pain, Radix Albus
Paeoniae Lactiflorae (Bai Shao) and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) were added.
These were administered 1 ji per day, decocted
in water, and administered warm 1 time each
morning and evening.

Marked improvement was defined as complete
disappearance of the signs and symptoms with
no recurrence in ½ year. Some improvement
was defined as disappearance of the clinical
signs and symptoms but recurrence within ½
year. No improvement meant that either the
clinical signs and symptoms did not take a turn
for the better or they improved some but
occasionally recurred. Based on these criteria,
23 cases were markedly improved, 4 cases were
somewhat improved, and 3 cases were not
improved.

According to the author, urticaria, also called
wind dormant papules, is mainly due to wind
evils in the body. Typically, evil qi becomes
depressed in the muscle interstices and then is
emitted into the skin. However, this disease is
recurrent in nature. This is because of two
reasons, says the author: 1) Disease evils have
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not yet settled in the muscle interstices. Hence
they are able to remain in the channels and
vessels without being removed. Thus an external
cause may bring these out, resulting in swarms
gushing forth and ceaseless recurrences. The Jin
Gui Yao Lue (Essentials from the Golden
Cabinet) says, "Evil qi in the channels leads to
bodily itching and urticaria." 2) Children's
natural endowment is not yet durable and
external evils easily invade. Thus this disease is
recurrent and its course is lingering.

Therefore, based on the above notions, self-
composed Qu Feng Zhi Yang Tang's focal point
is the tracking down of obstinate wind within
the channels and network vessels and leading
evils to be issued outward. Zaocys and Cicada
dispel wind and open the network vessels, track
down, pick out, and throw away obstinate wind
from the channels and network vessels. Thus
they are the main medicinals in this formula.
Schizonepeta and Ledebouriella's nature is level
or neutral. They are able to dispel wind from
within the blood and are capable of treating
wind evils in the skin. Lemna's nature is cold
and it is floating, upbearing, and scattering. It
opens the portals of the hair (i.e., the pores of
the skin) and enters the lung channel which
extends to the skin. It out-thrusts papules and
leads evils to be issued outside. 

Tribulus and Pycnostelma are very effective for
dispelling wind and stopping itching, and
Pycnostelma also has the ability to disperse
swelling. Thus it is able to reduce neurovascular
edema and is a good medicinal to use in the
treatment of allergic skin diseases. Moutan
clears heat and cools the blood, quickens the
blood and scatters stasis. It is said that in order
to treat wind, first treat the blood. When the
blood moves, wind is automatically
extinguished.

For more information on pediatric diseases, see
Chinese Pediatric Massage Therapy, by Fan
Ya-li, $12.95, and Pediatric Bronchitis: The
TCM Treatment of Pediatric Upper
Respiratory Diseases, $15.95, by Gao Yu-li
from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Pediatric Enuresis

"The Acupuncture Treatment of Pediatric Enuresis" by Xu Pei-qi & Qi Shao-hua, Zhong Guo
Zhen Jiu (Chinese Acupuncture & Moxibustion), #3, 1994, p. 33

Between March 1992 and March 1993, the
author treated 147 patients with acupuncture for
pediatric bed-wetting with good result. Among
the 147 cases, there were 82 boys and 65 girls.
Their ages ranged between 4-18 years old. The
course of their disease had lasted 1 year or less
in 35 cases, 1-5 years in 78 cases, and more than
5 years in 34 cases. Examination showed that
their urinary tract was normal and urinary
infection and diabetes were ruled out. 

The points chosen were: Shen Shu (Bl 23), Guan
Yuan (CV 4), Zu San Li (St 36), San Yin Jiao
(Sp 6), bilateral. Twenty-eight gauges, 1.5 cun
needles were used to needle Shen Shu without
retention. Guan Yuan, Zu San Li, and San Yin
Jiao were needled, qi was obtained, even
supplementation/even drainage method was
employed, and the needles were retained in
place for 20-30 minutes. There were 3
treatments per week with 10 treatments equaling
1 course of treatment.

Fifty-nine cases or 40% were cured. This meant
that their enuresis stopped and had not recurred
6 months later. Thirty-five cases or 24%
experienced marked improvement. This meant
that their bed-wetting obviously diminished or
that their enuresis stopped but then recurred.
Forty cases or 27% registered fair improvement.
This meant that the number of times they wet
their beds was reduced by ½ or more. And 13 

cases or 9% got not results from this protocol.
Thus the total amelioration rate was 91%.

According to the authors, enuresis is mainly due
to bladder qi vacuity. Therefore, treatment
should mainly supplement the kidneys and
secure the qi, boost the essence and restrain and
grasp. Shen Shu and Guan Yuan boost the qi and
supplement the kidneys. If the kidneys are
strong the viscera can secure. The spleen is in
the middle heater and is the latter heaven or
postnatal qi. If spleen and kidney qi are vacuous,
this will affect the bladder qi transformation
function and enuresis will result. Hence Zu San
Li and San Yin Jiao are chosen to boost the qi
and fortify the spleen, regulating and
supplementing the latter heaven or post- natal.
This then helps the former heaven or prenatal to
become sufficient. In children, the former
heaven in most cases is insufficient and the
latter heaven lacks nourishment. Therefore, this
protocol cultivates earth and secures the root,
and that is why it can cure pediatric enuresis. It
fortifies the spleen and supplements the kidneys,
supplementing both the former and latter
heavens.

For more information on pediatric diseases, see
Chinese Pediatric Massage Therapy, by Fan
Ya-li, $12.95, and Pediatric Bronchitis: The
TCM Treatment of Pediatric Upper
Respiratory Diseases, $15.95, by Gao Yu-li
from Blue Poppy Press.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Nosebleed

"A Report on the Acupuncture Needling Treatment of 50 Cases of Nosebleed" by Ji Yun-hai, Gan
Su Zhong Yi (Gansu Traditional Chinese Medicine), #2, 1994, p. 45

Between 1984 and 1990, the author treated 50
cases of nosebleed with acupuncture with good
results. Among the 50 cases, 29 were men and 21
were women. Their ages ranged from 21-51 with
21 cases being between 20-30, 18 cases between
31-40, and 11 cases between 41-551 years old.
Their course of disease had lasted from as short
as 2 days to as long as 3 years, with 10 cases
having lasted within 1 month, 22 cases 1-12
months, 11 cases 1-2 years, and 7 cases from 2-3
years. In addition, there were 12 cadres, 22 office
workers, 10 workers, and 6 students.

The points chosen consisted of: Shang Xing (GV
23), Wei Zhong (Bl 40), He Gu (LI 4), Shao
Shang (Lu 11), Qi Hai (CV 6), Zu San Li (St 36).
First Wei Zhong and Shao Shang were bled. Then
Shang Xing and He Gu were drained, retaining
the needles for 20 minutes and moving the
needles 1 time after 10 minutes. On day 2,
needles were used to puncture Shang Xing, He
Gu, Qi Hai, and Zu San Li. These needles were
retained for 20 minutes. Seven days equaled 1
course of treatment. If the situation is acute, it is
ok to first pack cotton balls into the openings of
the nose and to press these to stop the bleeding.
then one can administer the needle treatment.

Complete cure was defined as stoppage of the
bleeding with no recurrence within a ½ year.
Marked improvement meant that the bleeding
stopped but recurred within a ½ year, however
not more than 2 times. Fair improvement meant
that during the time of treatment there was no 

bleeding but that within ½ year there were more
than 2 episodes. No result meant that after 1
course of treatment there was no reduction in the
symptoms.

Based on the above criteria, 25 cases or 50%
were cured, 10 cases or 20% were markedly
improved, 12 cases or 24% experienced fair
improvement, and 3 cases or 6% got no result.
Thus the total amelioration rate was 94%. The
least number of treatments was 2 and the most
was 10 with the average being 5.

According to the author, nosebleed in TCM is
mainly essentially due to blood heat and qi
counterflow. Shang Xing is used to clear evil
heat, disinhibit the portal of the nose, stabilize
the network vessels, and stop bleeding. The du
mai controls all the yang and the nose is
traversed by the du mai. For the treatment of
diseases of the nose it is an essential point. He
Gu is a point on the hand yang ming. It governs
the qi and is able to clear and downbear lung and
stomach counterflow qi and evil heat. Shao
Shang is the well point on the hand tai yin. It is
able to discharge heat and soothe the network
vessels. Qi Hai is a transport point on the ren
mai. It is able to regulate and rectify the qi and
blood. Zu San Li is a transport point on the foot
yang ming stomach channel. It is able to
supplement and boost the spleen and stomach as
well as regulate and rectify the latter heaven,
support the righteous and dispel evils.   

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Genital Warts

"The Treatment of 20 Cases of Condyloma Acuminata with Chinese Medicinals" by Wu Zhong-
xian, Hu Bei Zhong Yi Za Zhi (The Hubei Journal of Chinese Medicine), #1, 1995, p. 24

Condyloma acuminata refers to small warty
growths due to infection by various types of
papilloma viruses. They are due to contact with
a contagious person and they commonly appear
on areas where the skin and mucus membranes
meet. In men, they commonly arise on foreskin
of the penis, the glans penis, or the urethral
aperture. In females, they commonly arise on
the labia majora and minora and the perineum,
or the perianal area. Later they may spread
either diffusely or densely across the entire
external genitalia. The lesions may be either
pale red, dark red, or a dirty greyish color.
They are concave and convex and not level.
Typically, they look like cauliflower. The
author of this article has treated 20 cases of
condyloma acuminata with a combination of
internally administered and externally applied
Chinese medicinals with relatively good results.

Treatment group

Of the 20 cases, 4 cases were men and 16 cases
were women. The oldest patient was 32 and the
youngest was 20 years old. Eighteen cases were
married, 2 cases were unmarried, and 2 cases
did not have wives at the time of the disease.
Four cases were complicated by gonorrheal
urinary tract inflammation and 1 case by
trichomoniasis vaginal tract inflammation. The
longest course of disease was 6 months and the
shortest was 1 month.

Treatment

Self-composed Hua Gen Chu You Tang (Flower
& Root Eliminate Warts Decoction): Flos

Chrysanthemi Indici (Ye Ju Hua), Rhizoma
Smilacis Glabrae (Tu Fu Ling), 30g @, Flos
Lonicerae Japonicae (Jin Yin Hua), Radix
Glycyrrhizae (Gan Cao), Radix Isatidis Seu
Bapicacanthi (Ban Lan Gen), Radix Sophorae
Tonkinesis (Shan Dou Gen), Rhizoma
Belamcandae (She Gan), Fructus Forsythiae
Suspensae (Lian Qiao), Radix Scutellariae
Baicalensis (Tiao Qin), Fructus Gardeniae
Jasminoidis (Zhi Zi), Cortex Phellodendri
(Huang Bai), Rhizoma Atractylodis (Cang Zhu),
10 @, Pseudobulbus Shancigu (Shan Ci Gu),
5g. One ji was decocted in water per day and
administered in 2 divided doses.

Externally, self-composed Bai Ku She Fu Jian
(Stemona, Sophora, Cnidium & Kochia
Decoction) was used: Radix Stemonae (Bai Bu),
Radix Sophorae Flavescentis (Ku Shen), Fructus
Cnidii Monnieri (She Chuang Zi), Fructus
Kochiae Scopariae (Di Fu Zi), 30g @. These
were added to 500ml of water and decocted
down to 200ml. This was then applied to the
affected area several times per day.

Outcome

Using this protocol, 16 cases were cured. This
meant that the warts completely disappeared.
Another 3 cases experienced good improve-
ment. This meant that the size of the afffected
area decreased or that some of the warts
disappeared. And 3 cases experienced no result.
Thus the total amelioration rate was 95%.  

Case history



Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

A 20 year old female was first seen on Dec. 14,
1993. She had densely packed concave and
convex, not level warty growths on her
perineum. These were dark red in color. The
warts were fragile and soft and thus were easily
removed by contact. Hence they were
accompanied by seeping and discharge of a
bloody fluid. In addition, there was itching and
pain of the perineal area. Gynecological
examination revealed condyloma acuminata.
The treatment methods were to clear heat and
resolve toxins, attack the hard and eliminate
warts. Internally, Hua Gen Chu You Tang was
administered and externally, Bai Ku She Fu Jian
was applied. At the second examination, after
having taken 5 ji of each of the above formulas,
the warts had disappeared. In order to
consolidate this treatment effect, she was give 5
more ji of each to use. On follow-up, there had
been no recurrence.

Discussion

In TCM, condyloma acuminata are categorized
as gan sores. The Yi Zong Jin Jian (Golden
Mirror of Ancestral Medicine) says, "Gan sores
are also called jealous essence sores; they grow
on the front yin." In TCM, there are three
causes leading to the onset of this disease. First,
a male's desire may shoot forth and stir. Thus
liscentious fire runs wild and becomes manic. If
this is not emitted and discharged, it may lead to
vanquished essence and turbid blood being
retained, stagnating, and binding and therefore
forming swelling. Secondly, because of
bedroom art heating medicinals being spread on
the jade stalk (i.e., penis), this is bathed and
rubbed onto the genitalia. If one is lucky, there
is no debility. However, if this is used for a
long time, it will result in fire depression,
binding, and swelling. Third, in a prostitute's
genitalia, there may be static essence and turbid
qi which are not clean. This may lead to
infection by liscentious essence.

Within the internally administered formula,
Wild Chrysanthemum, Lonicera, Sophora
Tongkinesis, Forsythia, Scutellaria, and
Phellodendron clear heat and resolve toxins.
According to modern medicine, the above
Chinese medicinals are all clearly antimicrobial
and disperse inflammation. They are antiviral
and inhibit skin diseases due to all types of
microbes. In addition, they have the ability to
increase and strengthen the phagocytotic
function of the white blood cells. Gardenia and
Isatis clear heat, resolve toxins, and drain fire,
cool the blood and disperse sores. Belamcanda
clears fire and resolves toxins, scatters the
blood and disperses phlegm. Smilax clears heat
and resolves toxins, treats sores, and is an
essential medicinal in the treatment of plum
(i.e., syphilitic) sore toxins. Shancigu disperses
binding and resolves toxins, attacks the hard and
stops pain. It has the ability to kill worms (i.e.,
parasites) and disperse warts. Atractylodes
fortifies the spleen and dries dampness. It helps
protect the spleen and stomach from damage by
these bitter, cold medicinals. Licorice clears
heat, resolves toxins, and is anti-inflammatory.
It regulates and harmonizes all the other
medicinals. Therefore, taken as a whole, this
formula is effective for clearing heat, draining
fire, and resolving toxins, cooling and scattering
the blood, dispersing phlegm and warts,
attacking the hard and killing worms, and
stopping pain and itching.

Within the externally used formula, Sophora
Flavescens, Cnidium, Kochia, and Stemona
clear heat and eliminate dampness, dispel wind,
kill worms, and stop itching. Using this external
application helps the scattering swelling and
dispersing inflammation medicinals enter the
warts and thus achieve a high percentage of
cure.
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Post Sterilization Complications in Men & Women 

Post Tubal Ligation Complications in Women

"The Treatment of Post (Tubal) Ligation Surgery Menstrual Pain with Huo Luo Xiao Ling Dan
Miraculously Magical Quickening the Network Vessels Elixir)" by Chen Liu-liu & Shi qian-fu, Si
Chuan Zhong Yi (Sichuan Chinese Medicine), #3, 1995, p. 39-40

Huo Luo Xiao Ling Dan has its source in Zhang
Xi-chun's Yi Xue Zhong Zhong Can Xi Lu
(Records of Heart-felt Experiences in Medicine
with Reference to the West) where it is said that
it "treats qi and blood stasis and stagnation and
dispels concretions and conglomerations" and
further that it "treats heart and abdomen aching
and pain whether due to chill or heat, qi
depression or blood depression." The author has
treated 30 cases of menstrual pain arising in
women after the surgical procedure of tubal
ligation with markedly effective results.

Case 1: 29 year old female. This woman came
for examination in June, 1992. She had had a
tubal ligation two months previously.
Afterwards, she experienced insidious lower
abdominal pain. Each month, 3 days before her
menses came like a tide, this aching and pain
worsened. The pain was so great sometimes that
she would dribble and drip sweat and her facial
complexion became a somber white. She tried to
use painkilling medication, but this had had no
effect. At the time of examination, this patient
had a sallow yellow facial complexion, torpid
intake, fatigued spirit, lack of strength in the
four limbs, lower abdominal aching and pain
which refused pressure, a pale red tongue with
purple static spots oin its edges, a thin, yellow
tongue coating, and a wiry, fine, and rapid
pulse. Her pattern was categorized as detriment
and damage of the vessels and network vessels,
qi and blood deficiency and vacuity, blood

movement not smoothly flowing, and therefore
qi stagnation and blood stasis. Treatment
consisted of supplementing and boosting the qi
and blood, transforming stasis and opening the
network vessels.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Codonopsis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), prepared Radix
Rehmanniae (Shu Di), Radix Salviae
Miltiorrhizae (Dan Shen), 15g @, Radix
Angelicae Sinensis (Dang Gui), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Albus
Paeoniae Lactiflorae (Bai Shao), 10g @, Radix
Ligustici Wallichii (Chuan Xiong), Resina
Olibani (Ru Xiang), Resina Myrrhae (Mo Yao),
6g @, Radix Glycyrrhizae (Gan Cao), 3g. After
administering 3 ji, the abdominal pain was
dispersed and relaxed. After another 3 ji it had
completely disappeared. On follow-up 1/2 year
later, there had been no recurrence.

Case 2: 26 year old female. This patient came
for examination in October, 1992, several
months after a tubal ligation. Since then her
menstrual cycle had become long and its amount
was sometimes excessive and sometimes scanty.
Its color was dark red and it contained blood
clots. Before the menstruation, there was
abdominal pain which was difficult to bear. The
pain was so great that sometime it caused her to
dribble and drip sweat. Before the tubal ligation,
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she had not had any menstrual pain. Her other
signs and symptoms included a yellow facial
complexion, fatigued spirit, vexation and
agitation, heart palpitations, devityalized
appetite, lower abdominal aching and pain
which refused pressure, a pale tongue with
purple static spots on its edges, and a weak, fine
pulse. Her pattern was categorized as detriment
and damage of the vessels and network vessels,
qi stagnation and blood stasis. Treatment
consisted of rectifying the qi and quickening the
blood, transforming stasis and opening the
network vessels.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Angelicae
Sinensis (Dang Gui), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Rhizoma
Cyperi Rotundi (Xiang Fu), 10g @, Radix
Ligustici Wallichii (Chuan Xiong), Resina
Olibani (Ru Xiang), Rwsina Myrrhae (Mo Yao),
6g @, mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 4g. After administering 5 ji the abdominal
pain had markedly decreased and her other
symptoms had also relaxed. After another 3 ji
she was cured and there was no recurrence after
4 months.

Case 3: 28 year old female. This patient was
first examined in August 1993. Fifty days after
having a tubal ligation she had gotten her
period. Its amount was scanty and it contained
blood clots like rotten meat in form. Before the
period there was insidious pain in the lower
abdomen. On examination, there was a somber
white facial complexion, fatigued spirit,
tiredness, low back soreness, chilled limbs,
lower abdominal aching and pain, desire for
warm drinks, devitalized appetite, apale tongue
with a white coating, and a wiry, relaxed pulse.
Her pattern was categorized as detriment and
damage of the vessels and network vessels, qi
and blood deficiency and vacuity, blood not

mving smoothly, and yang qi not vitalized.
Treatment therefore was directed at
supplementing the qi and nourishing the blood,
freeing the flow of yang and transforming stasis.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Angelicae
Sinensis (Dang Gui), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Rhizoma Polygonati
(Huang Jing), 10g @, Cortex Cinnamomi (Rou
Gui), mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 3g @, Bulbus Allii Fistulosi (Cong Bai), 7
joints. After 5 ji the amount of the menses had
increased and the blood clots had disapperared.
The abdominal pain was diminished and
relaxed. Then 15 ji of Ba Zhen Tang (Eight
Pearls Decoction) plus Radix Salviae
Miltiorrhizae (Dan Shen), Rhizoma Cyperi
Rotundi (Xiang Fu), and Cortex Cinnamomi
(Rou Gui) was given in order to regulate and
rectify. This achieved a complete cure.

As the classic (i.e., the Nei Jing [Inner Classic])
says:

The qi rules the blood. If the qi moves, the
blood moves.

The blood is the mother of the qi, while qi is
the commander of the blood.

Therefore, the qi and blood in the vessels
depend on each other. If the qi in the vessels
does not move, the movement of the blood must
necessarily be obstructed. Menstrual pain after a
woman has had tubal ligation surgery is only
seldom seen in clinical practice. It is due to
detriment and damage to the vessels and
network vessels with qi and blood stasis and
obstruction. Therefore there is lower abdominal
aching and pain which gets worse at the time of
menstruation. It may also spot erratically and
there may be congealed, bound clots in the
blood. Huo Luo Xiao Ling Dan contains within
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it medicinals which enter the blood aspect. These open the channels and network vessels.
This formula should be assisted by medicinals
which nourish the blood and boost the qi, thus
filling and making exuberant the vessel
pathways.

Complications After Ligation of the Vas Deferens in Men

"The Treatment of 24 Cases of Epididymis Stasis & Accumulation Condition with Ge Xia Zhu Yu
Tang (Below the Diaphragm Dispel Stasis Decoction)" by Wen Liu, Wen Zong-lin & Li Yan-xia,
Gan Su Zhong Yi (Gansu Chinese Medicine), #6, 1994, p. 34-35

Ge Xia Zhu Yu Tang is a formula developed in
the Qing Dynasty by Wang Qing-ren and
contained in his Yi Lin Gai Cuo (Corrections of
Errors in the Medical Forest). It is one of a
number of formulas in that book which move
the qi and stop pain, quicken the blood and
dispel stasis. The authors have used this formula
for nearly a year in the treatment of 24 cases of
epididymis stasis and accumulation condition.
these patients ranged in age from 27-41 years
old. There were 18 cases or 75% between 27
and 37 years of age. The shortest length of time
after surgery that they developed this condition
was 3 months and the longest was 4.5 years.
Mostly, they developed this condition in 6-9
months after surgery. The disease course had
lasted from as short as 3 months to as long as
4.5 years, while treatment lasted from as short
as 10 days to as long as 35 days, with an average
of 16 days.

Treatment method

Ge Xia Zhu Yu Tang consisted of: Radix
Angelicae Sinensis (Dang Gui), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), 12g @, Radix Ligustici Wallichii
(Chuan Xiong), Cortex Radicis Moutan (Dan
Pi), 9g @, Feces Trogopterori Seu Pteromi (Wu
Ling Zhi), Rhizoma Corydalis Yanhusuo (Yan
Hu Suo), Rhizoma Cyperi Rotundi (Xiang Fu),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),

Radix Linderae Strychnifoliae (Wu Yao),
Fructus Citri Seu Ponciri (Zhi Ke), 6g @, Radix
Glycyrrhizae (Gan Cao), 3g.

Additions & subtractions following the
condition: If there was low back aching and
pain, Radix Achyranthis Bidentatae (Niu Xi) and
Radix Dipsaci (Xu Duan) were added. If the legs
were weak with no strength and sexual desire
was diminished, Cortex Eucommiae Ulmoidis
(Du Zhong) and Radix Morindae Officinalis (Ba
Ji Tian) were added. If there was vexation and
agitation and loss of sleep, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng) and Caulis Polygoni
Multiflori (Ye Jiao Teng) were added. And if
distention and pain were severe, Rhizoma
Corydalis Yanhusuo (Xia Tian Wu) was added.

One ji was administered each day, morning and
evening, in 2 divided doses.

Outcome

Complete cure consisted of disappearance of the
symptoms and absence of swelling and pain of
the epididymis with no recurrence after 1 year.
Seventeen cases or 70.8% were thus cured.
Marked improvement meant that the symptoms
disappeared but that there was still some
moderate degree of pressure pain in the
epididymis. Excessive taxation and fatigue
would cause the scrotum to be sagging,
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distended, and uncomfortable. However, after a
rest, this returned to normal again. On follow-up
after 1 year, the condition had not gotten any
worse. Six cases or 25% experienced marked
improvement. No result meant that after taking
10 ji of this formula, there was no change in the
symptoms. Only 1 case or 4.2% experienced no
result.

Discussion

Epididymis stasis and accumulation condition is
a commonly seen condition after surgical
ligation of the vas deferens. In most cases, the
epididymis becomes swollen, hard, aching, and
painful. This is accompanied by vexation and
agitation, loss of sleep, static spots on the
tongue, and a deep, choppy pulse image. TCM
pattern discrimination categorizes this as qi
mechanism obstruction and stagnation with
vessel and network vessel stasis and obstruction.
Because the medicinals in Ge Xia Zhu Yu Tang
and this pattern coincide, this protocol gets a
good effect. 

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Post Sterilization Complications in Men & Women 

Post Tubal Ligation Complications in Women

"The Treatment of Post (Tubal) Ligation Surgery Menstrual Pain with Huo Luo Xiao Ling Dan
Miraculously Magical Quickening the Network Vessels Elixir)" by Chen Liu-liu & Shi qian-fu, Si
Chuan Zhong Yi (Sichuan Chinese Medicine), #3, 1995, p. 39-40

Huo Luo Xiao Ling Dan has its source in Zhang
Xi-chun's Yi Xue Zhong Zhong Can Xi Lu
(Records of Heart-felt Experiences in Medicine
with Reference to the West) where it is said that
it "treats qi and blood stasis and stagnation and
dispels concretions and conglomerations" and
further that it "treats heart and abdomen aching
and pain whether due to chill or heat, qi
depression or blood depression." The author has
treated 30 cases of menstrual pain arising in
women after the surgical procedure of tubal
ligation with markedly effective results.

Case 1: 29 year old female. This woman came
for examination in June, 1992. She had had a
tubal ligation two months previously.
Afterwards, she experienced insidious lower
abdominal pain. Each month, 3 days before her
menses came like a tide, this aching and pain
worsened. The pain was so great sometimes that
she would dribble and drip sweat and her facial
complexion became a somber white. She tried to
use painkilling medication, but this had had no
effect. At the time of examination, this patient
had a sallow yellow facial complexion, torpid
intake, fatigued spirit, lack of strength in the
four limbs, lower abdominal aching and pain
which refused pressure, a pale red tongue with
purple static spots oin its edges, a thin, yellow
tongue coating, and a wiry, fine, and rapid
pulse. Her pattern was categorized as detriment
and damage of the vessels and network vessels,
qi and blood deficiency and vacuity, blood

movement not smoothly flowing, and therefore
qi stagnation and blood stasis. Treatment
consisted of supplementing and boosting the qi
and blood, transforming stasis and opening the
network vessels.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Codonopsis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), prepared Radix
Rehmanniae (Shu Di), Radix Salviae
Miltiorrhizae (Dan Shen), 15g @, Radix
Angelicae Sinensis (Dang Gui), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Albus
Paeoniae Lactiflorae (Bai Shao), 10g @, Radix
Ligustici Wallichii (Chuan Xiong), Resina
Olibani (Ru Xiang), Resina Myrrhae (Mo Yao),
6g @, Radix Glycyrrhizae (Gan Cao), 3g. After
administering 3 ji, the abdominal pain was
dispersed and relaxed. After another 3 ji it had
completely disappeared. On follow-up 1/2 year
later, there had been no recurrence.

Case 2: 26 year old female. This patient came
for examination in October, 1992, several
months after a tubal ligation. Since then her
menstrual cycle had become long and its amount
was sometimes excessive and sometimes scanty.
Its color was dark red and it contained blood
clots. Before the menstruation, there was
abdominal pain which was difficult to bear. The
pain was so great that sometime it caused her to
dribble and drip sweat. Before the tubal ligation,
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she had not had any menstrual pain. Her other
signs and symptoms included a yellow facial
complexion, fatigued spirit, vexation and
agitation, heart palpitations, devityalized
appetite, lower abdominal aching and pain
which refused pressure, a pale tongue with
purple static spots on its edges, and a weak, fine
pulse. Her pattern was categorized as detriment
and damage of the vessels and network vessels,
qi stagnation and blood stasis. Treatment
consisted of rectifying the qi and quickening the
blood, transforming stasis and opening the
network vessels.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Angelicae
Sinensis (Dang Gui), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Rhizoma
Cyperi Rotundi (Xiang Fu), 10g @, Radix
Ligustici Wallichii (Chuan Xiong), Resina
Olibani (Ru Xiang), Rwsina Myrrhae (Mo Yao),
6g @, mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 4g. After administering 5 ji the abdominal
pain had markedly decreased and her other
symptoms had also relaxed. After another 3 ji
she was cured and there was no recurrence after
4 months.

Case 3: 28 year old female. This patient was
first examined in August 1993. Fifty days after
having a tubal ligation she had gotten her
period. Its amount was scanty and it contained
blood clots like rotten meat in form. Before the
period there was insidious pain in the lower
abdomen. On examination, there was a somber
white facial complexion, fatigued spirit,
tiredness, low back soreness, chilled limbs,
lower abdominal aching and pain, desire for
warm drinks, devitalized appetite, apale tongue
with a white coating, and a wiry, relaxed pulse.
Her pattern was categorized as detriment and
damage of the vessels and network vessels, qi
and blood deficiency and vacuity, blood not

mving smoothly, and yang qi not vitalized.
Treatment therefore was directed at
supplementing the qi and nourishing the blood,
freeing the flow of yang and transforming stasis.

Huo Luo Xiao Ling Dan with additions and
subtractions was used: Radix Angelicae
Sinensis (Dang Gui), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Rhizoma Polygonati
(Huang Jing), 10g @, Cortex Cinnamomi (Rou
Gui), mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 3g @, Bulbus Allii Fistulosi (Cong Bai), 7
joints. After 5 ji the amount of the menses had
increased and the blood clots had disapperared.
The abdominal pain was diminished and
relaxed. Then 15 ji of Ba Zhen Tang (Eight
Pearls Decoction) plus Radix Salviae
Miltiorrhizae (Dan Shen), Rhizoma Cyperi
Rotundi (Xiang Fu), and Cortex Cinnamomi
(Rou Gui) was given in order to regulate and
rectify. This achieved a complete cure.

As the classic (i.e., the Nei Jing [Inner Classic])
says:

The qi rules the blood. If the qi moves, the
blood moves.

The blood is the mother of the qi, while qi is
the commander of the blood.

Therefore, the qi and blood in the vessels
depend on each other. If the qi in the vessels
does not move, the movement of the blood must
necessarily be obstructed. Menstrual pain after a
woman has had tubal ligation surgery is only
seldom seen in clinical practice. It is due to
detriment and damage to the vessels and
network vessels with qi and blood stasis and
obstruction. Therefore there is lower abdominal
aching and pain which gets worse at the time of
menstruation. It may also spot erratically and
there may be congealed, bound clots in the
blood. Huo Luo Xiao Ling Dan contains within
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it medicinals which enter the blood aspect. These open the channels and network vessels.
This formula should be assisted by medicinals
which nourish the blood and boost the qi, thus
filling and making exuberant the vessel
pathways.

Complications After Ligation of the Vas Deferens in Men

"The Treatment of 24 Cases of Epididymis Stasis & Accumulation Condition with Ge Xia Zhu Yu
Tang (Below the Diaphragm Dispel Stasis Decoction)" by Wen Liu, Wen Zong-lin & Li Yan-xia,
Gan Su Zhong Yi (Gansu Chinese Medicine), #6, 1994, p. 34-35

Ge Xia Zhu Yu Tang is a formula developed in
the Qing Dynasty by Wang Qing-ren and
contained in his Yi Lin Gai Cuo (Corrections of
Errors in the Medical Forest). It is one of a
number of formulas in that book which move
the qi and stop pain, quicken the blood and
dispel stasis. The authors have used this formula
for nearly a year in the treatment of 24 cases of
epididymis stasis and accumulation condition.
these patients ranged in age from 27-41 years
old. There were 18 cases or 75% between 27
and 37 years of age. The shortest length of time
after surgery that they developed this condition
was 3 months and the longest was 4.5 years.
Mostly, they developed this condition in 6-9
months after surgery. The disease course had
lasted from as short as 3 months to as long as
4.5 years, while treatment lasted from as short
as 10 days to as long as 35 days, with an average
of 16 days.

Treatment method

Ge Xia Zhu Yu Tang consisted of: Radix
Angelicae Sinensis (Dang Gui), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), 12g @, Radix Ligustici Wallichii
(Chuan Xiong), Cortex Radicis Moutan (Dan
Pi), 9g @, Feces Trogopterori Seu Pteromi (Wu
Ling Zhi), Rhizoma Corydalis Yanhusuo (Yan
Hu Suo), Rhizoma Cyperi Rotundi (Xiang Fu),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),

Radix Linderae Strychnifoliae (Wu Yao),
Fructus Citri Seu Ponciri (Zhi Ke), 6g @, Radix
Glycyrrhizae (Gan Cao), 3g.

Additions & subtractions following the
condition: If there was low back aching and
pain, Radix Achyranthis Bidentatae (Niu Xi) and
Radix Dipsaci (Xu Duan) were added. If the legs
were weak with no strength and sexual desire
was diminished, Cortex Eucommiae Ulmoidis
(Du Zhong) and Radix Morindae Officinalis (Ba
Ji Tian) were added. If there was vexation and
agitation and loss of sleep, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng) and Caulis Polygoni
Multiflori (Ye Jiao Teng) were added. And if
distention and pain were severe, Rhizoma
Corydalis Yanhusuo (Xia Tian Wu) was added.

One ji was administered each day, morning and
evening, in 2 divided doses.

Outcome

Complete cure consisted of disappearance of the
symptoms and absence of swelling and pain of
the epididymis with no recurrence after 1 year.
Seventeen cases or 70.8% were thus cured.
Marked improvement meant that the symptoms
disappeared but that there was still some
moderate degree of pressure pain in the
epididymis. Excessive taxation and fatigue
would cause the scrotum to be sagging,
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distended, and uncomfortable. However, after a
rest, this returned to normal again. On follow-up
after 1 year, the condition had not gotten any
worse. Six cases or 25% experienced marked
improvement. No result meant that after taking
10 ji of this formula, there was no change in the
symptoms. Only 1 case or 4.2% experienced no
result.

Discussion

Epididymis stasis and accumulation condition is
a commonly seen condition after surgical
ligation of the vas deferens. In most cases, the
epididymis becomes swollen, hard, aching, and
painful. This is accompanied by vexation and
agitation, loss of sleep, static spots on the
tongue, and a deep, choppy pulse image. TCM
pattern discrimination categorizes this as qi
mechanism obstruction and stagnation with
vessel and network vessel stasis and obstruction.
Because the medicinals in Ge Xia Zhu Yu Tang
and this pattern coincide, this protocol gets a
good effect. 

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Sciatic Nerve Pain

"The Treatment of 16 Cases of Sciatic Nerve Pain with Self-composed Si Chong Xue Lian Jiu
(Four Worms Snow Lotus Wine)" by Luo Hua-yu, Si Chuan Zhong Yi (Sichuan Chinese Medicine),
#3, 1995, p. 31-32

Since 1981, the author has treated 16 cases of
sciatic pain with self-composed Si Chong Xue
Lian Jiu with exceptionally good results. Of the
16 cases, 11 were men and 5 were women. Their
ages ranged from 23-58 years old. The course of
their disease had lasted from 20 days to 3 years.
Five cases were due inflammation of the sciatic
nerve, 3 to hypertrophy of the spinal vertebrae,
2 to lumbar disk protrusion, 4 to invasion by
cold and dampness, and 2 due to taxation
detriment.

Self-composed Si Chong Xue Lian Jiu is
comprised of: Agkistrodon Seu Bungarus (Bai
Hua She), 1 strip, Buthus Martensis (Quan
Chong), Flos Saussureae Lanicepsis (Xue Lian
Hua), 15g @, Lumbricus (Di Long), Formica
Fusca (Hei Ma Yi), Radix Clematidis (Wei Ling
Xian), 20g @, processed Resina Olibani (Ru
Xiang), Resina Myrrhae (Mo Yao), Radix
Angelicae Sinensis (Dang Gui), 12g @,
processed Radix Aconiti (Chuan Wu), processed
Radix Aconiti (Cao Wu), Radix Cyathulae
(Chuan Niu Xi), Radix Rubrus Panacis Ginseng
(Hong Shen), 10g @, white alcohol, 1000ml.
These ingredients are combined together in a
jar, its mouth is sealed, and they are allowed to
soak for 7 days. After that, 10-15ml are drunk
each time, 3 times per day. Two weeks equals 1
course of treatment.

The shortest length of time these medicinals
were administered was 1 course of treatment
and the longest was 3 courses of treatment.
Based on the criteria found in Shi Yong Zhong

Xi Yi Jie He Lin Chuang Shou Ce (A Clinical
Handbook of Practical Integrated Chinese-
Western Medicine), 13 cases were cured and
another 3 cases experienced fair improvement.
Of those who were cured, on follow-up after 2
years, only 4 cases had experienced recurrences.
These then took the same formula again and
their symptoms markedly improved.

In TCM, sciatic pain is classified as a type of bi
zheng. It is mostly due to bodily vacuity. In that
case, yang qi is insufficient, the intertices are
empty and flowing, and the defensive yang is
not secure. Wind, cold, and damp evils may then
take advantage of this vacuity to invade. These
enter the vessels and network vessels and cause
bi zheng. Bi zheng is mostly characterized by
aching and pain, and there are the sayings, "If
there is pain there is no free flow", "If there is
free flow there is no pain." Based on such
medical experiences of our ancestors, the author
has composed Si Chong Xue Lian Jiu for the
treatment of sciatic pain.

In this formula, Agkistrodon dispels wind
dampness and penetrates the sinews and bones.
Scorpion dispels wind, stops tremors, and stops
pain. Earthworm dispels wind and opens the
network vessels. Black Ants supplement the
liver and boost the qi, dispel wind and
dampness, and are markedly effective for the
treatment of rheumatic complaints. The two
types of processed Aconite dispel dampness,
scatter cold, and stop pain. Frankincense and
Myrrh dispel stasis and tranquilize pain.
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Saussurea Laniceps grows in the snowy soil of
the high frozen mountains of Sichuan and
therefore it is especially effective for the
treatment of joint aching and pain of the cold
pattern. Clematis eliminates wind dampness,
while its salty flavor has the ability to soften the
hard. Dang Gui supplements and quickens the
blood. While white alcohol quickens the blood
and opens the network vessels. Cyathula
eliminates wind dampness. It also leads the
other medicinals to move downwards. These are
combined with Red Ginseng to supplement the
qi and support the righteous. Combined
together, these medicinals quicken the blood and
dispel pain, dispel wind and eliminate
dampness, scatter cold and transquilize pain,
and dispel evils without damaging the righteous

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296.
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Post-surgical Complications

Post-surgical Abdominal Distention

"The Treatment of Post-surgical Abdominal Distention with Zhu Hou Tang (Post-Surgery
Decoction)" by Wu Hong-ying, Shan Dong Zhong Yi Za Zhi (Shandong Journal of Chinese
Medicine), #1, 1995, p. 34

From 1989-1992, the author treated 62 cases of
post-surgical abdominal distention in women
who had undergone abdominal surgery for
various gynecological problems. They used Zhu
Hou Tang and all 62 patients experienced good
results. Typically, 12 ji of this formula and
intestinal noises normalized, gas and feces were
expelled, and abdominal distention disappeared.
In 9 cases, results came after 3 ji.

This formula consisted of: Flos Lonicerae
Japonicae (Jin Yin Hua), 25g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 15g, Semen
Coicis Lachryma-jobi (Yi Yi Ren), 30g, Radix
Saussureae Seu Vladimiriae (Mu Xiang), 10g,
Radix Et Rhizoma Rhei (Da Huang), 5g, Radix
Angelicae Sinensis (Dang Gui), 15g, Herba
Cum Radice Taraxaci Mongolici (Pu Gong
Ying), 15g, Radix Glycyrrhizae (Gan Cao), 6g.
Its method of use was as follows: 12 hours after
surgery when then blood pressure has stabilized,
1 ji of Zhu Hou Tang was administered. A small
amount was administered warm a number of
times. That meant 10-20ml each time, 1-2 hours
apart. Once the abdominal noises had returned
to normal and the abdominal distention had
disappeared, 1 further ji was administered warm
in two divided doses. Thus 2 ji in total were
administered in the overwhelming majority of
cases.

According to the author, after intra-abdominal
surgery, the qi and blood are deficient and have

suffered detriment and the function of the
viscera and bowels is diminished and weak.
Within Zhu Hou Tang, Saussurea has the ability
to move the qi and stop pain, fortify the spleen
and disperse food. Rhubarb has the ability to
wash away stomach and intestinal accumulation
and stagnation. Dang Gui moves the qi and
stops pain while simultaneously supplementing
and quickening the blood. Coix fortifies the
spleen and boosts the stomach. Dandelion, Red
Peony, and Lonicera clear heat and resolve
toxins, while Licorice boosts the qi and
supplements vacuity, relaxes tension and stops
pain.

Post-surgical Fever

"The Treatment of Post-surgical Yin Vacuity
Fever with Sha Shen San Xian Tang (Glehnia
& Three Fresh [Ingredients] Decoction)" by
Zhang Hui-ling, Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine), #3,
1995, p. 113

Post-surgical fever is mostly due to surgery
damaging the fluids, consuming liquids, and
causing detriment and damage to the qi and
blood. In Chinese medicine, in terms of pattern
discrimination, post-surgical fevers are mostly
categorized as yin vacuity fevers. Between 1990
and 1993, the author has treated 40 cases of
post-surgical yin vacuity fever with self-
composed Sha Shen San Xian Tang with very
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good results. Among these 40, 27 were men and
13 were women. Their ages ranged from 29-71
years of age. Clincially, they presented with
fever (37.5-38.5 C), oral thirst, dry throat, night
sweats, fatigued spirit, difficult defecation, etc.
Their tongues were red and dry and their pulses
were mostly wiry and rapid or scallion-talk.

Treatment method

Self-composed Sha Shen San Xian Tang
consisted of: Radix Glehniae Littoralis (Bei Sha
Shen), fresh Herba Dendrobii (Shi Hu), fresh
uncooked Radix Rehmanniae (Sheng Di), 15-
30g @, fresh Rhizoma Phragmitis Communis
(Lu Gen), Radix Trichosanthis Kirlowii (Tian
Hua Fen), 30g @, Tuber Ophiopogonis
Japonicae (Mai Dong), 10-20g, Rhizoma
Polygoni Odorati (Yu Zhu), 20g. Additions and
subtractions were made depending upon the
patient's condition. Administration was begun
on the 5th day after surgery, 1 ji per day, and
continued for 7 days or until treatment was
effective.

Outcome

Of the 40 cases, 27 had their temperatures return
to normal after taking the above medicinals for 3
days. The remaining 13 saw their temperatures
return to normal after 1 week of administration.

Post-mastectomy Edema

"The Treatment of 23 Cases of Post Breast
Cancer Surgery Edema of the Upper Arm by
the Methods of Boosting the Qi &
Quickening the Blood" by Yang Ji-ping &
Ding Guang-rong, Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine), #5,
1995, p. 222

After surgery for breast cancer, the upper arm is
commonly swollen and edematous. In TCM, this
is called mai bi or vessel bi. From 1992-1994,

the author treated 23 cases of this disease with
the methods of boosting the qi and quickening
the blood with good results. The ages of these
23 women ranged from 29-54 years old. Their
course of disease had lasted from 3 months to 2
years.

Treatment method

The formula consisted of: Radix Astragali
Membranacei (Huang Qi), Herba Leonuri
Heterophylli (Yi Mu Cao), 30g @, Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), Squama Manitis
Pentadactylis (Chuan Shan Jia), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), 15g @,
Lumbricus (Di Long), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
10g @. These were decocted in water and
administered orally. They were then decocted
for a second time and used to wash the affected
area externally. One ji was administered per day
and 1 month equalled 1 course of treatment.

Case history

Female, 29 years old. After surgery for breast
cancer, her left upper arm was swollen and
distended for 3 months. There was also slight
aching and pain and movement of the arm was
difficult. She had already been given antibiotics
and Salvia Tablets for 3 months with no obvious
effect. Besides the symptoms mentioned above,
there was also pitting edema of the affected
area. Her tongue was a pale red with a thin,
white coating, and her pulse was deep and fine.
Her pattern was categorized as vessel bi and
treated by boosting the qi and quickening the
blood, opening the network vessels and
dispersing swelling. She was given the above
described formula plus Rhizoma Curcumae
Longae (Pian Jiang Huang), and Bombyx
Batryticatus (Jiang Can), 10g @. These were
decocted in water and administered as well as
used to fumigate and wash the affected area. She
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was treated thus for 1 week and the swelling and
distention of her left upper arm markedly
diminished, while pitting edema disappeared.
She was treated for another 3 weeks with the
same formula, after which time the swelling and
distention were completely dispersed and her
movement was like normal.

Discussion

The sequelae of breast cancer surgery typically
involves edematous swelling of the upper arm.
Mostly this is due to the surgery having severed
the blood vessels in the affected area and the
removal of lymph nodes. In most cases, this
swelling goes down eventually as the area heals,
but in some cases it persists. From the TCM
point of view, this condition is due to surgery
damaging and causing detriment to the vessels
and network vessels. In addition, enduring
disease is associated with qi vacuity. 

Therefore, the qi and blood's transportation and
movement does not flow smoothly. Hence there
is blood stasis and water gathering. This spills
over into the skin and results in water swelling
or edema. Thus treatment should boost the qi
and quicken the blood, open the network vessels
and disinhibit dampness. Within this formula,
Astragalus and Leonurus boost the qi and
quicken the blood, disinhibit water and disperse
swelling. Dang Gui, Ligusticum, Persica, and
Carthamus quicken the blood and transform
stasis. Squama Manitis, Fructus Liquidambaris,
and Lumbricus open the network vessels and
disperse swelling.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Cracked Nipples

"Ophiopogon in the Treatment of Cracked Nipples" by Song Shu-qing & Xu Shao-hua, Shan

Dong Zhong Yi Za Zhi (Shandong Journal of Chinese Medicine) , #1, 1995, p. 34

Over a number of years, the author has used
Tuber Ophiopogonis Japonicae (Mai Dong) as
an external application in the treatment of 31
cases of cracked nipples. Twenty-two of the
women were primaparas and 9 were multiparas.
The duration of the disease ranged from 5-20
days. Eight women were cured after 1 course of
treatment, 16 were cured after 2 courses, and 7
were cured after 3 courses of treatment.

Fifty grams of Ophiopogon were ground and
placed in a bottle to be stored for use. At the
time of treatment, first the affected area was
washed with physiologic salt water. Then a
suitable amount of the ground Ophiopogon was
mixed with vinegar and made into a plaster. This
was applied to the affected area and changed 1
time every 5 hours. Three days equalled 1
course of treatment. While being treated with
these medicinals, patients were forbidden to eat
acrid, peppery foods and were instructed to
temporarily suspend breast-feeding.

The nipples pertain to the liver channel and the
network vessels of the chong mai. Postpartum,
if the qi and blood are deficient and have
suffered detriment, the chong and ren are
insufficient, and liver blood is deficient internally,
the nipples cannot obtain qi and blood to moisten
them. Therefore they crack during breast-
feeding. Ophiopogon's nature and flavor are
sweet and cold. Its body is moistening and its
substance is supplementing. Therefore,
Ophiopogon enriches yin and moistens dryness.
Vinegar is constraining and astringing and can
pull together openings. Hence these two
medicinals used together and applied to the
affected area achieve a good result.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Arthritis

"The Treatment of 28 Cases of Painful Wind Arthritis with Tong Feng Jian (Painful Wind
Decoction)" by Fang Ju-zhi, Shan Dong Zhong Yi Za Zhi (Shandong Journal of Chinese Medicine),
#1, 1995, p. 9-10

Since 1984, the author has treated 28 cases of
painful wind arthritis with self-composed Tong
Feng Jian with good results. Of these 28 cases,
21 were men and 7 were women. They ranged
in age from 27-69 years of age with a median
age of 53.4. Nineteen cases were between 51-
65. The disease course was as short as 20 days
and as long as 24 years with a median duration
of 7.8 years. There were 18 cases with the
metatarsal-phalangeal joint affected, 10 cases
of the foot joints, 7 cases of the ankle joint, 8
cases of the  knee joint, 6 cases of the finger-
hand joints, and 3 cases of the wrist joints
affected. Eleven cases were accompanied by
fever. Eighteen cases had a long history of
alcohol addiction. And 17 cases had smoked
tobacco for more than 5 years.

Using the treatment principles of clearing and
disinhibiting dampness and heat, self-composed
Tong Feng Jian consisted of: Radix Stephaniae
Tetrandrae (Fang Ji), 15g, Rhizoma
Atractylodis (Cang Zhu), 10g, Semen Coicis
Lachryma-jobi (Yi Yi Ren), 30g, Rhizoma
Anemarrhenae (Zhi Mu), 10g, Gypsum
Fibrosum (Shi Gao), 15g, Fructus Forsythiae
Suspensae (Lian Qiao), 10g, Herba Taraxaci
Mongolici (Pu Gong Ying), 15g, Rhizoma
Dioscoreae Hypoglaucae (Bi Xie), 10g, Herba
Lysimachiae (Jin Qian Cao), 10g, Radix
Gentianae Macrophyllae (Qin Jiao), 10g, Radix
Ligustici Wallichii (Chuan Xiong), 10g,

uncooked Radix Glycyrrhizae (Gan Cao), 6g.
One ji was given per day, decocted in water
and administered 1 time each morning and
evening.

Additions & subtractions following the
symptoms: If redness, swelling, heat, and pain
were severe, stir-fried Radix Scutellariae
Baicalensis (Huang Qin), 8g, processed Resina
Olibani (Ru Xiang), processed Resina Myrrhae
(Mo Yao), 10g @, were added. If joint swelling
was severe which was stiff and hard,
Eupolyphagae Seu Opisthoplatiae (Tu Bie
Chong), 10g, Scolopendra Subspinipes (Wu
Gong), 1 strip, were added. If upper extremity
joint pain was severe, Ramulus Mori Albi
(Sang Zhi), 15g, and Radix Et Rhizoma
Notopterygii (Qiang Huo), 10g, were added. If
lower extremity joint pain was severe, Radix
Cyathulae (Chuan Niu Xi), 1g, was added.

Cure consisted of joint redness, swelling, heat,
pain, and painful wind nodulations and stones
disappearing. There was no superficial edema,
high blood pressure, polyuria, or other such
symptoms of kidney viscus detriment. And
urine examination showed kidney function to
be normal. Fair improvement mean that joint
swelling and pain had diminished, painful wind
nodulation of the joints had become smaller or
disappeared, and urine examination showed
kidney function improved. Based on these
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criteria, 16 cases were cured and 12 cases
experienced fair improvement. the average
number of ji was 38.2

According to TCM, painful wind arthritis is
due to external invasion of wind, cold,
dampness, and heat evils. Evil qi congests and
blocks and thus the exterior is not able to
extend. It may also be due to habitual eating of
fatty, sweet, thick-flavored foods or habitual
desire to drink alcohol. Thus dampness is
brewed and transforms into heat. If this damp
heat is then retained for a long time, it
produces stasis and phlegm. Phlegm stagnation,
blood stasis, and heat toxins, are retained and
stagnate in the sinews and vessels, muscles and
flesh, and joints. This leads to the muscles and
flesh and the joints becoming red, swollen, hot,
and painful. If this endures, it leads to the
network vessels' pathways becoming
obstructed. The joints thus become swollen and
enlarged, their shape becomes abnormal, and
they become stiff and hard.

Within the formula Tong Feng Jian, Stephania,
Atractylodes, Coix, Dioscorea Hypoglauca,
and Lysimachia clear and disinhibit dampness
and heat. Gypsum, Anemarrhena, Forsythia,
and Dandelion clear heat and resolve toxins.
Gentiana Macrophylla and Ligusticum relax the
sinews and quicken the network vessels, while
Licorice harmonizes the center and relaxes
tension. Therefore, taken as a whole, this
formula is effective for clearing and
disinhibiting dampness and heat, opening the
network vessels, dispersing swelling, and
stopping pain.

It is important that, while taking the above
formula, the patient should drink lots of water
in order to increase the treatment results. This
helps disinhibit urination. One should also eat a

clear, bland diet. Acrid, peppery, fatty, greasy
foods are prohibited. Likewise, smoking and
drinking alcohol are forbidden. After the
disease has been relaxed and resolved, one
should continue with these prohibitions and
should regulate and discipline their emotions so
as to prevent a relapse.

"The Treatment of Rheumatic Arthritis with
Jia Wei Ma Qian Zi Tang (Added Flavors
Semen Strychnotis Decoction)" by Li Ying,
Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine & Medicinals),
#1, 1995, p. 34

Rheumatic arthritis is categorized as bi zheng in
TCM. The author has had good results in
treating this with Jia Wei Ma Qian Zi Tang.
This is composed of: uncooked Semen
Strychnotis (Ma Qian Zi), 3g, uncooked Radix
Aconiti (both Chuan Wu and Cao Wu), 3g @,
Radix Clematidis Chinensis (Wei Ling Xian),
15g, uncooked Radix Astragali Membranacei
(Huang Qi), 30g, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), 30g, uncooked Radix
Albus Paeoniae Lactiflorae (Bai Shao), 15g,
Fructus Psoraleae Corylifoliae (Bu Gu Zhi),
10g, uncooked Radix Glycyrrhizae (Gan Cao),
10g.

If the disease is in the upper extremities, add
Radix Et Rhizoma Notopterygii (Qiang Huo),
10g, Radix Angelicae Dahuricae (Bai Zhi),
10g, Rhizoma Curcumae Longae (Jiang
Huang), 6g, and wine stir-fried Ramulus Mori
Albi and Ramulus Pruni Persicae (Sang Tao),
30g @. If the disease is in the lower
extremities, add Radix Angelicae Pubescentis
(Du Huo), 10g, Fructus Chaenomelis
Lagenariae (Mu Gua), 15g, Ramus Loranthi
Seu Visci (Sang Ji Sheng), 15g, and Radix
Achyranthis Bidentatae (Niu Xi), 10g. If



3

dampness and heat are severe, add Caulis
Lonicerae Japonicae (Ren Dong Teng), 30g,
Rhizoma Anemarrhenae (Zhi Mu), 12g, large
uncooked Radix Rehmanniae (Sheng Di), 15g,
and Semen Coicis Lachryma-jobi (Yi Yi Ren),
30g. If there is phlegm stasis binding in the
joints and causing changes in the shape and
severe pain, add Nidus Vespae (Feng Fang),
6g, Scolopendra Subspinipes (Wu Gong), 2
strips, Zaocys (Wu She), 10g, Semen Sinapis
Albae (Bai Jie Zi), 6g, and Flos Carthami
Tinctorii (Hong Hua), 6g. If there is
liver/kidney insufficiency tending more
towards yin vacuity, add Fructus Lycii
Chinensis (Gou Qi Zi), 12g, Radix Polygoni
Multiflori (He Shou Wu), 15g, Semen Astragali
Complanati (Sha yuan Zi), 12g, and Rhizoma
Polygonati Odorati (Yu Zhu), 15g. If tending
more towards yang vacuity, add Herba
Epimedii (Xian Ling Pi), 10g, Cortex
Cinnamomi (Rou Gui), 6g, Gelatinum Cornu
Cervi (Lu Jiao Jiao), 12g, Radix Morindae
Officinalis (Ba Ji Tian), 12g, and Rhizoma
Cibotti Barometsis (Gou Ji), 12g. Depending
upon the nature of the disease, one can choose
1-2 flavors and add these to the root formula.

In terms of the method of making these
medicinals into a decoction, first decoct the
Strychnos, two types of Aconite, and Licorice
in 2,000ml of water for 1 hours before adding
the remaining medicinals and cooking them
another 1/2 hour. Reserve 300ml of this
decoction. Add 1,000ml and cook again for
approcimately 1/2 hour. Again reserve 300ml
and add these two reserved portions together.
Each time, drink 200ml of this decoction, 1
hour after eating in the morning and evening.

Strychnos is toxic. Therefore, only a small
amount may be used in decoction and it must
be decocted in a certain method in order to

avoid poisoning. One can begin with a dose of
1.5g and then gradually increase that up to a
maximum of 6g. If signs of toxicity appear,
such as contraction and shaking of the four
extremities or abnormal changes in respiration,
suspend administration immediately and seek
treatment at a hospital.

Jia Wei Ma Qian Zi Tang is a self-composed
formula based on the author's many years of
clinical experience. Within this formula,
Strychnos is the ruling medicinal. The two
types of Aconite and Clematis assist it in
dispelling evils. As for Atragalus and Milletia,
one is for the qi and one is for the blood.
Likewise with Peony and Psoralea, one is for
the liver and one is for the kidneys. When
these four medicinals are combined together,
they boost the qi and blood, supplement the
liver and kidneys,and support the righteous.
Licorice resolves some of the toxicity of the
Strychnos and Aconites. It also asists all the
other medicinals. Thus taken as a whole, this
formula has the ability to dispel evils and
support the righteous.

"The Treatment of Periarthritis of the
Shoulder with Quan Xie Er Wu Gao
(Scorpion & Two Aconites Ointment)" by
Song Ke-cheng & Zhang Sheng-ping, Shan
Dong Zhong Yi Za Zhi (Shandong Journal of
Chinese Medicine), #3, 1995, p. 137

Treatment method

The formula consisted of: Buthus Martensis
(Quan Xie), Sanguis Draconis (Xue Jie), Radix
Aconiti (Chuan Wu), Radix Aconiti (Cao Wu),
Radix Angelicae Dahuricae (Bai Zhi), Rhizoma
Drynariae (Gu Sui Bu). These should be used
in the following proportions: 2:3:5:5:4:6. They
should be ground into fine powder, mixed
together, and then mixed into a suitable
ointment base. This ointment is then applied to
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

an adhesive plaster which is placed on the area
where there is aching and pain. It is left in
place for 5 days, which is referred to a 1 time.
Five such times equal 1 course of treatment.
After a course of treatment is finished, the
periarthritis may have shifted. Discontinue for
2 days. Then move downward and use for 1
course. If the area becomes irritated and there
are blisters or ulcerations, also discontinue.

The author treated 54 cases of periarthritis of
the shoulder with this protocol. The course of
their disease had lasted from 1 month to 4
years. Seven cases had a history of external
injury to their shoulder. In 51 cases, the
condition was on 1 side only. In 3 cases, it was
bilateral. After treatment, 46 cases were cured. 

This meant that their shoulder aching and pain
disappeared and this activity and usage were
normal. Seven cases experienced improvement.
This meant that the aching and pain basically
disappeared but use and movement was still not
back to normal. Only 1 case got no result.
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Female Infertility Part II

"The Treatment of 188 Cases of Infertility with Bu Shen Yu Jing Tang (Supplement the Kidneys &
foster the Essence Decoction" by Li Shi-lin, Shan Xi Zhong Yi (Shanxi Chinese Medicine), #1, 1995, p.
25-26

The author has treated 188 cases of female
infertility with self-composed Bu Shen Yu Jing
Tang with markedly good results. These women
ranged in age from 22-38 years, with 87% being
between 24-28. One hundred seventy-nine
suffered from primary infertility and 9 from
secondary infertility. One hundred sixty-eight had
been infertile for 2-4 years and 4 cases for more
than 20 years. 

In terms of their TCM pattern discrimination, 160
cases were categorized as kidney vacuity patterns.
Their symptoms included low back fatigue and
upper back taxation, fatigued spirit, a dark,
somber facial complexion, diminished sexual
desire, long, clear urination, irregular
menstruation, a pale tongue with a white coating,
and a deep, fine or deep, slow pulse. In addition,
there was darkness under their lower eyelids and
the edges of their tongues showed the marks of
their teeth. Twenty cases were categorized as
blood stasis and qi stagnation patterns. Their
symptoms included chest and lateral costal fullness
and oppression, a desire to sigh, lower abdominal
pain which refused pressure, menstruation
stagnant, astringent, and not crisp, a dark, purple
tongue or static sopts on the tongue edges, and a
wiry, choppy or deep, slow pulse. Three cases
were categorized as phlegm damp patterns. Their
symptoms included a fat, obese body, delayed
menstruation, if severe, blocked menstruation
(i.e., amenorrhea), excessive, thick vaginal
discharge, a somber white facial complexion,
chest oppression, nausea, a slimy, white tongue
coating, and a slippery pulse. In terms of basal
body temperature (BBT), these patients'

hyperthermal phase was less than 12 days. The
curve was also not a single shape but exhibited a
toothlike shape, a crawling slope (i.e., a slow
transition phase), or a horse-backed shape. 

All 188 women were treated by the methods of
supplementing the kidneys, soothing the liver, and
fortifying the spleen using self-composed Bu Shen
Yu Jing Tang. This formula consisted of: Radix
Morindae Officinalis (Ba Ji), Cortex Eucommiae
Ulmoidis (Du Zhong), Fructus Psoraleae
Corylifoliae (Po Gu Zhi), Semen Cuscutae (Tu Si
Zi), Fructus Ligustri Lucidi (Nu Zhen Zi), Fructus
Lycii Chinensis (Gan Qi Zi), Fructus Rubi (Fu
Pen Zi), Schizandrae Chinensis (Wu Wei Zi),
Herba Cistanchis (Rou Cong Rong), Herba
Epimedii (Yin Yang Huo), 15g ea., Gelatinum
Plastri Testudinis (Gui Ban Jiao), Gelatinum
Cornu Cervi (Lu Jiao Jiao), 10g ea., Retinervus
Fasciluaris Luffae (Si Gua Lou), Lumbricus (Di
Long), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Radix Bupleuri (Chai Hu), Radix
Glycyrrhizae (Gan Cao), 6g ea.. 

Before the period, double the amount of
Epimedium was used. After the period, Fructus
Corni Officinalis (Shan Yu Rou) and both
uncooked and prepared Radix Rehmanniae (Sheng
Shu Di) were added. In the intermenstruum, Radix
Angelicae Sinensis (Dang Gui) and Radix Ligustici
Wallichii (Chuan Xiong) were added. If the case
leaned more toward kidney yang vacuity, Radix
Laterialis Praeparatus Aconiti Carmichaeli (Shu Fu
Pian) and Cortex Cinnamomi (Rou Gui) were
added. If the case leaned more towards kidney yin
vacuity, Herba Ecliptae Prostratae (Han Lian
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Cao), Tuber Asparagi Cochinensis (Tian Dong),
and Tuber Ophiopogonis Japonicae (Mai Dong)
were added. Commencing on the 5th day of the
menstrual cycle, 1 ji was administered per day in 2
doses, and 1 whole menstrual cycle equalled 1
course of treatment.

Cure was defined as conception and delivery of a
healthy child within 1 year of treatment. Fair
improvement meant conception but then
miscarriage or no conception but improvement of
the clinical signs and symptoms. No result meant
that there was no conception and no improvement
of clinical signs and symptoms in 1 year of
treatment. Based on these criteria, 157 women or
83.5% were cured. Of these, 107 conceived in 1-3
courses of treatment, 20 conceived in 4-6 courses,
7 conceived in 7-9 courses, and 3 conceived in 10-
12 courses of treatment. Twenty-one cases or
11.2% experienced fair improvement. Five cases
conceived but then miscarried, and 16 cases saw
improvment in their clinical signs and symptoms.
Ten cases or 5.3% experienced no result. Thus the
total amelioration rate was 94.6%.

Case history: 26 year old female worker. She
came for her first examination on January 26,
1993. She had been married for 2 years without
conceiving. Her periods were late. Menarche had
occured at 16. Her menstrual cycle came every
28-30 days and lasted for 5 days. Its color was
pale and its amout scanty. She had low back
fatigue and upper back taxation, a lusterless facial
complexion, black circles under the eyes, teeth
marks on the side of her tongue, occasionally
loose stools, clear, long urination, an emaciated or
skinny body, occasional lateral costal pain, a
desire to sigh, a pale tongue with a thin, white
coating, and a deep, slow pulse. The reatment
principles in this case were to supplement the
kidneys and course the liver, regulate the chong
and ren. Therefore she was given Bu Shen Yu Jing
Tang with additions and subtractions beginning on
the 5th day of each menstrual cycle. This
treatment was stopped during the menstruation
itself. She took this medication for 2 courses and,

on April 27, 1993, she tested positive for
pregnancy. Within the year, at full terms, she
gave birth normally to a boy.

According to the author, kidney vacuity is the
main cause for infertility. Modern medicine relates
it to the "subcortex-pituitary-ovarian axis" and an
imbalance in reproductive hormones. In TCM, the
kidneys are the former heaven or prenatal root and
the source of reproduction. The liver and kidneys
have the same source and the spleen and kidneys
are mutually enriching. Therefore, supplementing
the kidneys in the main, assisted by regulating the
liver and fortifying the spleen, is the great method
for treating infertility. In addition, our
predecessors have said, "In the treatment of
infertility, first regulate the menses; when the
menses are regulated, one will automatically be
able to conceive." Therefore, regulating the
menses is essential in the treatment of infertility.

At around the time of ovulation, yin transforms
into yang and the yang qi gradually by degree
becomes effulgent. At this stage, it is
inappropriate for treatment to slow down or relax
this transformation of yin into yang. If the balance
of yin and yang lose their regularity, then the BBT
at the otherwise time of ovulation will remain
stable and this will affect the viscosity of the
cervical mucus. Therefore, before ovulation, it is
appropriate to mainly supplement kidney yin and
nourish the chong and ren. Then, at the time of
ovulation, to accelerate the developement of the
ovum and promote ovulation, one should combine
their treatment with stasis-transforming
medicinals, such as Radix Salviae Miltiorrhizae
(Dan Shen), Semen Pruni Persicae (Tao Ren),
Flos Carthami Tinctorii (Hong Hua), and Herba
Lycopi Lucidi (Ze Lan Ye). If, due to enduring
disease entering the network vessels static blood is
severe, one can use a small amount of Hirudo
(Shui Zhi) in order to move the qi and quicken the
blood, dispel stasis and open the network vessels.
According to modern medical principles, blood-
quickening, stasis-transforming medicinals
improve the uterine microcirculation, they increase
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and strengthen the function of phagocytosis, and
therefore they help improve the conditions of
endometritis and endometriosis which might
otherwise obstruct and block the fallopian tubes.
However, one should only use a small amount of
these medicinals so that they do not damage
kidney essence and cause detriment to the
righteous qi. Therefore, supplementing the
kidneys and quickening the blood in the treatment
of infertility requires some skill. 

Within this formula, Morinda, Cistanches, and the
Five Seeds mainly supplement the kidneys.
Epimedium boosts the essence and opens the
network vessels. The two glues of deer and turtle
are bloody, meaty medicinals which syupplement
the kidneys, fill the essence, and boost the brain.
Atractylodes and Bupleurum fortify the spleen and
regulate the liver. Luffa and Lumbricus warm and
open the uterine network vessels and pathways. If
clinically there are more severe symptoms of qi
stagnation, one can add Pericarpium Viridis Citri
Reticulatae (Qing Pi) and Tuber Curcumae (Yu
Jin). If there is chilly lower abdominal pain, one
can use Cornu Degelatinum Cervi (Lu Jiao
Shuang) and stir-fried Fructus Foeniculi Vulgaris
(Xiao Hui). If there is a dry mouth and parched
tongue, one can add Fructus Gardeniae
Jasminoidis (Zhi Zi), Flos Chrysanthemi Morifolii
(Ju Hua), uncooked Radix Rehmanniae (Sheng
Di), and Tuber Ophiopogonis Japonicae (Mai
Dong). In addition, depending on the clinical
symptoms, one can add Caulis Akebiae (Mu
Tong), Semen Plantaginis (Che Qian Zi), Fructus
Trichosanthis Kirlowii (Gua Lou), Radix
Rhapontici Seu Echinopsis (Lou Lu), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), etc. to
course, disinhibit, and free the flow. Thus the
spleen is supplemented but without causing
stagnation, the kidney qi is secured, and the qi and
blood are free-flowing.

"The Treatment of 96 Cases of Anovulatory
Infertility with Tiao Jing Zhong Yu Tang
(Regulate the Menses & Jade Seed Decoction)"
by Mi Yang, Shan Xi Zhong Yi (Shanxi Chinese

Medicine), #1, 1995, p. 28-29

From 1985-1993, the author treated 96 cases of
anovulatory infertility with Tiao Jing Zhong Yu
Tang with good results. The patients ranged in age
from 23-39 years. Sixty-eight were between 23-29
years old. Twenty-eight were between 30-39.
Fifty-one were agriculturists and 45 were cadres
and workers. Sixty-seven suffered from primary
infertility, and 29 from secondary infertility. Fifty-
two had been infertile for 2 years, 26 for 3 years,
and 18 for 4 years or more. All of these women
had gynecological examinations, ultrasonography,
endometrial exams, and BBT exams.

Tiao Jing Zhong Yu Tang consisted of: Rhizoma
Cyperi Rotundi (Xiang Fu), Radix Angelicae
Sinensis (Dang Gui), 15g ea., Radix Ligustici
Wallichii (Chuan Xiong), Radix Albus Paeoniae
Lactiflorae (Bai Shao), prepared Radix
Rehmanniae (Shu Di), Pericarpium Citri
Reticulatae (Chen Pi), 10g ea., Fructus Evodiae
Rutecarpae (Wu Zhu Yu), 9g, Cortex Radicis
Moutan (Dan Pi), Rhizoma Corydalis Yanhusuo
(Yuan Hu), Yunnan Sclerotium Poriae Cocos (Yun
Ling), 12g ea., uncooked Rhizoma Zingiberis
(Sheng Jiang), 6g. these were decocted in water, 1
ji per day, divided in 2 doses.

If there was early menstruation with excessive
amount and a purple red color, a wiry, rapid
pulse, a red tongue, and a yellow coating,
uncooked Radix Rehmanniae (Sheng Di), 15g,
Radix Scutellariae Baicalensis (Huang Qin), stir-
fried Fructus Gardeniae Jasminoidis (Zhi Zi), 10g
ea., were added and the Evodia and uncooked
Ginger were removed. If there was late
menstruation with scanty amount and black color,
abdominal pain which desired pressure, a deep,
slow pulse, and a dark, pale tongue with a white
coating, Ramulus Cinnamomi (Gui Zhi), stir-fried
Folium Artemisiae Argyii (Ai Ye), and Radix
Linderae Strychnifoliae (Wu Yao), 9g ea., were
added to the original formula. If the menses were
early, late, and without fixed schedule and there
was premenstrual breast distention and pain, a
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deep, wiry pulse, a red tongue, and a white
coating, then stir-fried Fructus Citri Seu Ponciri
(Zhi Ke) and Fructus Germinatus Hordei Vulgaris
(Mai Ya), 15g ea., Semen Citri (Ju He), Semen
Litchi Sinensis (Li Zhi He), Squama Manitis
Pentadactylis (Chaun Shan Jia), and Semen
Vaccariae Segetalis (Wang Bu Liu Xing), 12g ea.,
were added to the original formula. If there was
severe abdominal distention and pain with the
menstrual movement and a deep wiry pulse, then
roasted Radix Saussureae Seu Vladimiriae (Mu
Xiang), Semen Arecae Catechu (Bing Lang), 10g
ea., were added to the original formula. If there
was menstrual movement abdominal pain which
refused pressure, a wiry, choppy pulse, and a red
tongue with a white coating, stir-fried Semen
Pruni Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), Herba Lycopi Lucidi (Ze Lan), and
Feces Trogopterori Sue Pteromi (Wu Ling Zhi),
10g ea., were added to the original formula. If the
amount of menstruation was scanty but it dribbled
and dripped without cease, the pulse was rapid,
and the tongue was red with a white coating, mix-
fried Plastrum Testudinis (Gui Ban), concha
Ostreae (Mu Li), and Os Sepiae Seu Sepiellae (Wu
Zei Gu), 15g ea., were added. If the natural
endowment was insufficient , there was kidney qi
vacuity weakness, and a fine pulse with a pale
tongue and thin, white coating, Fructus Lycii
Chinensis (Gou Qi Zi), Semen Cuscutae (Tu Si
Zi), Fructus Rubi (Fu Pen Zi), 15g ea., Fructus
Schizandrae Chinensis (Wu Wei Zi), Semen
Plantaginis (Che Qian Zi), 9gea., were added to
the original formula.

Cure meant that there was conception after
receiving the above treatment. Marked
improvement meant that after treatment, the
menstrual cycle, the period, its amount,
consistency, and color all returned to normal, that
the BBT had a normal biphasic curve, that
symptoms disappeared, and that endometrial
examination showed normal secretion. No result
meant that after being treated for 3 months, there
was no change in signs and symptoms. Based on
these criteria, 39 patients or 40-62% were cured,

42 or 43.75% were markedly improved, and 15 or
15.63% experienced no result. Thus the total
amelioration rate was 84.73%. The shortest
duration of treatment was 30 days and the longest
was 180.

According to the author, anovulatory infertility is
closely associated with the liver and kidneys. The
liver stores the blood and rules coursing and
discharge. If the emotions are unsoothed, there
will be liver depression and qi stagnation and
coursing and discharge will lose their normalcy. In
that case, qi and blood lose their harmony and the
chong and ren lose their regulation. This results in
infertility. The kidneys store the essence and
command reproduction. If the natural endowment
is insufficient or essence and blood are deficient
and withered, kideny qi will not be full and the
chong and ren will lose their nourishment. They
will thus not be able to produce conception. 

This treatment, therefore, courses the liver and
supplements the kidneys, and this is the main
method for adjusting the viscera and bowels, yin
and yang. Within this formula, Dang Gui,
Ligusticum, Peony, and prepared Rehmannia
nourish and quicken the blood and regulate the
menses. Cyperus rectifies the qi and opens
depression, regulates the menses and stops pain.
Orange Peel fortifies the spleen and rectifies the
qi. Evodia resolves depression and stagnation in
the jue yin liver channel, moves the qi and stops
pain. Poria fortifies the spleen, harmonizes the
stomach, and seeps dampness. Corydalis quickens
the blood and stops pain. Moutan clears heat and
cools the blood, quickens the blood and transforms
stasis. Uncooked ginger warms the center and
fortifies the spleen. This formula includes within it
Wu Zi Yan Zong Wan (Five Seeds Develop
Ancestors Pills) in order to supplement the kidney
qi. Thus the liver qi obtains soothing, the kidney
qi obtains filling, and therefore one can conceive.

"The TCM Cyclic Treatment of Female
Infertility" by Fan Ben-de, Gan Su Zhong Yi
(Gansu Chinese Medicine), #7, 1994, p. 23-24
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Based on the saying, "The method of increasing
children is centered in regulating the menses," it is
the author's opinion that women should be given
four different treatments at four different stages of
the menstrual cycle based on the changes and
transforms of qi and blood, yin and yang, and
exuberance and debility during those phases.

Postmenstrual phase, days 5-10

Due to the menstrual movement's consuming and
damaging the qi and blood, during this time there
is mainly qi and blood insufficiency. In those with
infertility, this is mostly a spleen vacuity qi and
blood insufficiency. Therefore, one should
supplement and boost the qi and blood. The
formula to use is Ba Zhen Tang Jia Wei (Eight
Pearls Decoction with Added Flavors): Radix
Codonopsis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Sclerotium
Poriae Cocos (Fu Ling), Radix Glycyrrhizae (Gan
Cao), Radix Angelicae Sinensis (Dang Gui),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
prepared Radix Rehmanniae (Shu Di), Radix
Ligustici Wallichii (Chuan Xiong), Radix Astragali
Membranacei (Huang Qi), Radix Dioscoreae
Oppositae (Shan Yao), plus modifications
depending on the patient's symptoms. Give 5 ji
beginning on day 5.

Preovulatory phase, days 11-14

During this time, yin is transforming into yang.
Therefore, one should adopt the methods of
supplementing the kidney qi and regulating the
chong and ren. If the tian gui is effulgent, this will
promote ovulation. Thus one should boost the qi
and nourish the blood, warm and supplement the
liver and kidneys. The formula to use is Ba Zhen
Tang plus ingredients to warm and supplement the
liver and kidneys: Radix Codonopsis Pilosulae
(Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), Radix Glycyrrhizae (Gan Cao),
Radix Angelicae Sinensis (Dang Gui), Radix
Albus Paeoniae Lactiflorae (Bai Shao), prepared

Radix Rehmanniae (Shu Di), Radix Ligustici
Wallichii (Chuan Xiong), Semen Cuscutae (Tu Si
Zi), Cortex Eucommiae Ulmoidis (Du Zhong),
Cornu Deglatinum Cervi (Lu Jiao Shuang),
Ramulus Cinnamomi (Gui Zhi), Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi). Give 5 ji
between days 11-14.

Postovulatory phase, days 15-24

During this phase, yin has already transformed
into yang. However, because yin and yang are
mutually rooted, treatment should supplement fire
in the midst of water and seek yang in the midst of
yin. The treatment methods, therefore, should be
mainly to enrich and supplement kidney yin. The
formula to use is Zuo Gui Wan (Restore the Left
[Kidney] Pills): prepared Radix Rehmanniae (Shu
Di), Radix Dioscoreae Oppositae (Shan Yao),
Fructus Lycii Chinensis (Gou Qi), Fructus
Evodiae Rutecarpae (Wu Zhu Yu), Semen
Cuscutae (Tu Si Zi), Gelatinum Plastri Testudinis
(Gui Ban Jiao), Gelatinum Cornu Cervi (Lu Jiao
Jiao). Give 5 ji between days 15-24.

Premenstrual phase, days 25-28

Loss of regularity of liver function is the main
cause of gynecological diseases, including
infertility. Therefore, during the premenstruum,
one should course the liver and rectify the qi,
quicken the blood and dispel stasis. The formula to
use is Xiao Yao San (Rambling Powder) or Si Ni
San (Four Counterflows Powder) with additions
and subtractions: Radix Bupleuri (Chai Hu), Radix
Angelicae Sinensis (Dang Gui), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Sclerotium
Poriae Cocos (Fu Ling), Radix Glycyrrhizae (Gan
Cao), Fructus Citri Seu Ponciri (Zhi Ke), Rhizoma
Cyperi Rotundi (Xiang Fu). Give 3 ji beginning 5
days before the expected arrival of the menstrual
movement.

This method is mainly appropriate for infertility
due to latter heaven or postnatal natured
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pathological changes (i.e., secondary infertility).
If there is menstrual irregularity or menstrual pain
and infertility, one should first regulate the menses
or treat the pain. Once the menses are regular and
the pain has been cured, one can then use this
treatment protocol. It is the author's clinical
experience that if former heaven or prenatal
causes have been ruled out, administering this
treatment for 1-3 courses can achieve results.  

"The Treatment of 41 Cases of Liver
Depression Pattern Infertility with Tiao Gan
Tang (Regulating the Liver Decoction)" by
Huang Li-ping, Hu Bei Zhong Yi Za Zhi (Hubei
Journal of Chinese Medicine), #6, 1994, p. 13-
14

Liver depression is one of the main causes leading
to female infertility. The author has treated 41
cases of liver depression pattern with self-
composed Tiao Gan Tang with very good results.
Of these 41 women, the youngest was 23 and the
oldest was 38. There were 28 cases between 23
and 30 and 13 cases between 31 and 38. Four
cases suffered from menstrual irregularity, 6 from
blocked menstruation (i.e., amenorrhea), 6 from
painful menstruation, 2 from dai xia, 3 from beng
lou, 4 from adnexal nodules, 5 from adenxitis, 10
from fallopian tube blockage, and 1 from
endometriosis. Serum levels of testosterone,
prolactin, catecholamine, and estradiol
(postmenstrually, at ovulation, and
premenstrually) in these women were all
significantly higher than those in a control group
of normal women. All 41 cases suffered from at
least 4 of the following 6 groups of symptoms:

1. Emotional depression, heart vexation and easy 
anger, or grief damage, desire to cry

2. Menstrual irregularity, menstrual pain, or 
blocked menstruation

3. Breast distention and pain, breast lumps
4. Lower abdominal pain, bilateral lower 

abdominal distention, or lumps
5. Chest oppression and discomfort
6. A wiry or tight, deep, slow, fine pulse

Treatment

Self-composed Tiao Gan Tang consisted of: Radix
Angelicae Sinensis (Dang Gui), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Radix
Salviae Miltiorrhizae (Dan Shen), 15g ea., Fructus
Akebiae (Ba Yue Zha), Rhizoma Corydalis
Yanhusuo (Xuan Hu), Fructus Meliae Toosendan
(Chuan Lian), Radix Ligustici Wallichii (Chuan
Xiong), 10g ea., Rhizoma Cyperi Rotundi (Xiang
Fu), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), Flos Rosae Rugosae (Mei Gui Hua), 12g
ea.. Each day 1 ji was administered internally
after having been decocted in water. If liver
depression had transformed into fire, Cortex
Radicis Moutan (Dan Pi), Fructus Gardeniae
Jasminoidis (Zhi Zi), Flos Immaturus Sophorae
Japonicae (Huai Mi), and Folium Mori Albi (Sang
Ye) were added. If there was liver yin
insufficiency, uncooked Radix Rehmanniae (Sheng
Di), Fructus Lycii Chinensis (Gou Qi), uncooked
Radix Albus Paeoniae Lactiflorae (Bai Shao),
Herba Ecliptae Prostratae (Han Lian Cao), Tuber
Ophiopogonis Japonicae (Mai Dong), and Fructus
Ligustri Lucidi (Nu Zhen Zi) were added. And if
there was liver yang hyperactivity above, Plastrum
Testudinis (Gui Ban), Concha Ostreae (Mu Li),
Concha Margaritiferae (Zhen Zhu Mu), Concha
Haliotidis (Shi Jue Ming), and uncooked Dens
Draconis (Long Chi) were added.   

Outcome

Of the 41 cases, 24 were cured. This meant that
their symptoms of liver depression disappeared,
the menstruation became normal, or that they
conceived. Fourteen cases got some improvement.
This meant that their symptoms of liver depression
diminished, their periods became almost normal,
but they did not conceive. And 3 cases got no
result. Thus the total amelioration rate was 92.6%.
In 12 cases of women who were cured, their
testosterone, prolactin, catecholamine, and
estradiol levels returned to normal and 10 of these
women thereafter conceived.
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Case history: 27 year old female. Her first
examination was on October 19, 1988. She had
been married for 3 years and had not gotten
pregnant. She typically felt bilateral breast
distention, chest oppression and discomfort, lower
abdominal and lumbosacral distention and pain,
vexation and agitation, and easy anger. She also
had loss of sleep, excessive dreams, early, late
erratic menstruation, and extremely scanty
menstruation which was dark in color and
contained clots. Her tongue was dark with a thin,
white coating. Her pulse was wiry and fine.
Gynecological examination showed that she was
already married (i.e., no longer a virgin), her
cervix was bright and slippery, her uterus was
retroverted, active, and normally sized. On the
right side there was adnexal thickening and on the
left side there were nodules the size of a peach
pit.Ultrasonography showed that both fallopian
tubes were blocked. Her estradiol was more than
10Pg/ml, her testosterone was 58ng/dl, her
prolactin was 120ng/ml, and her catecholamine
was 30ug/24 hours. She was diagnosed as
suffering from liver depression pattern infertility
and menstrual irregularity.

Treatment therefore should course the liver and
resolve depression, nourish the blood and regulate
the menses. The formula consisted of: Radix
Angelicae Sinensis (Dang Gui), Radix Salviae
Miltiorrhizae (Dan Shen), Flos Rosae Rugosae
(Mei Gui Hua), Fructus Liquidambaris Taiwaniae
(Lu Lu Tong), 15g ea., processed Rhizoma Cyperi
Rotundi (Xiang Fu), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Rhizoma Corydalis
Yanhusuo (Xuan Hu), 12g ea., Fructus Akebiae
(Ba Yue Zha), Radix Ligustici Wallichii (Chuan
Xiong), Fructus Meliae Toosendan (Chuan Lian),
10g ea.. These were administered for 1/2 month
and her liver depression symptoms disappeared
except that she felt only a little bilateral lower
abdominal pain. Therefore, she was given the
same above formula plus uncooked Concha
Ostreae (Mu Li), Radix Angelicae Anomalae (Liu
Ji Nu), and Caulis Milletiae Seu Spatholobi (Ji

Xue Teng). This was continued for 1 year when
she conceived. On October 28, 1990, she gave
birth to a boy.

Discussion

In TCM there is the saying, "Women's diseases
are mostly due to depression, and depression
cannot be separated from the liver." Because
blood is in power in women, the liver is their
former heaven or prenatal (viscus). The liver is
the official of giving orders to the army (i.e., the
general). Its nature likes orderly reaching and
abhors restraint and depression. Therefore, based
on the saying in the Nei Jing (Inner Classic), "For
wood depression, extend", the root treatment
principles should be to course and scatter, clear
and supplement.

Self-composed Tiao Gan Tang uses Cyperus to
regulate and extend the liver qi. Eight Moons Fruit
and Corydalis course the liver, rectify the qi, and
tranquilize pain. Melia frees the flow of the liver
and rectifies stagantion. Rose Flowers and
Liquidambar can assist the coursing and smooth
flow of the qi and blood through the channels and
network vessels. Because if the qi is stagnant this
must result in blood stasis, Salvia and Red Peony
are used to quicken the blood and move stasis,
while Dang Gui, Ligusticum, and White Peony
nourish and harmonize the blood. Thus taken as a
whole, this formula has the ability to course and
scatter while also clearing and supplementing.
Therefore it gets a good result in treating liver
depression pattern infertility.

"The Treatment of 30 Cases of Infertility with
Qing Re Li Shi Zhu Yun Tang (Clear Heat,
Disinhibit Dampness & Aid Conception
Decoction)" by Chen Min-qin, Hu Bei Zhong Yi
Za Zhi (Hubei Journal of Chinese Medicine), #6,
1994, p. 15

Among the 30 cases reported on in this clinical
audit, 15 were between 25 and 30 years old, 11
between 31 and 35, and 4 were between 36 and
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40. The longest course of disease was 10 years.
There were 11 cases of primary onset infertility
and 19 cases of secondary onset. All the women
had ultrasonography of their uteruses and ovaries
and gynecological examinations. There were 4
cases of luteal phase defect, 8 cases of obstructed
ovulation, 11 cases of not open and smoothly
flowing fallopian tubes, and 13 cases of cervicitis
and cervical ectropion.

The formula consisted of: Herba Artemisiae
Capillaris (Yin Chen), 15g, Cortex Phellodendri
(Huang Bai), Rhizoma Atractylodis (Cang Zhu),
Sclerotium Poriae Cocos (Fu Ling), Radix
Dioscoreae Oppositae (Sahn Yao), Semen
Plantaginis (Che Qian Zi), Cortex Ailanthi
Altissimi (Chun Gen Pi), 10g ea. One ji was
administered each day after having been decocted
in water. This was begun each month 3 days after
the the cessation of the menses. Two months
equalled 1 course of treatment.

After menstruation, there is yin and blood
deficiency and vacuity. Therefore, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Albus Paeoniae Lactiflorae (Bai Shao), and Radix
Polygoni Multiflori (Shou Wu) were added to
fortify the spleen and nourish the blood. At
ovulation, in order to supplement yang, move the
qi, quicken the blood, and open the network
vessels, Herba Epimedii (Xian Ling Pi), Semen
Cuscutae (Tu Si Zi), Radix Morindae Officinalis
(Ba Ji Tian), Fructus Meliae Toosendan (Chuan
Lian Zi), Flos Carthami Tinctorii (Hong Hua), and
Semen Vaccariae Segetalis (Liu Xing Zi) were
added, thus promoting ovulation. In addition,
Fructus Cnidii Monnieri (She Chuang Zi), 30g,
Radix Sophorae Flavescentis (Ku Shen), Cortex
Phellodendri (Huang Bai), Radix Stemonae (Bai
Bu), Cortex Pseudolaricis (Tu Jin Pi), 15g ea.,
Alumen (Ming Fan), 6g. These were decocted in
water and used as a fumigation and wash sitz bath
2 times per day in order to improve the cervical
secretions and thus the passage of the sperm.
During the luteal phase, prepared Radix
Rehmanniae (Shu Di), Radix Polygoni Multiflori

(Shou Wu), Fructus Ligustri Lucidi (Nu Zhen Zi),
Herba Epimedii (Xian Ling Pi), and Cornu
Degelatinum Cervi (Lu Jiao Shuang) were added
in order to supplement the spleen and kidneys,
thus assisting in the regulation and harmonization
of yin and yang, insure that qi and blood were full
and sufficient, and assist in the binding of the
ovum and sperm.

After 2 courses of treatment, 6 women conceived,
after 3 courses, 11 women conceived, and after 4
courses, another 2 women conceived. Thus the
conception rate was 63.2%. Five of these cases
were of primary infertility and 14 were of
secondary infertility. Of those who conceived, 1
had suffered from luteal phase defect, 3 from
obstructed ovulation, 6 from non-free and
smoothly flowing fallopian tubes, and 9 cases to
cervicitis and cervical ectropion.

Infertility is often due to damp heat obstructing the
uterus. Damp heat is mostly produced internally
by drinking and eating, taxation and fatigue, and
unsmoothly flowing emotions damaging the liver
and spleen. Thus damp evils stop and gather and
over time transfrom into heat. This then pours
downward. Externally, it may be caused by
dwelling in damp places, uncleanliness in sexual
affairs, and lack of care of one's health.
Therefore, damp toxins and filthy parasites may
take advantage of vacuity and enter. In either case,
damp heat may then obstruct and stagnate in the
bao gong, blocking the bao mai, and resulting in
infertility. If this damp heat endures for some
time, it may give rise to various other pathological
changes. For instance, dampness can create stasis
and heat can create vacuity. 

Within this formula, Artemisia Capillaris,
Phellodendron, Ailanthus, and Plantago clear heat
and disinhibit dampness, while Atractylodis and
Dioscorea transport and move the spleen and
stomach. The main point of this formula is the
clearing of heat and the disinhibition of dampness.
However this is modified following the symptoms
and the stage of the menstrual cycle. If dampness
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is removed, then heat has no place to attach, and if
heat is removed, then dampness has no place on
which to depend. When damp heat is cleared, then
the lower burner becomes clear and quiet and the
bao mai becomes quiet and stable. When this
formula and the pattern agree, it can get a good
result. However, if the disease is not a replete
pattern, one should not use it.

"The Treatment of 401 Cases of Infertility
through a Combination of Pattern
Discrimination & Disease Discrimination" by
Lu Li-ying, Hu Bei Zhong Za Zhi (Hubei
Journal of Chinese Medicine), #6, 1994, p. 17-
18

From May of 1985 to May 1991, the author
treated 401 cases of menstrual irregularity,
anovulatory, luteal phase defect, and fallopian
tube blockage infertility using the Chinese
medicinal artificial regulation of the cycle method,
San Yin Jiao (Sp 6) gut-imbedding method, and
Western medicine with very good results.

Of the 401 cases, 272 suffered from primary
infertility and 129 from secondary infertility. Two
hundred seventy-eight cases were between 25-29,
89 cases were between 30-34, and 34 cases were
between 35-38. In addition, there were 82 cases of
menstrual irregularity infertility, 194 cases of
anovulatory infertility, 96 cases of luteal phase
defect infertility, and 29 cases of fallopian tube
blockage.

1. Menstrual irregularity

Treatment of this group consisted mainly of
regulating menstruation and this was accomplished
by giving Chinese medicinals to artificially
regulate the cycle. During days 4-8 (follicular
development phase), in order to nourish the blood
and boost the liver and kidneys, patients were
given Cu Luan Pao Tang (Promote the Follicle
Decoction): Radix Angelicae Sinensis (Dang Gui),
Radix Dipsaci (Xu Duan), Fructus Ligustri Lucidi
(Nu Zhen Zi), 12g ea., prepared Radix

Rehmanniae (Shu Di), Herba Cistanchis (Rou
Cong Rong), Semen Cuscutae (Tu Si Zi), Fructus
Rubi (Fu Pen Zi), Fructus Lycii Chinensis (Gou
Qi Zi), Ramus Loranthi Seu Visci (Sang Ji Sheng),
Radix Codonopsis Pilosulae (Dang Shen), 15g,
mix-fried Radix Glycyrrhizae (Zhi Gan Cao), 5g.
During days 9-13 (preovulatory phase), Cu Luan
Pao Tang was given plus medicinals to warm and
supplement kidney yang: Radix Morindae
Officinalis (Ba Ji), Herba Cynomorii Songarici
(Suo Yang), 12g ea., Herba Epimedii (Yin Yang
Huo), 10g. During days 16-24 (luteal phase), in
order to course the liver and rectify the qi assisted
by enriching the liver and kidneys, Cu Huang Ti
Tang (Promote the Corpus Luteum Decoction)
was given: Radix Bupleuri (Chai Hu), Rhizoma
Cyperi Rotundi (Xiang Fu), Fructus Citri Seu
Ponciri (Zhi Ke), 10g ea., Cortex Eucommiae
Ulmoidis (Du Zhong), Radix Angelicae Sinensis
(Dang Gui), Radix Albus Paeoniae Lactiflorae
(Bai Shao), 12g ea., Semen Cuscutae (Tu Si Zi),
Fructus Lycii Chinensis (Gou Qi Zi), 15g ea.,
Semen Nelumbinis Nuciferae (Lian Mi), Radix
Dioscoreae Oppositae (Huai Shan), 20g ea.,
Flouritum (Zi Shi Ying), 30g. During days 25-28
(the corpus luteal transfromation phase), Huo Xue
Tiao Jing Tang (Quicken the Blood & Regulate the
Menses Decoction) was used: Radix Angelicae
Sinensis (Dang Gui), Radix Salviae Miltiorrhizae
(Dan Shen), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), 12g ea., Radix Ligustici Wallichii
(Chuan Xiong), 5g, uncooked Radix Rehmanniae
(Sheng Di), 15g, Caulis Milletiae Seu Spatholobi
(Ji Xue Teng), 20g, Radix Bupleuri (Chai Hu),
Rhizoma Cyperi Rotundi (Xiang Fu), 10g.

2. Anovulation

Sheep gut was imbedded in San Yin Jiao only
between days 3-7 of the menstrual cycle and left in
place from 4-6 months. These women were also
given Pai Luan Tang (i.e., Cu Luan Pao Tang
plus the additions for days 9-13 described above).

3. Luteal phase defect
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Because of luteal phase defect, these women did
not have a normal bi-phasic basal body
temperature curve. Most of these women's menses
came 7-10 days early. They also had breast
distention and pain. In TCM, this is categorized as
liver depression, qi stagnation pattern. Therefore,
treatment was given to course the liver and rectify
the qi assisted by enriching the liver and kidneys.
This was accomplished by administering Cu
Huang Ti Tang during the luteal phase as
described above.

4. Fallopian tube blockage

These women received a combination of
traditional Chinese and modern Western medicine.
The Chinese medicinals they received were to
quicken the blood and transform stasis, boost the
qi and open the network vessels. The formula was
Tong Luo Tang (Open the Netweork Vessels
Decoction): Radix Angelicae Sinensis (Dang Gui),
Fructus Citri Seu Ponciri (Zhi Ke), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 12g ea., Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Radix
Codonopsis Pilosulae (Dang Shen), 20g ea.,
Semen Vaccariae Segetalis (Wang Bu Liu Xing),
Radix Salviae Miltiorrhizae (Dan Shen), Radix
Astragali Membranacei (Bei Qi), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), 15g ea.,
Radix Bupleuri (Chai Hu), 10g, Radix Ligustici
Wallichii (Chuan Xiong), 5g. Western medicine
consisted of essentially performing a
hysterosalpingagram. Externally a compress was
made from 30g ea. of Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Angelicae
Sinensis (Gui Wei), Radix Ligustici Wallichii
(Chuan Xiong), Radix Et Rhizoma Notopterygii
(Qiang Huo), Radix Angelicae Pubescentis (Du
Huo), Fructus Zanthoxyli Bungeani (Chuan Jiao),
Resina Olibani (Ru Xiang), Resina Myrrhae (Mo
Yao), Rhizoma Sparganii (San Leng), Rhizoma
Curcumae Zedoariae (E Zhu), and Herba Lycopi
Lucidi (Ze Lan). These were ground into a fine
powder, moistened, and put into a cloth towel.
Then this was cooked in boiling water for 30

minutes. After this was allowed to cool to bearable
temperature, this compress was applied to the
lower abdomen for 30 minutes each day. Fifteen
days equalled 1 course of treatment and one can
do 2-4 courses in succession. However, this is
suspended during menstruation.
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

Outcome

Two hundred forty-eight cases were cured. This
meant that they conceived after 3 months to 1 year
of treatment. One hundred twenty-three women
got a fair result. This meant that their
menstruation became normal. However, there was
still some luteal phase defect or the two phases of
the basdal body temperature chart were not
marked. They did not conceive. And 30 women
got no result.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Neurovascular Headache

"Experiences in the Treatment of Tension Headache with Tian Wang Bu Xin Dan (Heavenly Emperor
Supplement the Heart Elixir" by Yong Lu-ping, Zhong Yi Za Zhi (Journal of Chinese Medicine), #2,
1995, p. 118-119

Tension headache, also called muscular
contraction headache, is a type of neurovascular
headache. It is categorized in TCM as tou tong,
headache, and pian tou tong, hemilateral
headache. This disease is mostly due to worry and
anxiety, tension, and fatigue and overtaxation
which lead to the arising of neck, nape of the
neck, and head muscular contraction and thus to
the constriction of the arteries. The aching and
pain are commonly bilateral in the forehead,
occipital, and temporal regions and are
accompanied by heaviness of the head, pressure,
and sensations of oppression and distention. They
may also assume the shape of a band of pain
around the head. TCM treats this condition on the
basis of a discrimination of patterns involving
wind, cold, dampness, and fire, qi and blood,
phlegm and stasis. However, sometimes the
effectiveness of this approach is not obvious. In
those cases, the author uses Tian Wang Bu Xin
Dan, basing treatment on the heart.

Case history: 18 year old, male, proof-reading
student. One year previously, the patient had
experienced alternating pain in his forehead,
vertex, and occipital regions. At that time, he was
administered various Western medications, like
Valium, with some apparent effect and some side
effects. He suffered from heart emotional
restlessness and anxiety. Various Western brain
examinations, such as CT scans, showed no
abnormalities. Nonetheless, his headaches
gradually got worse day by day and eventually
forced him to cease his studies. 

On August 15, 1992, he came for examination. He

was emotionally depressed, his spirit was dejected,
and his voice was sluggish. He stated that he had
pain on both sides of his forehead and that the skin
on his head felt tight. At the same time, he had
intense pain from the top of his head to his neck
and behind his ears. He said that the time of onset
was when the heart emotions felt tense. Going for
higher education had cut his heart. Studying at
night had overtaxed his heart. His sleep was
scanty had he had excessive dreams. He also
experienced heart vexation and headaches.
Examination found his pulse image to be fine and
rapid. His tongue was red with a scanty coating.
Eating and drinking were still ok, and his two
excretions were normal. He was diagnosed as
suffering from liver loss of soothing, heart/spleen
dual vacuity, blood not constructing the brain.
Therefore, he was given Tian Wang Bu xin Dan in
order to supplement the heart and boost the brain,
enrich yin and nourish the blood.

The medicinals used consisted of: uncooked Radix
Rehmanniae (Sheng Di), 30g, Fructus Schizandrae
Chinensis (Wu Wei Zi), 10g, Radix Angelicae
Sinensis (Dang Gui Shen), 15g, Tuber
Ophiopogonis Japonicae (Mai Dong), 15g, Tuber
Asparagi Cochinensis (Tian Dong), 15g, Semen
Biotae Orientalis (Bai Zi Ren), 15g, Semen
Zizyphi Spinosae (Suan Zao Ren), 15g, Radix
Pseudostellariae (Tai Zi Shen), 30g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 10g,
Radix Salviae Miltiorrhizae (Dan Shen), 10g,
Sclerotium Poriae Cocos (Bai Fu Ling), 10g,
Radix Polygalae Tenuifoliae (Yuan Zhi), 10g,
Radix Platycodi Grandiflori (Jie Geng), 6g. These
were decocted in water, 1 ji per day in 3 divided
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doses. Five ji were administered and the patient's
sleep became quiet and his headache seemed to
diminish. Another 5 ji were given at the same time
as Tian Wang Bu Xin Dan in pill form, 8 pills per
time, 3 times per day. Ten days later, he was
examined for the third time. His headaches had
stopped and all his other symptoms were
eliminated. He was then given 3 bottles of Tian
Wang Bu Xin Dan to take for 1 month in order to
secure the therapeutic results. Later he was
questioned about his cure and he reported there
had been no recurrence.

According to the author, enduring headaches may
be an accompanying symptom of shen jing shuai
rou or neurasthenia. Tension headaches are mostly
due to internal damage. If worry and anxiety are
beyond limit, they may damage and consume the
heart and spleen. If heart/spleen yin blood
becomes vacuous and scanty, heart fire may flare
upward burning the brain. The network vessels of
the brain lose their nourishment and the original
spirit suffers harassment. Hence there is headache,
heart vexation, scanty sleep, and, if severe,
palpitations and racing heart. These are all related
to the heart and spleen. Based on the saying that,
"The heart qi and the brain qi depend on one
another", the author uses Tian Wang Bu Xin Dan
to treat the heart and brain together and the blood
and spirit at the same time. In such cases, if one
uses acrid, wind-dispelling, wind-extinguishing
medicinals, such as Radix Et Rhizoma
Notopterygii (Qiang) and Radix Ledebouriellae
Sesloidis (Fang), one will consume yin and
damage the blood. Therefore, enduring headache
will not be disinhibited.

It is necessary to combine and compare the four
examinations with the disease diagnosis and
pattern discrimination. First one should examine to
make sure there are no simultaneous diseases of
the brain, cervical vertebrae, ear, eyes, or nose.
Then one should pay great attention to the pulse.
If the pulse is fine and weak, fine and rapid, or
fine and choppy and the tongue is red with a
scanty coating or the center of the tongue is

cracked, then this formula is indicated. If there is
phlegm dampness or wind phlegm headache, this
formula is not appropriate.

It is necessary that the amount of the medicinals
and number of ji should follow the mildness or
heaviness of the disease condition and that the
formula should follow the symptoms. Typically,
one first administers decoctions and later
administers pills. If the disease is quite heavy, one
should administer decoctions and pills at the same
time. The dosage of the medicinals in the formula
should also be increased and reduced following the
symptoms. If the headache is severe, Salvia can be
added up to 30-60g. If heaviness of the head is
marked, Poria can be added up to 20-40g. If there
is recalcitrant insomnia, Biota can be used at 30g
and Zizyphus Spinosa can be used from 40-60g. If
accompanied by palpitations, one can use more
Polygala and Schizandra. If there is epigastric
glomus and scanty appetite, one should reduce the
uncooked Rehmannia. Etc. etc.

"The Treatment of 28 Cases of Neurovascular
Headache with San Chong Xing Nao Tang
(Three Worms Rouse the Brain Decoction)" by
Min Da-bing, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #4, 1995, p. 25

In the last 10 years, the author has treated 28 cases
of neurovascular headache with San Chong Xing
Nao Tang with very good results. Of the 28 cases,
13 were men and 15 were women. Three patients
were between 20 and 30 years old, 14 were 31-40,
9 were 41-50, and 2 were 51 years old or older.
The disease course had lasted from as short as 6
months to as long as 11 years. The headaches
affected the entire head, were one-sided, or
affected the forehead, vertex, eyebrow region, or
both sides of the head. Aching and pain was
mostly intense, piercing, throbbing, or boring
pain. The pain came on almost every day and each
time lasted from several hours to several days.
Pain was accompanied by nausea, vomiting,
dizziness, and insomnia. Examination showed that
blood pressure and brain waves were normal.
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Self-composed San Chong Xing Nao Tang
consisted of: Sclopendra Subspinipes (Wu Gong),
2 strips, Bombyx Batryticatus (Jiang Can), Radix
Bupleuri (Chai Hu), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Et Rhizoma
Ligustici Chinensis (Gao Ben), 10g ea., Buthus
Martensis (Quan Xie), Radix Angelicae Dahuricae
(Bai Zhi), Radix Glycyrrhizae (Gan Cao), 5g ea.,
Radix Et Rhizoma Notopterygii (Qiang Huo), 6g,
Radix Angelicae Sinensis (Dang Gui), 15g, Radix
Ligustici Wallichii (Chuan Xiong), 20g, Concha
Margaritiferae (Zhen Zhu Mu), 30g. These were
decocted in water and administered, 1 ji per day in
3 divided doses. Fifteen ji equalled 1 course of
treatment.

Cure consisted of the disappearance of the
headache and accompanying symptoms with no
recurrence on follow-up after 6 months. Some
improvement was defined as marked reduction of
the headaches and accompanying symptoms and
recurrence within 6 months of stopping these
medicinals. And no result meant that there was no
reduction in either the headaches or their
accompanying symptoms. Based on these criteria,
24 cases or 85.5% were cured, 3 or 10%
experienced some improvement, and only 1 cases
or 4.5% got no results. Thus the total amelioration
rate was 95.5%.

According to the author, neurovascular headache
is categorized in TCM as tou tong, headache, pian
tou tong, hemilateral headache, or tou feng, head
wind. It is due to fire depression, damp
stagnation, cold congelation, and phlegm
obstruction harassing above the clear portals.
Stagnation obstructs the network vessels of the
brain. Because there is stasis, there is no free
flow. Because there is no free flow, there is pain.
Therefore, treatment was directed at dispelling
wind and quickening the network vessels,
scattering stasis and resolving tetany. Within self-
composed San Chong Xing Nao Tang, Angelica
Dahurica, Ligusticum Chinensis, and
Notopterygium dispel wind and open the portals of
the brain. they lead the other medicinals to move

upward in order to attack the headache. Scorpion,
Centipede, and Silkworm, the three types of
worms or insects, enter and penetrate the channels
and vessels. They extinguish wind and stop tetany.
The heavy use of Ligusticum, Dang Gui, and Red
Peony moves upward to the vertex of the head and
expands the blood vessels. This is achieved by
their quickening the blood and scattering stasis.
Bupleurum moves the qi and resolves depression,
while Mother of Pearl is a heavily settling
ingredient. It has the power to lead depressive fire
to move downward. licorice regulates and
harmonizes all the other medicinals. Taken as a
whole, this formula has wind-dispelling medicinals
which move upward and it also has heavy settling
medicinals which move downward. Therefore,
there is downbearing in the midst of upbearing and
upbearing in the midst of downbearing. The
medicinals are lead upward and the evil qi is
dispelled by moving it downward.

"The Treatment & Cure of Tension Headache
with Self-composed Tong Yu Fang (Curing Pain
Formula)" by Wu Xin-fang, Si Chuan Zhong Yi
(Sichuan Chinese Medicine), #4, 1995, p. 36

The author states that the Western treatment of
tension headache is not entirely satisfactory. They
have treated this condition with the self-composed
Tong Yu Fang and achieved relatively good
results. The following case history is given in
support of this assertion.

Case history: 14 year old female, student. Her
major complaint was headache and oppression and
distention of her head region with dizziness for 3
years. She had been treated with various Western
medications, such as Valium, with no result.
Examination showed no apparent abnormalities in
her brain waves or blood circulation and CT scan
also showed no abnormalities. When she was first
examined her facial complexion was a sallow
yellow, her spirit was fatigued, and she had lack
of strength. She had a continuous headache and
head distention which was difficult to bear. This
was accompanied by dizziness and heaviness of
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her head, vertigo, and photophobia. emotional
tension or overtaxation made her symptoms worse.
She also had heart vexation, easy anger, restless
sleep at night, and her food held no fragrance. Her
bowels only moved 1 time in 4 days and were a
little dry. She had a red tipped tongue with a thin,
yellow coating and a wiry, fine pulse. Her pattern
was categorized as liver yang hyperactivity, heart
vacuity, and liver depression. Treatment should
level the liver and extinguish wind, enrich and
nourish the heart spirit.

Therefore, the formula contained: Rhizoma
Gastrodiae Elatae (Tian Ma), Radix Polygalae
Tenuifoliae (yuan Zhi), Rhizoma Acori Graminei
(Chang Pu), 10g 2, uncooked Os Draconis &
Concha Ostreae (Long Mu), Tuber Curcumae (Yu
Jin), Fructus Levis Tritici Aestivi (Huai Xiao
Mai), 30g ea., Flos Chrysanthemi Morifolii (Ju
Hua), 12g, Radix Albus Paeoniae Lactiflorae
(Hang Shao), Fructus Viticis (Man Jing Zi),
Rhizoma Cimicifugae (Sheng Ma), Cortex
Albizziae Julibrissinis (He Huan Pi), 15g ea.,
Fructus Citri Seu Ponciri (Zhi Ke), Radix Ligustici
Wallichii (Chuan Xiong), mix-fried Radix
Glycyrrhizae (Zhi Cao), Fructus Ziziyphi Jujubae
(Da Zao), 9g ea.. After 6 ji, the duration of the
headaches was shortened and the head distention
was reduced. Sleep at night was somewhat more
quiet and her fatigue and lack of strength were
better. Therefore, Curcuma and Albizzia were
removed from the above formula and Herba Cum
Radice Asari Seiboldi (Xi Xin), 3g, Radix
Puerariae (Ge Gen), 15g, and Buthus Martensis
(Quan Xie), 5g, were added. After another 6 ji, all
her symptoms had disappeared.

In discussing this case, the author says that
emotional tension and pressure had led to liver qi
depression and binding. Each day as she rode to
school in the bus, the strong sunlight further made
her qi and fire to become depressed internally.
This then secretly consumed fluids and humors.
Hence yin was not able to control yang and this
had led to liver yang hyperactivity. Therefore,
Gastrodia was used because it has the ability to

enter the jue yin channel, level the liver, and
extinguish wind. Raw Oyster Shell and Dragon
Bone were combined with Gastrodia in order to
assist its power of leveling the liver. These were
also used because of their ability to quiet the
spirit. In TCM there is the saying, "enduring
disease is mostly vacuity." In this case, there were
symptoms of both liver depression and heart
vacuity. Hence Gan Mai Da Zao Tang (Licorice,
Triticus & Red Date Decoction) was combined
with Albizzia and Curcuma in order to enrich and
nourish the heart spirit, course the liver and
resolve depression. In addition, Shao Yao Gan
Cao Tang (Peony & Licorice Decoction) was used
to relax tension and stop pain. Chrysanthemum
clears and disinhibits the head and eyes.
Ligusticum, Vitex, and Cimicifuga respectively
treat the shao yang, jue yin, and tai yang aspects.
Asarum is used to treat shao yin headaches, and
Pueraria treats yang ming headaches. While
Scorpion dispels wind and opens the network
vessels and so increases and strengthens the effect
of stopping pain.

"A Survey of the Effectiveness of Chuan Tong
Tang (Purify Pain Decoction) in the Treatment
of 40 Cases of Hemilateral Headache" by Xian
Shu-liang, Bei Jing Zhong Yi (Beijing Chinese
Medicine), #5, 1994, p. 26

Hemilateral headache is a commonly seen disease
in clinical practice. Since 1990, the author has
treated 40 cases of hemilateral headache with
Chuan Tong Tang with very good effect. Of those
40 cases, 18 were men and 22 were women. Their
ages ranged from 15-62 years old. Four cases
were between 15 and 19, 14 were between 20 and
29, 16 were between 30-50, and 6 cases were
more than 50 years old. The average age was 34.6
years. The longest course of disease was 12 years
and the shortest was 20 days.

Based on this disease's causes, the author divides
sufferers from this condition into four patterns:

1. Wind cold obstructing the network vessels: 25
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cases (62.5%)
2. Wind heat obstructing the network vessels: 8
cases (20%)
3. Phlegm dampness obstructing the network
vessels: 3 cases (7.5%)
4. Static blood obstructing the network vessels: 4
cases (10%)

Treatment method

Chuan Tong Tang consisted of: Sichuan Radix Et
Rhizoma Notopterygii (Chuan Qiang Huo), 10g,
Radix Ligustici Wallichii (Chuan Xiong), 15g,
Fasciculus Vascularis Luffae (Si Gua Luo), 15g,
Bombyx Batryticatus (Tian Chong), 10g, Herba
Cum Radice Asari Sieboldi (Xi Xin), 3g, Herba
Seu Flos Schizonepetae Tenuifoliae (Jing Jie Sui),
10g, Radix Ledebouriellae Sesloidis (Fang Feng),
10g, Radix Angelicae Dahuricae (Bai Zhi), 10g,
Herba Menthae Haplocalycis (Bo He), 10g,
Lumbricus (Di Long), 10g. 

[Chuan means millipede but can also be used as a
verb to cleanse or purify. Since the author implies
that all hemilateral headaches are due to
obstruction of the network vessels, this somewhat
unusual verb is used to reinforce the idea of
clearing out the tiny vessels.]

If the case was categorizes as wind cold
obstructing the network vessels with enduring pain
which would not heal, Buthus Martensis (Quan
Xie) and Scolopendra Subspinipes (Wu Gong)
were added to the above formula. If categorized as
wind heat obstructing the network vessels,
Notopterygium, Asarum, and Ledebouriella were
removed and Folium Mori Albi (Sang Ye), Flos
Chrysanthemi Morifolii (Ju Hua), Ramulus
Uncariae Cum Uncis (Gou Teng), Gypsum
Fibrosum (Shi Gao), and Radix Achyranthis
Bidentatae (Niu Xi) were added. If categorized as
phlegm dampness obstructing the network vessels,
Semen Sinapis Albae (Bai Jie Zi), Rhizoma
Pinelliae Ternatae (Ban Xia), etc. were added.
And if categorized as static blood obstructing the
network vessels, Semen Pruni Persicae (Tao Ren),

Flos Carthami Tinctorii (Hong Hua), Radix
Salviae Miltiorrhizae (Dan Shen), etc. were
added.

Criteria of success

Complete cure meant that the headache and all
accompanying symptoms disappeared and there
was no recurrence in 3-6 months. Fair or good
improvement meant that the headache and its
accompanying symptoms had diminished. No
result meant that after 1 course of treatment (i.e.,
21 days), there was no obvious improvement in
the headache or accompanying symptoms.

Outcome

Out of these 40 cases, 22 or 55% were cured, 16
or 40% experienced fair improvement, and 2 cases
or 5% got no result. The longest course of
treatment was 42 days and the shortest was 6, with
the average being 18.3 days.

Discussion

In TCM, hemilateral headache is categorized as
head wind. It is mostly due to wind cold, wind
heat, phlegm dampness, or static blood evils
entering the network vessels and enduring for
days. The channels and network vessels thus
become depressed and obstructed. Evils may lie
hidden in the channels and network vessels where
they remain for a long time and are not removed.
If detriment and damage are severe, then by only
using wind-dispelling medicinals, it is difficult to
achieve an effect. 

Within Chuan Tong Tang, Ligusticum is the main
medicinal for treating headache. It is combined
with Angelica Dahurica, Ledebouriella, Mentha,
Schizonepeta, and Notopterygium which are all
acrid and warm and move upward, remove wind
and scatter evils. Luffa, Bombyx, and Earthworm
course wind and open the network vessels. They
aid Ligusticum move the qi within the blood and
strengthen its power of opening the network
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vessels. Asarum warmly opens the channels and
network vessels. It also warmly transforms phlegm
and dampness. If there is phlegm dampness
obstructing the network vessels, Asarum combined
with Mustard Seed mutually reinforce each other
and get a better result.

If there is wind heat obstructing the network
vessels, it is possible that the original invasion of
cold evils has smoldered, endured, and
transformed into heat. In that case, it is not alright
to use the original formula as is. Rather, one
should remove the acrid, scattering, drying, hot
ingredients and add Chrysanthemum, Folium
Mori, Gypsum, Scutellaria, and other such
medicinals to clear heat and scatter wind. One
should also add Achyranthes which is able to
quicken the blood and dispel stasis as well as lead
the qi and the blood to move downward. This
results in an even better effect.

After giving Chuan Tong Tang, there should be a
very slight perspiration. This means that evils have
been discharged. Once evils are removed, the
network vessels can flow freely again. However,
the interstices may also be vacuous. Therefore, it
is important to protect oneself from rain and wind
evils so that these may not take advantage of the
emptiness and vacuity of the channels and
networks and invade again, causing a recurrence
of this disease.

"The Treatment of 30 Cases of Hemilateral
Headache with Pi Li Tang (Thunderbolt
Decoction)" by Jiang Jian, Zhe Jiang Zhong Yi
Za Zhi (Zhejiang Journal of Chinese Medicine),
#6, 1995, p. 257

For nearly a year, the author has used the formula
Pi Li Tang from the old doctor Sha Xing-yuan to
treat 30 cases of hemilateral headache with very
good success. Of these 30 patients, 11 were men
and 19 were women. They ranged in age from 23-
57 years old. In 7 cases, the course of disease was
less than 1 year, in 17 cases, it was more than 1
year and up to 5 years, and in 6 cases, it was more

than 5 years and up to 9 years. Everyone in this
group had used Western medication without effect.

Treatment method

Pi Li Tang consisted of: Buthus Martensis (Quan
Xie), 2g, stir-fried Radix Aconiti (Chuan Wu),
stir-fried Radix Aconiti (Cao Wu), 4.5g ea.,
Bombyx Batryticatus (Bai Jiang Can), Radix
Ligustici Wallichii (Chuan Xiong), 9g ea., Radix
Angelicae Dahuricae (Bai Zhi), 12g, uncooked
Rhizoma Zingiberis (Sheng Jiang), 6g, Radix
Glycyrrhizae (Gan Cao), 3g. If the disease was
enduring and categorized as either yin vacuity or
blood vacuity, Radix Angelicae Sinensis (Dang
Gui) and Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 9g ea., were added. If there was qi
vacuity, Radix Astragali Membranacei (Huang Qi)
and Radix Codonopsis Pilosulae (Dang Shen), 9g
ea., were added. If there was excessive phlegm,
Pericarpium Citri Reticulatae (Chen Pi), 6g, was
added. If there was enduring disease with wind
lodged in the hollow portals, Flos Chrysanthemi
Morifolii (Ju Hua) and Ramulus Cinnamomi (Gui
Zhi), 4.5g ea., were added plus Concha Ostreae
(Mu Li), 12g. These were decocted in water and
administered, 1 ji per day taken warm in 2 divided
doses.

Outcome

After taking 3-7 ji, 21 cases were cured. This
meant that their headache disappeared and that ½
year later there had been no recurrence. Eight
cases experienced fair improvement. This mean
that their headache disappeared but that there was
recurrence within ½ year. However, the course of
these headaches were short, their frequency was
less, and they were eliminated by taking the above
medicinals again. One case got no result. This
meant that there was no change in their headaches.

Discussion

TCM categorizes hemilateral headaches as head
wind. They are mostly due to wind, cold,
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dampness, heat, phlegm turbidity, and static blood
obstructing the network vessels. Of these, wind,
cold, phlegm, and stasis are the main causes.
Therefore, Pi Li Tang is composed of medicinals
which dispel wind and scatter cold, quicken the
blood and open the network vessels. In particular,
Scorpion is an especially effective medicinal for
opening the network vessels and stopping pain.
The two types of processed Aconite dispel wind
and scatter cold, open the network vessels and
stop pain. Silkworm is able to dispel wind from
within the network vessels. Angelica Dahurica
treats all types of headache and is good at stopping
pain. Therefore it is used in fairly large amounts.
Ligusticum quickens the blood and transforms
stasis, moves the qi and stops pain. Along with
Angelica Dahurica, it is able to lead the other
medicinals to move upward to the head and face.
Uncooked Ginger and Licorice regulate and
harmonize the other medicinals and have the
function of moderating the toxicity of the
Aconites. It is the author's experience that adding
Scolopendra Subspinipes (Wu Gong) makes this
formula even more clinically effective.

"Clinical Experiences in the Treatment of 100
Cases of Hemilateral Headache by Needling
Tian Rong (SI 11)" by Lou De-ping & Hou An-
dong, Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine), #5, 1995, p. 232

During the last year, the authors have treated 100
cases of hemilateral headache by needling Tian
Rong (SI 11) and compared the results of this
treatment to a control group who received Zheng
Tian Wan (Righteous Heaven Pills). They started
with a group of 160 patients, all of whom suffered
from recurrent hemilateral headaches accompanied
by nausea and vomiting. Examination confirmed
that none of these headaches were caused by brain
cancer, brain detriment and damage, or diseases of
the ear, nose, mouth, or eyes. In the so-called
treatment group which received the acupuncture,
there were 47 men and 53 women with an average
age of 30.1 years. In the comparison group which
received Zheng Tian Wan, there were 23 men and

37 women with an average age of 31.1 years.

Treatment method

The group treated with acupuncture was needled
bilaterally, after disinfection, at Tian Rong to a
depth of approximately 1 cun. Even
supplementing, even draining hand technique was 
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used. After the qi was obtained, the needles were
treated with electroacupuncture using a 6805
machine. Strong stimulation was applied for 30
minutes. Acupuncture was carried out 1 time per
day with 15 days equalling 1 course of treatment.
The comparison group was given 6g of Zheng
Tian Wan orally each time, 2 times per day with
15 days equalling 1 course of treatment. During
the above treatment, all other treatments were
stopped by members of both groups.

Outcome

Cure meant that on follow-up after 3 months, the
headaches had disappeared and not recurred.
Marked improvement meant that the headaches
were basically controlled with no further
aggravation. Some improvement meant that there
was diminishment of the number of headaches by
½ or more, reduction in the intensity of their
aching and pain, and their shorter duration. No
result meant that, on follow-up after 3 months,
there was no obvious improvement in the
headaches. Based on these criteria, of the 100
patients in the acupuncture treatment group, 39
were cured, 33 were markedly improved, 20 got
some improvement, and 8 got no result. In the
comparison group of 60 patients, 12 were cured,
17 were markedly improved, and 18 got some
improvement, and 13 experienced no result. Thus
the difference between the treatment group and the
comparison group was P < 0.01.

In their discussion of this protocol, the authors
base their choice of this point on Western vascular
and neurological anatomy, not on TCM theory.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Galactorrhea

"The Pattern Discrimination Treatment of Galactorrhea" by Zhu Yong-chang & Li Guo-wei,
Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese Medicine & Medicinals), #4, 1995, p.
8-10

In TCM, overflowing breast milk or
galactorrhea is categorized as ru qi, breast
weeping, and as ru ye zi chu, spontaneous
discharge of breast milk. Between May 1989
and May 1992, the authors treated 22 cases of
galactorrhea based on TCM pattern
discrimination. Nine of these women had taken
Western medication with no result. Thirteen
cases on initial examination all had blocked
menstruation (i.e., amenorrhea), menstrual
irregularity, or infertility. Eight of these women
themselves complained of galactorrhea, while
the other 5 only discovered their galactorrhea
after examination. These patients' ages ranged
from 19-42 years of age. Two cases were 20
years old or under, 4 were between 24 and 30,
13 were between 31 and 35, and 3 cases were 36
years old or older. Seven women were
unmarried and 15 were married. Thirteen
women had previously given birth, while 2
suffered from primary infertility. In addition,
there were 14 cases of secondary onset
amenorrhea, 4 cases of scarce emission of the
menses, 2 cases of early, late, erratic
menstruation, and 2 cases of excessive
menstruation. Ultrasonography showed that 7 of
these 22 women had poor uterine development,
2 had uterine myomas, 4 had hyperplasia of
their small lobes, and 1 woman had polycystic
ovarian syndrome. In addition, CT scans were
done to search for pituitary tumors and
abnormalities in the morphology of the sella
turcica and serum prolactin was measured.

TCM pattern discrimination

1. Qi & blood insufficiency pattern (9 cases):
Galactorrhea, dizziness, lack of strength, scanty
luster to the facial complexion, shortness of
breath, heart fluster, low back and knee soreness
and weakness, blocked, obstructed menstruation
or excessive amount, a pale tongue with a thin
coating, and a fine, forceless pulse

2. Stomach heat pattern (4 cases): Galactorrhea,
breast distention and pain, headache, heart
vexation, a dry mouth, desire to drink,
constipation, blocked, obstructed menstruation
or delayed menstruation, a red tongue with a
thin, yellow, slimy coating, and a fine, rapid
pulse

3. Liver depression, kidney vacuity pattern (5
cases): Galactorrhea, breast distention and pain,
dizziness, vertigo, heart vexation, easy anger,
tinnitus, low back soreness, blocked, obstructed
menstruation, early, late, erratic menstruation,
or excessive menstruation, a fine, wiry pulse

4. Phlegm turbidity internally obstructing
pattern (4 cases): Galactorrhea, a fat, obese
body, fatigued spirit, lack of strength, dizziness,
a liking for sleep, a bland, tastelessness in the
mouth, blocked, obstructed menstruation or
delayed menstruation, a fat tongue with a slimy
coating, and a fine, slippery pulse
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Treatment methods

For qi and blood insufficiency pattern, the
methods were to boost the qi and nourish the
blood. Therefore, Zi Rong Yi Qi Fu Shen Tang
(Enrich Construction, Boost the Qi, and Restore
the Spirit Decoction) with additions and
subtractions from Fu Qing Zhu Nu Ke (Fu Qing-
zhu's Gynecology) was administered: Radix
Codonopsis Pilosulae (Dang Shen), 15g, mix-
fried Radix Astragali Membranacei (Huang Qi),
15g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 9g, Radix Angelicae Sinensis (Dang Gui),
9g, Radix Ligustici Wallichii (Chuan Xiong),
9g, prepared Radix Rehmanniae (Shu Di), 15g,
Fructus Schizandrae Chinensis (Wu Wei Zi), 9g,
uncooked Fructus Germinatus Hordei Vulgaris
(Mai Ya), 30g, Pericarpium Citri Reticulatae
(Chen Pi), 9g, uncooked Concha Ostreae (Mu
Li), 30g, mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 6g.

For stomach heat pattern, the methods were to
clear heat and quicken the blood. Therefore, Yu
Zhu San (Jade Candle Powder) with additions
and subtractions from the Yi Zong Jin Jian
(Golden Mirror of Ancestral Medicine) was
administered: uncooked Radix Rehmanniae
(Sheng Di), 15g, Radix Angelicae Sinensis
(Dang Gui), 9g, Radix Ligustici Wallichii
(Chuan Xiong), 9g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 9g, uncooked Radix Et
Rhizoma Rhei (Da Huang), 6g, Mirabilitum
(Mang Xiao), 4.5g, uncooked Fructus
Germinatus Hordei Vulgaris (Mai Ya), 30g,
whole Fructus Trichosanthis Kirlowii (Gua
Lou), 30g, Semen Pruni Persicae (Tao Ren), 9g.

For liver depression, kidney vacuity pattern, the
methods were to course the liver and open the
network vessels. The formula used was,
therefore, Xuan Yu Tong Jing Tang (Diffuse
Depression & Open the Channels Decoction)

with additions and subtractions from Fu Qing
Zhu Nu Ke (Fu Qing-zhu's Gynecology): Radix
Bupleuri (Chai Hu), 9g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g, Radix Angelicae
Sinensis (Dang Gui), 9g, Cortex Radicis
Moutan (Dan Pi), 15g, Fructus Gardeniae
Jasminoidis (Shan Zhi), 9g, Semen Sinapis
Albae (Bai Jie Zi), 12g, Tuber Curcumae
(Guang Yu Jin), 9g, Radix Scutellariae
Baicalensis (Huang Qin), 9g, Radix Achyranthis
Bidentatae (Niu Xi), 12g, uncooked Fructus
Germinatus Hordei Vulgaris (Mai Ya), 30,
uncooked Radix Glycyrrhizae (Gan Cao), 6g.

For phlegm turbidity obstructing internally
pattern, the methods were to transform phlegm
and open the network vessels. The formula used
was Cang Fu Dao Tan Wan (Atractylodes &
Cyperus Abduct Phlegm Pills) with additions
and subtractions from Ye Tian Shi Nu Ke (Ye
Tian-shi's Gynecology): Sclerotium Poriae
Cocos (Fu Ling), 15g, ginger(-processed)
Rhizoma Pinelliae Ternatae (Ban Xia), 9g,
Pericarpium Citri Reticulatae (Chen Pi), 9g,
uncooked Radix Glycyrrhizae (Gan Cao), 6g,
processed Rhizoma Cyperi Rotundi (Xiang Fu),
12g, Rhizoma Atractylodis (Cang Zhu), 9g,
Rhizoma Arisaematis (Tian Nan Xing), 9g,
Fructus Citri Seu Ponciri (Zhi Ke), 9g, uncooked
Fructus Germinatus Hordei Vulgaris (Mai Ya),
30g, Spina Gleditschiae Sinensis (Zao Jiao Ci),
21g, Rhizoma Sparganii (San Leng), 15g,
Rhizoma Curcumae Zedoariae (E Zhu), 15g,
Semen Pruni Persicae (Tao Ren), 9g.

One packet of each of the appropriate formulas
above was decocted and administered per day in
2 divided doses.

Marked improvement was defined as cessation
of galactorrhea, normalization of serum
prolactin, normalization of the menses, and no
recurrence after 3 months from stopping the
above medicinals. Some improvement was
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defined as cessation of galactorrhea, serum
prolactin levels still higher than normal, and
menstruation still not able to come like a tide
normally. No results meant that the galactorrhea
did not stop after taking the above medicinals,
its amount was neither more nor less, and serum
prolactin was unchanged. 

Of the 2 cases 20 years old or under, 1 was
markedly improved and 1 got no results. Of the
4 women between 24 and 30, 2 were markedly
improved, 1 was somewhat improved, and 1 got
no results. Of the 13 women between 31 and 35,
4 were markedly improved, 7 got some
improvement, and 2 got no results. And of those
women 36 years old and older, all experienced
some improvement. The 2 women who had
pituitary tumors got no results. However of the 8
women who had morphological changes in their
sella turcica, 3 were markedly improved, 4
experienced some improvement, and 1 got no
results. Of the 3 cases whose serum prolactin
was greater than 2500mIu/L, 1 was markedly
improved and 2 got no results. Of the 12 women
with serum prolactin between 564 and
2430mIu/L, 4 were markedly improved, 7
experienced some improvement, and 1 got no
results. Of the 3 cases with serum prolactin
between 170 and 540 mIu/L, 2 were markedly
improved, and 1 experienced some
improvement. And of the 4 cases whose serum
prolactin was under 120mIu/L, 3 experienced
some improvement and 1 got no results. Normal
levels are 170-540mIu/L.

In terms of improvement rates vis a vis TCM
pattern discriminations, of the 9 women
exhibiting qi and blood insufficiency, 4 were
markedly improved, 3 experienced some
improvement, and 2 got no results. Of the 4 

cases of stomach heat, 1 was markedly
improved, 2 experienced some improvement,
and 1 got no results. Of the 5 cases of liver
depression, kidney vacuity, 2 were markedly
improved and 3 experienced some improvement.
And of the 4 cases of phlegm turbidity internally
obstructing, 3 experienced improvement and 1
got no result.

In TCM, galactorrhea is related to the qi and
blood, liver, spleen, and kidneys, and the chong
and ren. If the spleen is vacuous, transformation
and engenderment will not have power and
consequently the blood will be vacuous. In
addition, restraining and containing will not
have power and consequently there may be
spilling over of the breast milk. The foot yang
ming breast channel traverses the breasts and
nipples. Therefore, depressive heat in the yang
ming can force the breast milk to spill over
outside. The liver rules coursing and discharge.
If liver qi becomes depressed and bound,
coursing and discharge will lose its normalcy
and consequently there will be spillage of the
breast milk. If phlegm and turbidity become
static internally, the chong and ren will suffer
obstruction. The menstruation will not be able to
move but will flow upward, thus becoming
spillage of breast milk. One can see that
galactorrhea is closely related to the spleen and
stomach, liver and kidneys, and chong and ren.
This is because the spleen and stomach
engender the milk. The liver and kidneys are in
charge of its discharge. And the chong and ren
regulate and discipline it. Therefore, the above
treatment first regulates and disciplines the
functions of the viscera and bowels, qi and
blood, and chong and ren. Then the menstrual
water can move downward and the spilling over
of breast milk stops of itself.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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High Blood Pressure

"The Treatment of 30 Cases of Hypertension with Wu Cao Si Wu Tang (Five Herbs, Four
Materials Decoction)" by Zhang Jin-an & Zhang Xiao-hui, Si Chuan Zhong Yi (Sichuan Chinese
Medicine), #4, 1995, p. 36

Wu Cao Si Wu Tang is a formula composed by
the old Chinese doctor, Prof. Zhang Zhi-ying,
for the treatment of high blood pressure. the
authors have used this formula to treat 30 cases
of hypertension with very good results. Of the
30 patients treated with this protocol, 21 were
men and 9 were women. Their ages ranged from
30-67 years old. Their systolic pressure was
160mmHg or above and their diastolic pressure
was 95mmHg or above.

The formula was composed of: Spica Prunellae
Vulgaris (Xia Ku Cao), Scapus Eriocaulonis
Buergeriani (Gu Jing Cao), Herba Equiseti
Hiemalis (Mu Zei Cao), Herba Leonuri
Heterophylli (Yi Mu Cao), Herba Ecliptae
Prostratae (Han Lian Cao), 30g ea., uncooked
Radix Rehmanniae (Sheng Di), Radix Angelicae
Sinensis (Dang Gui), 30g ea., Radix Ligustici
Wallichii (Chuan Xiong), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 10g ea.. These
were decocted in water and each day's dose was
divided into 3 portions. Five ji equalled 1 course
of treatment.

A good change was defined as blood pressure
141-159/91-94 with reduction in symptoms. 

Cure was defined as blood pressure 141 or
less/90 or less with disappearance of symptoms.
Eighteen patients were cured in 1 course of
treatment. Twenty-four cases were cured in 2
courses of treatment. The discrepancy in
numbers seems to be due to the fact that 6 cases
who were cured developed high blood pressure
again.

Case history: 52 year old man, cadre. The
initial examination was on March 12, 1994. He
had suffered from high blood pressure for  3
years. He had been treated at the hospital with
antihypertensive drugs two times before. He had
headache, vertigo, and dizziness as if sitting in a
moving car, numbness and insensitivity of his
hands and feet, and worsening after emotional
stress or overtaxation. His blood pressure was
195-210/105-120. His tongue coating was
yellow and his pulse was wiry and slippery. He
was given 5 ji of Wu Cao Si Wu Tang to be
decocted in water and taken in 3 divided doses
per day. After taking these, his symptoms
disappeared and his blood pressure was 135-
157/75-90. On follow-up 2 months later, his
blood pressure was normal.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Burning Feet During Menopause

"The Discrimination & Treatment of Menopausal Burning Heat in the Lower Extremities" by
Fang Li, Si Chuan Zhong Yi (Sichuan Chinese Medicine), #4, 1995, p. 39

Case history: 51 years old female, married. On
April 16, 1992, the patient came for her initial
examination. One half year previously, for no
apparent reason, in the evenings when she went
to sleep, her right lower extremity would
become burning hot. If she got up out of bed, the
sensation of burning heat would subside
somewhat. The skin on her lower extremities
was not flushed red, was not hyperemic, and did
not have any macular rashes. This condition was
accompanied by heart vexation, tension, and
agitation. Her emotions were not quiet and her
sleep was not good. She easily became fatigued
and overtaxed. Her mouth was dry and there
was perspiration. Her previous doctor, in order
to clear heat and cool the blood, had used bitter,
cold, draining fire formulas combined with the
Western medicine Valium and vitamin B1.
However, this achieved no obvious effect. The
patient's blood pressure, temperature, heart and
lungs, uterus, etc. were examined and no
abnormalities were detected. The joints, skin,
and muscles and flesh of her lower limbs were
also examined and found to be without disease.
Prior to the onset of this condition, her periods
had become irregular, coming only 1 time in 2
months or 1 time every half month. In addition,
their amount was excessive. The tip of her
tongue was red, her tongue coating was thin and
yellow, and her pulse was fine and wiry.
Therefore she was categorized as exhibiting the
pattern of liver/kidney insufficiency with yin not
restraining yang and heart channel fire
exuberance.

The formula used was, therefore, Gan Mai Da

Zao Tang Jia Wei (Licorice, Tricticus & Red
Date Decoction with Added Flavors): mix-fried
Radix Glycyrrhizae (Zhi Gan Cao), Radix
Scutellariae Baicalensis (Huang Qin), Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g ea.,
Fructus Levis Tritici Aestivi (Huai Xiao Mai),
30g, uncooked Radix Rehmanniae (Sheng Di),
Radix Angelicae Sinensis (Dang Gui), Folium
Lophatheri Gracilis (Dan Zhu Ye), Radix
Achyranthis Bidentatae (Niu Xi), 9g 2, Fructus
Ligustri Lucidi (Nu Zhen Zi), processed Radix
Polygoni Multiflori (Shou Wu), Bulbus Lilii
(Bai He), 12g ea., Fructus Zizyphi Jujubae (Da
Zao), 5 pieces. After taking 6 ji, all her
symptoms were eliminated and the disease was
cured. On follow-up 1 year later, there had been
no recurrence.

The Su Wen (Simple Questions), "Great Treatise
on the Four Qi & Regulation of the Spirit"
states: 

If yin and yang are joined
according to principle, there is
life. Counterflow leads to death.
Joining according to principle
leads to treatment. Counterflow
leads to chaos.

It also says that at around fifty years of age,
"The ren mai is vacuous, the tai chong mai is
debilitated and scanty, the tian gui is exhausted,
and therefore the pathways are not free-
flowing." This means that at this time, the liver
and kidney essence and blood are gradually
becoming deficient. Hence the regulation and
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discipline of the menstrual water loses its
boundaries. When the menses move, they may
be excessive in amount. This then results in the
blood treasured by the viscera becoming
insufficient. The liver is yin in form but yang in
function. If the blood it treasures is insufficient,
it may lose control of its yang function. The qi
of effulgent wood counterflows upward to the
heart. Hence yin and yang lose their regulation,
fire becomes exuberant in the heart channel, and
clinically one sees the symptoms of heart
vexation, restlessness, dry mouth, sweating, etc.
When the momentum of fire blazing up is
upborne, it causes inflammation above. This is
mostly seen as symptoms in the head and face.
However, before and after the cessation of
menstruation, yin and yang, qi and blood
become chaotic for a period of time. The two qi
of yin and yang are not able to mutually join and
fuse. Therefore, yang is not able to enter yin, but
may move to the lower limbs causing burning
heat.

Although this is not agitated viscera (zang zao),
its mechanisms are the basically same.
Therefore, the author used Gan Mai Da Zao
Tang based on the saying, "If the liver is bitter
and tense, relax that tension by eating sweet."
This was then combined with Scutellaria to
discharge fire and heat. Dang Gui, uncooked
Rehmannia, Ligustrum Lucidum, processed He
Shou Wu, and Peony supplemented and boosted
the liver and kidneys, nourished the blood and
restrained yang. Lophatherum cleared heat,
eliminated vexation, and engendered fluids. Lily
is sweet and cold. It cleared the heart and
quieted the spirit. And Achyranthes was used to
lead into the channels. Therefore, this formula
as a whole has the function of enriching water
and nourishing wood, joining and regulating yin
and yang, clearing heat and eliminating
vexation. Thus it was able to get a very good
result.

For more information on menopausal disorders and
treatments see My Sister the Moon by Bob Flaws
and Menopause: A Second Spring by Honora

Wolfe.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Adolescent Uterine Bleeding

"The Treatment of 25 Cases of Adolescent Uterine Bleeding with Liang Di Tang Jia Wei (Two Di
Decoction with Added Flavors" by Zhou Gui-yun & Wang Shou-yun, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #4, 1995, p. 37

From January 1, 1990 to 1993, the authors
treated 25 cases of adolescent flooding and
leaking with Liang Di Tang Jia Wei with
relatively good results. Twenty of these girls
were 12-15 years old and 4 were 16-18 years
old. All of them were currently students. Their
menarche had occurred from 12-16 years of age.
All of them had chaotic cycles with either
excessive uterine bleeding or dribbling and
dripping which would not cease. Their Western
medical diagnosis was adolescent functional
uterine bleeding. One case had a uterine myoma.
In 12 cases, their disease had lasted 3 months or
less, In 11 cases, it had lasted 3-6 months. And
in 2 cases it had lasted from ½ year to 2 years.

Liang Di Tang Jia Wei was composed of:
uncooked Radix Rehmanniae (Sheng Di),
Fructus Ligustri Lucidi (Nu Zhen Zi), Herba
Leonuri Heterophylli (Yi Mu Cao), Herba
Agrimoniae Pilosae (Xian He Cao), 12g ea.,
Cortex Radicis Lycii Chinensis (Di Gu Pi),
Gelatinum Corii Asini (E Jiao), 10g ea., Tuber
Ophiopogonis Japonicae (Mai Dong), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Albus Paeoniae Lactiflorae (Bai Shao), 6g ea.,
Herba Ecliptae Prostratae (Han Lian Cao), 15g.
These were decocted in water, 1 ji per day.

After the bleeding had stopped, these girls were
administered self-composed Bu Shen Tang
(supplement the Kidneys Decoction): mix-fried
Radix Astragali Membranacei (Huang Qi), stir-
fried Radix Codonopsis Pilosulae (Dang Shen),
Semen Cuscutae (Tu Si Zi), Radix Dipsaci
(Chuan Duan), 15g ea., Radix Angelicae
Sinensis (Dang Gui), prepared Radix
Rehmanniae (Shu Di), 10g ea., Fructus
Psoraleae Corylifoliae (Bu Gu Zhi), 9g, Fructus
Lycii Chinensis (Gou Qi Zi), Fructus Ligustri

Lucidi (Nu Zhen Zi), Herba Ecliptae Prostratae
(Han Lian Cao), 12g ea.. These were decocted
in water and administered, 1 ji per day. These
medicinals were stopped 3-7 days before the
period. One month equalled 1 course of
treatment. The patients described in this article
were treated for as long as 4 courses. After their
disease was cured, they were administered Er
Zhi Wan (Two Ultimates Pills) for 15-30 days in
order to secure their regulation and rectification.

Cure was defined as the cessation of the uterine
bleeding with the periods becoming normal and
no recurrence within 2 years. Fair improvement
was defined as cessation of uterine bleeding but
recurrence after 3 months. No results meant that
there was no change in the disease condition. In
fact, using the above protocol, all 25 cases were
cured.

Case history: 14 year old female. Her first
examination was on May 20, 1990. Her main
complaint was that her periods had been early
and excessive in amount for the preceding 3
months. Menarche had occurred at 12 years of
age. A half year later, her menstruation had
come early, each time coming in advance by 10
days. Its amount was excessive and its color was
red. There was a small amount of blood clots.
Gynecological examination showed no
abnormalities. Her facial complexion was
lusterless and she had dizziness, lack of
strength, dry mouth, heart vexation, chest
oppression, low back soreness and lower leg
weakness. At the time of examination, the
patient had her period. Her tongue was red with
a scanty coating, and her pulse was fine and
rapid. Her patterns was categorized as yin
vacuity blood heat, irregularity of the chong and
ren.
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Therefore, the treatment principles were to
nourish yin and clear heat, secure and contain
the chong and ren. The formula consisted of:
uncooked Radix Rehmanniae (Sheng Di), Herba
Agrimoniae Pilosae (Xian He Cao), Fructus
Ligustri Lucidi (Nu Zhen Zi), Herba Ecliptae
Prostratae (Han Lian Cao), Herba Leonuri
Heterophylli (Yi Mu Cao), 12g ea., Cortex
Radicis Lycii Chinensis (Di Gu Pi), Gelatinum
Corii Asini (E Jiao), Radix Dipsaci (Chuan
Duan), 10g ea., Radix Albus Paeoniae
Lactiflorae (Bai Shao), Tuber Ophiopogonis
Japonicae (Mai Dong), Radix Scrophulariae
Ningpoensis (Xuan Shen), 6g. These were
decocted in water and administered, 1 ji per day.
After 5 days, the bleeding stopped and her
essence spirit was somewhat revitalized.
Therefore, she was treated by boosting the qi
and supplementing the kidneys. The formula
consisted of: stir-fired Radix Codonopsis
Pilosulae (Dang Shen), Radix Dipsaci (Chuan
Duan), Semen Cuscutae (Tu Si Zi), Herba
Ecliptae Prostratae (Han Lian Cao), mix-fried
Radix Astragali Membranacei (Huang Qi), 15g
ea., uncooked & prepared Radix Rehmanniae
(Er Di Huang), Fructus Lycii Chinensis (Gou Qi
Zi), 10g ea., Radix Dioscoreae Oppositae (Shan
Yao), 12g, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 6g. After taking 20 ji, all her
symptoms had diminished, her low back and leg
weakness also had more strength than before,
her pulse was fine and relaxed, and her tongue
coating was thin and white. Therefore, in order
to secure the treatment results, she was given Er
Zhi Wan for ½ month. On follow-up 2 years
later, there had been no recurrence.

According to TCM, normal menstruation is
closely related to the kidneys. The Su Wen
(Simple Questions), "Treatise on the Heavenly
Truth of the Former Ancients" states:

At 7 years of age in females, the kidney qi
is exuberant... At 2 times 7, the tian gui
arrives, the ren mai is free-flowing, the
tai chong mai is exuberant, the
menstruation is precipitated periodically,
and therefore there are children.

Kidney yang insufficiency leads to the arising of
loss of regulation of qi transformation. It is not

able to warm and steam spleen yang above.
Below it is not able to warm and nourish the bao
mai. If kidney yin is deficient and suffers
detriment, yin vacuity results in internal heat.
This heat may lie hidden in the chong and ren,
forcing the blood to move recklessly. This then
results in excessive menstruation. In women, at
the beginning of puberty, the kidney qi becomes
exuberant for the first time.  If the organism still
has not completely developed and at this time
the menstruation is abnormal, this is due to the
kidneys.

In all 25 cases described in this article, stopping
bleeding was accomplished by supplementing
the kidneys as the root treatment. Uncooked
Rehmannia enriches yin, clears heat, and cools
the blood. Cortex Lycii drains kidney fire.
Scrophularia and Ophiopogon enrich yin and
strengthen water. Donkey Skin Glue enriches
yin and supplements the blood. Peony nourishes
the blood and restrains yin. Motherwort and
Agrimony nourish and quicken the blood as well
as dispel stasis and stop bleeding. Ligustrum
Lucidum and Eclipta fill and supplement yin
essence. Taken as a whole, this formula enriches
water. If water is sufficient, fire becomes level
by itself, yin is engendered and yang secrets
itself. After the bleeding is stopped, Bu Shen
Tang was administered in order to fortify and
supplement the kidneys and regulate the chong
and ren. This promotes ovulation and thus
secures the treatment results.

"The Treatment of 124 Cases of Adolescent
Gong Xue by the Methods of Boosting the Qi,
Nourishing Yin & Securing the Menses" by
Zou Qi, Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Chinese Medicine &
Medicinals), #6, 1993, p. 16-17

Adolescent functional uterine bleeding is a
commonly seen disease in the gynecology
department. Traditionally, it is categorized as
beng lou or flooding and leaking. This refers to
the precipitation of the menstrual blood at the
wrong time. If the amount is excessive, this is
called flooding, while if the amount is scanty
and dribbles and drips without cease, this is
called leakage. Since 1988, the author has
treated 124 cases of this disease by the methods
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of boosting the qi, nourishing yin, and securing
the menses with very good results.

All 124 cases were between the ages of 13 and
18. Twelves cases were 13, 28 were 14, 34 were
15, 27 were 16, 14 were 17, and 9 cases were 18
years old. The onset of this condition had
occurred from 6 months to 4 years after
menarche and mostly occurred within 1-2 years
of menarche. The menstrual cycle was mostly
15-23 days between periods. In 56 cases,
menstruation lasted 7-10 days, in 28 cases it
lasted 11-15 days, and in 6 cases alternating
flooding and leaking were so bad that there was
no clearly defined menstrual cycles.
Accompanying symptoms included dizziness,
fatigued spirit, lack of strength, a lusterless or
sallow yellow facial complexion, poor appetite,
possible abdominal pain, a pale tongue with red
tip and edges, and a fine, rapid pulse.

During the intermenstrual period, the methods
of boosting the qi and nourishing yin were used:
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Codonopsis Pilosulae (Dang Shen),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
uncooked Radix Rehmanniae (Sheng Di), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Fructus
Ligustri Lucidi (Nu Zhen Zi), Herba Ecliptae
Prostratae (Han Lian Cao), Rhizoma
Anemarrhenae (Zhi Mu), 10g ea.. At the same
time it was essential to also administer Wu Ji
Bai Feng Wan (Black Chicken, White Phoenix
Pills). During the menstrual movement time, if
the menstruation was excessive in amount or
continued on too long, the above basic formula
was modified mostly by adding uncooked Pollen
Typhae (Pu Huang), 10-20g, carbonized Radix
Sanguisorbae (Di Yu), 30g, Cortex Ailanthi
Altissimi (Chun Gen Bai Pi), Os Sepiae Seu
Sepiellae (Wu Zei Gu), Radix Rubiae
Cordifoliae (Qian Cao), 10-15g ea. in order to
secure the menses. One course of treatment
equalled 3 months of administering these
medicinals.

Cure was defined as normalization of the
amount, duration of the menses, and the
menstrual cycle with the menstrual cycle
remaining normal for 3 months after stopping
these medicinals. Fair improvement was defined

as normalization of the amount, duration of the
menses, and the cycle, but inability of the
menstrual cycle to remain normal for 3 months
after stopping these medicinals. Or it meant that
the amount of menstruation diminished, the
duration of the period shortened, or the cycle
became normal. No results meant that no good
improvement was seen after 3 months of using
this protocol. Based on these criteria, 84 cases
were cured, 31 experienced some improvement,
and 9 got no results.

According to the author, the main disease
mechanism for the onset of adolescent gong xue
or uterine bleeding is deficiency detriment of
the chong and ren and thus the chong and ren
not securing. The chong is the sea of blood and
the ren rules the uterus and fetus. If both these
vessels become deficient and suffer detriment,
they will be unable to control and restrain the
menstrual blood. Thus the menstrual blood is
precipitated at the wrong time and this results in
flooding and leaking. The Zhu Bing Yuan Hou
Lun (Treatise on the Origin of Various
Diseases) states:

Flooding strike is due to damage and
detriment of the chong and ren vessels.
The chong and ren vessels arise from
within the bao. They are the sea of the
channels and network vessels. If taxation
damage is beyond limit, the chong and
ren qi may become vacuous and unable to
control and restrain the menstrual blood.

The Su Wen (Simple Questions), "Divergent
Treatise on Yin and Yang" says, "If there is yin
vacuity and yang is meager, this results in
flooding." The chong is the sea of blood. The
spleen rules the central qi. It restrains and
contains the blood and fluids. It is also the
source of the engenderment and transformation
of qi and blood. If the spleen is fortified and the
blood is full, the chong is exuberant and
restraint and containment do their duty.

Within this formula, Astragalus, Codonopsis,
and Atractylodes supplement and boost spleen
earth, boost the qi and contain the blood, boost
the qi and engender the blood, thus
supplementing the root of the body and also
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enabling the securing of the chong mai. If the
chong is secure, the flooding and leaking can be
cured. The origin of the non-securing of the
chong and ren is mostly due to liver/kidney
deficiency and vacuity. This is especially so in
the case of adolescent gong xue. The kidney qi
is full for the first time and kidney water may be
particularly deficient. If water is deficient, fire
will become effulgent and heat may lie hidden
in the chong and ren, harassing and stirring the
bao mai. In addition, flooding stroke and
leaking precipitation can easily consume and
damage yin blood. therefore, uncooked
Rehmannia, Peony, Ligustrum Lucidum,
Eclipta, and Anemarrhena supplement and boost
the liver and kidneys, restrain yin and clear heat,
thus strengthening water and controlling fire. 

The above two groups of medicinals treat the
root. The carbonized Sanguisorba, Ailanthus,
uncooked Pollen Typhae, Cuttlebone, and Rubia
cool the blood, secure and astringe, therefore
treating the branch. Root and branch are treated
at the same time, and flooding and leaking are
able to be stopped. However, if only astringing
and securing medicinals are used, this may
cause blockage of the gate and retention of an
enemy. Static blood may not be dispelled and
hence new blood may no be engendered.
Therefore, Rubia and Pollen Typhae dispel
stasis and stop bleeding. In otherwise, they stop
bleeding without causing retention. Taken as a
whole, this formula contains astringing within
supplementation and moving within stopping. It
supplements without retaining stasis, and it
astringes and stops without retaining evils. Thus
the engenderment and transformation of qi and
blood have a source, restraining and containing
do their duty, and blood abides in its proper
pathways.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Eczema

"The Treatment of 65 Cases of Eczema Based on Pattern Discrimination" by Cao Zhi-min & Ma
Shao-jing, Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese Medicine & Medicinals),
#2, 1995, p. 30-31

Eczema can be either a chronic or acute skin
disease. In TCM, it is called shi zhen or damp
rash. The authors have treated this disease with
TCM based on pattern discrimination with
relatively good results. Among the 65 patients
described in this article, 44 had acute eczema
and 21 had chronic eczema. Thirty-eight were
male and 27 were female. Forty-one were aged
1-12 years old, 9 cases were 20-30, and 15 cases
were 31 years old or older with a median age of
14. The course of disease had lasted from as
short as 5 months to as long as 20 years, with
the median duration being 4.6 years.

Treatment based on pattern discrimination

1. Damp heat pattern

The skin lesions were flushed red and there
were watery blisters and ulcerous lesion which
wept and oozed. Their boundaries were
indistinct. There was severe itching
accompanied by chest oppression, torpid intake,
constipation, yellowish red urination, a thin,
yellow, slimy tongue coating, and a slippery,
rapid pulse. The treatment principles were
mainly to clear heat and disinhibit dampness.
The medicinals used consisted of: Herba Cum
Radice Taraxaci Mongolici (Pu Gong Ying),
uncooked Fructus Gardeniae Jasminoidis (Shan
Zhi), Flos Lonicerae Japonicae (Yin Hua),
Fructus Forsythiae Suspensae (Lian Qiao),
Cortex Radicis Moutan (Dan Pi), Cortex
Phellodendri (Huang Bai), Rhizoma
Atractylodis (Cang Zhu), Rhizoma Dioscoreae
Hypoglaucae (Bie Xie), Radix Sophorae
Flavescentis (Ku Shen Pian), uncooked Semen
Coicis Lachryma-jobi (Mi Ren), Herba
Artemisiae Capillaris (Yin Chen), Semen
Plantaginis (Che Qian Zi).

If the lesions were severe on the face or upper
extremities, in order to dispel wind and clear
heat, Folium Mori Albi (Sang Ye), Flos
Chrysanthemi Morifolii (Ju Hua), Periostracum
Cicadae (Chan Yi), and Fructus Xanthii (Cang
Er Zi) were added and Philodendron was
removed. If lesions were severe on the middle or
lower parts, Radix Gentianae Scabrae (Long
Dan Cao) and Radix Cyathulae (Chuan Niu Xi)
were added. If there was constipation with dry
bound stools, uncooked Radix Et Rhizoma Rhei
(Chuan Juan) was added. Externally, Shi Zhen
Gao (Eczema Ointment) or San Huang Xo Ji
(Three Yellows Wash Prescription) were
applied. If oozing water was relatively
excessive, 60g of Herba Cum Radice Taraxaci
Mongolici (Pu Gong Ying) was decocted,
allowed to cool, and then applied.

2. Blood dryness pattern

There were skin lesions on the face and head.
The flesh was dry and the four extremities had
red macules, scaly plaques, rough, coarse skin,
and scratch marks. The condition tended to
recur and its course was lingering, typically not
healing in several years. This was accompanied
by an emaciated or thin body, a pale tongue with
a thin coating, and a soggy, fine pulse. If skin
lesions recur and seep and ooze for days, this
damages yin and consumes the blood. Blood
dryness then engenders wind and thus this
condition. The treatment principles were to
nourish the blood and dispel wind, clear heat
and transform dampness. The commonly used
medicinals were: uncooked Radix Rehmanniae
(Sheng Di), Radix Angelicae Sinensis (Dang
Gui), Radix Albus Paeoniae Lactiflorae (Bai
Shao), Semen Sesami Indici (Xiao Hu Ma), Flos
Lonicerae Japonicae (Yin Hua), Cortex Radicis
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Dictamni Dasycarpi (Bai Xian Pi), Fructus
Kochiae Scopariae (Di Fu Zi), Lumbricus (Di
Long), Rhizoma Dioscoreae Hypoglaucae (Bie
Xie), Radix Lithospermi Seu Arnebiae (Zi Cao),
processed Radix Et Rhizoma Rhei (Chuan
Juan). Externally, Shi Zhen Gao (Eczema
Ointment) or Huang Bai Shuang (Philodendron
Frost) were used. If scaling was excessive, Qing
Dai Gao was used with ripening the ulcer
treatment, 1 time per day for 20 minutes each
time.

Cure was defined as complete disappearance of
the skin lesion after 1 month of treatment. The
skin looked bright and closed, the itching had
disappeared, and there were no generalized
symptoms. Marked improvement meant that
70% or more of the skin lesions had
disappeared. The skin was still slightly thick or
deep colored, the was still itching once and a
while, but there were no generalized symptoms.
Some improvement was defined as improvement
in the typical symptoms of this condition with
skin lesions receding 50% or less. No results
meant that the skin lesion did not recede and
that symptoms were undiminished. Based on
these criteria, 20 cases or 30.7% were cured, 14
cases or 21.6% experienced marked
improvement, 20 cases or 30.7% experienced
some improvement, and 11 cases or 17% got no
results. Thus the total amelioration rate was
83%.

Eczema is a commonly seen dermatological
disease. It can occur on men and women, old
and young. It is mostly due to allergies. In the
TCM literature, it is encompassed by the terms
chuang, sore, xian, tinea, and feng zhi zhong,
strike by wind. Eczema initially starts as red
macules and water blisters with relatively
excessive oozing and weeping. This is the result
of dampness and heat. If the spleen is vacuous
and dampness surrounds the spleen and 

stomach, this leads to chest oppression and
torpid intake. If damp evils linger, the prolonged
course of disease leads to yin and blood vacuity
detriment. Thus wind and dampness are
engendered, the skin loses its nourishment, the
body and skin become dry and parched, there is
roughness and coarseness, thickening, and
scanty hair. Yin fluids suffer deficiency and
detriment and this can lead to the stools
becoming dry and bound. Thus eczema may be
due to poor natural endowment, spleen/stomach
vacuity weakness, and wind, damp, heat evils
lodging in the muscles and skin.

Therefore, the authors use the methods of
fortifying the spleen and disinhibiting
dampness, dispelling wind and clearing heat,
and this leads to good results in the treatment of
acute eczema. Radix Pseudostellariae (Tai Zi
Shen), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Dioscorea Hypoglauca, and Coix
fortify the spleen and disinhibit dampness.
Lonicera, Dandelion, Cicada Slough, and Radix
Scutellariae Baicalensis (Huang Qin) dispel
wind and clear heat. Rhubarb clears heat and
disinhibits dampness. Dictamnus and Kochia
dispel wind and stop itching. If the disease is
enduring and yin and blood have been consumed
and damaged, then add uncooked Rehmannia,
Peony, and Dang Gui to nourish the blood and
dispel wind. If externally one uses San Huang
Xi Ji or Shi Zhen Gao while simultaneously
taking internal medication, this will get better
results. Because eczema is an allergic disease,
while taking the medication, it is important to
follow the prohibitions regarding eating and
drinking. At the time of onset of this disease,
one should not eat fish, crab, beef and other fa
wu or emitting substances.

For more information on eczema, see A
Handbook of Traditional Chinese Dermatology
by Liang Jian-hui, trans. by Zhang Ting-
liang & Bob Flaws, Blue Poppy Press, second
edition, 1994.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Endometriosis & Dysmenorrhea

Endometriosis

"The Treatment of 48 Cases of Endometriosis by the Methods of Quickening the Blood & Transforming
Stasis" by Hu Go-zhen, Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese Medicine &
Medicinals), #2, 1995, p. 38-40

The clinical manifestations of endometriosis consist
of painful menstruation, menstrual irregularity,
dyspareunia, infertility, lower abdominal sagging and
distention, anal sagging and pain, etc. In TCM, it is
categorized as tong jing, painful menstruation, and
zheng jia, concretions and conglomerations. Since
August 1992, Prof. Li Xiang-yun has treated 48 cases
of endometriosis with very good results in the
gynecology department at the Lung Hua Hospital
associated with the Shanghai College of TCM. Eight
of these women were between 40 and 48 years of
age, 30 between 30 and 39, and 10 between 24 and
29 years of age. The duration of their disease had
lasted from as short as 6 months to as long as 18
years. Twenty-eight women had severe abdominal
pain and menstrual pain. Twelve women had such
severe pain when their periods came that they had to
take Zhi Tong Pian (Stop Pain Tablets). Eight
women had dyspareunia, 16 menstrual irregularity,
14 infertility, and 16 low back soreness.

Pattern discrimination

1. Cold damp congelation and stagnation (5 cases):
During menstruation, parturition, or in general if one
does not take sufficient care of their health, cold evils
may invade. These yin cold evils then lodge in the
bao gong. There they bind internally, cold and blood
binding, obstructing, and stagnating in the vessels
and network vessels. The symptoms of this are
abdominal pain when the menstruation moves, fear
of cold, chilled limbs, a sensation of downward
dragging in the lower abdomen, blood clots in the
menstrual movement, static spots on the tongue
edges and tip, a thin, white coating, and a deep, fine
pulse.

2. Qi stagnation, blood stasis (16 cases): If there is

emotional depression, the qi mechanism will not be
smoothly flowing. The chong and ren qi and blood
will be depressed and stagnant. The menstrual blood
will not be able to flow normally, smoothly, or
freely. Blood becomes static internally and this
obstructs the vessels and network vessels. The
manifestations of this are abdominal pain worse than
distention. This may also involve breast and lateral
costal distention and pain, and abdominal pain which
gets worse 1-2 days before menstruation, abdominal
pain at the time of menstruation which is piercing
and refuses pressure, pain affecting the lumbosacral
region and causing a sensation of sagging and
distention in the anus, static spots on the edges and
tip of the tongue which has a thin coating, and a wiry
pulse.

3. Stasis heat internally obstructing (8 cases): Due to
damp heat smoldering internally and flowing and
pouring into the chong and ren, qi and blood are
obstructed and become stagnant. It is also possible
for damp heat toxins to invade at the time of
menstruation or postpartum which are then retained
in the chong and ren. These then smolder and bind
within the uterus. The symptoms of this condition are
lower abdominal aching and pain, a sensation of
burning heat in the abdominal region, heart vexation,
easy anger, a constant low-grade fever or fever
during the menstrual movement, dry, bound stools,
early periods, red colored menses, a red tongue with
a thin, yellow coating, and a fine, rapid pulse.

4. Qi vacuity & blood stasis (6 cases): Due to
constitutional spleen qi vacuity weakness or
consumption and damage of the qi and blood after
surgery, qi and blood are insufficient. Qi vacuity
leads to blood movement lacking force and the
constructive and blood becoming vacuous and
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stagnant. It is also possible for a qi stagnation, blood
stasis repletion pattern which endures for a long time
to become a qi vacuity, blood stasis vacuity pattern.
The manifestations of this are a sallow yellow facial
complexion, fatigued spirit, lack of strength,
dizziness, menstrual movement abdominal pain
which desires pressure and warmth, anal sagging and
distention, scanty menstruation which is colored a
pale red, a pale, fat tongue with teeth marks on its
edges, and a fine, weak pulse.

5. Kidney vacuity, stasis and obstruction (13 cases):
Due to bedroom taxation and excessive births, there
may be kidney qi vacuity weakness. If there is kidney
vacuity and insufficiency of the essence and blood,
the chong and ren qi and blood movement will be
inhibited. This then results in kidney vacuity and
blood stasis. The symptoms of this are abdominal
pain at the time of menstruation, sagging and
distention of the anus, pain affecting the lumbosacral
area, scanty menstruation which is a pale red color,
fatigued spirit, lack of strength, dizziness, tinnitus,
low back soreness, diminished sexual desire, a
slightly dark tongue with a thin, white coating, and a
fine pulse.

Treatment

Self-composed Yi Wei Zhu Yu Fang (Various Sites
Dispelling Stasis Formula) was the root formula
which was then modified with additions and
subtractions: Rhizoma Sparganii (San Leng), 9g,
Rhizoma Curcumae Zedoariae (E Zhu), 9g, Squama
Manitis Pentadactylis (Chuan Shan Jia), 12g, Hirudo
(Shui Zhi), 9g, Lignum Sappanis (Su Mu), 12g,
Eupolyphagae Seu Ophistoplatiae (Di Bie Chong),
12g, Fructus Liquidambaris Taiwaniae (Lu Lu Tong),
9g, Spica Prunellae Vulgaris (Xia Ku Cao), 12g.

If categorized as cold damp congelation, stagnation,
stasis, and obstruction, Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi), 9g, and Ramulus
Cinnamomi (Gui Zhi), 4.5g, were added. If the
menses did not come smoothly, Radix Angelicae
Sinensis (Dang Gui), 9g, and Flos Carthami Tinctorii
(Hong Hua), 9g, were added. If there was severe
abdominal pain, Rhizoma Corydalis Yanhusuo (Yan
Hu Suo), 12g, Shi Xiao San (Sudden Smile Powder),
12g, Radix Aconiti (Chuan Wu), 9g, and Radix
Angelicae Dahuricae (Bai Zhi), 9g, were added. 

If there was qi stagnation and blood stasis, Fructus
Meliae Toosendan (Chuan Lian Zi), 9g, Tuber
Curcumae (Guang Yu Jin), 9g, and Radix Linderae
Strychnifoliae (Wu Yao), 9g, were added. If there
was breast distention and pain, Fructus Akebiae (Ba
Yue Zha), 9g, Semen Citri & Folium Citri (Ju He Ye),
10g ea., and Pericarpium Viridis Citri Reticulatae
(Qing Pi), 9g, were added. If there was abdominal
distention which was not soothed, Fructus Citri Seu
Ponciri (Zhi Ke), 9g, and Pericarpium Arecae
Catechu (Da Fu Pi), 12g, were added. If there was
anal sagging and distention, Radix Bupleuri (Chai
Hu), 9g, and Rhizoma Cimicifugae (Sheng Ma), 9g,
were added.

If there was stasis heat internally obstructing,
uncooked Radix Et Rhizoma Rhei (Da Huang), 4.5-
9g, and Cortex Phellodendri (Huang Bai), 9g, were
added. If damp heat was heavy, Caulis
Sargentodoxae (Hong Teng), 30g, and Herba
Patriniae Heterophylli (Bai Jiang Cao), 30g, were
added.

If there was qi vacuity and blood stasis, Radix
Codonopsis Pilosulae (Dang Shen), 15g, Radix
Astragali Membranacei (Huang Qi), 15g, and Radix
Dioscoreae Oppositae (Huai Shan Yao), 15g, were
added. If there was dizziness, Fructus Mori Albi
(Sang Shen Zi), 9g, and Fructus Lycii Chinensis (Gou
Qi Zi), 12g, were added. If the menses were
excessive, Herba Agrimoniae Pilosae (Xian He Cao),
12g, and Gelatinum Corii Asini (E Jiao), 9g, were
added.

If there was kidney vacuity and blood stasis
obstruction tending to kidney yang vacuity, Rhizoma
Curculiginis Orchoidis (Xian Mao), 9g, and Herba
Epimedii (Xian Ling Pi), 12g, Fructus Trigonellae
Foeni-graeci (Hu Lu Ba), 12g, and Cornu Cervi (Lu
Jiao Pian), 9g, were added. If it tended towards
kidney yin vacuity, then Fructus Corni Officinalis
(Shan Yu Rou), 9g, Fructus Ligustri Lucidi (Nu Zhen
Zi), 12g, and uncooked Radix Rehmanniae (Sheng
Di), 12g, were added. If low back soreness was
severe, Cortex Eucommiae Ulmoidis (Du Zhong),
15g, Ramus Loranthi Seu Visci (Sang Ji Sheng), 12g,
and processed Rhizoma Cibotti Barometsis (Gou Ji),
12g, were added.

In addition to the internally administered medicinals,
if there were obvious lumps, a colonic irrigation
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formula was used: Rhizoma Sparganii (San Leng),
9g, Rhizoma Curcumae Zedoariae (E Zhu), 9g, Nidus
Vespae (Feng Fang), 12g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 9g, Spina Gleditschiae (Zao
Jiao Ci), 12g. These were soaked and decocted in
water until they produced 150ml. Each evening, after
expelling the stools, this was administered as a
retention enema. This was stopped during the
menstruation. This is suitable for those with intense
abdominal pain during the menstrual movement,
those with lumps within the abdomen, or those
whose posterior fornix has nodules which are
markedly painful when touched. If the menstrual
movement abdominal pain was intense or if the
woman commonly took Zhi Tong Pian (Stop Pain
Tablets), then ear point press plasters were used.
Typically, each month 1-2 days before the period
came, press plasters were applied to Zi Gong
(Uterus), Luan Chao (Ovaries), Jiao Gan
(Sympathetic), and other such points.

Outcome

Ten women were cured with this protocol. This
meant that 10 of the 14 women who suffered from
infertility conceived after being treated. Five women
experienced marked improvement, 28 women got
some improvement, and 5 women got no results.
Thus the total amelioration rate was 89.5%. 

Endometriosis & Static Blood

Endometriosis is not a disease category in TCM.
However, the Jin Gui Yao Lue (Essentials from the
Golden Cabinet), "Women's Miscellaneous Diseases'
Pulse, Pattern & Treatment" chapter has this
description: "The menstrual water is inhibited and
there is lower abdominal fullness and pain." The Jing
Yue Quan Shu ([Zhang] Jing-yue's Complete
Writings), "Women's Regulation: Blood
Conglomerations" chapter states:

Static blood which is retained and stagnates
eventually becomes concretions. Only women
have this. This pattern may be caused during the
period or postpartum and may be due to internal
damage engendering chill, external invasion of
wind cold, rage and anger damaging the liver, qi
counterflow and blood stagnation, long-standing
taxation, long-standing weakness, and qi
weakness not moving [the blood]. Therefore,
sometimes the blood stirs and sometimes it has

almost nothing. It may also counterflow, thus
leading to retention and stagnation which
accumulates for days, gradually becoming
concretions.

The Zheng Zhi Zheng Sheng (Patterns & Treatments
Proven Restraint), "Blood Conglomerations" chapter
states:

If there is gathering of blood conglomeration,
there will be low back pain and inability to bend,
accumulation of qi below the transverse bone
[i.e., pubic bone], hardness like stone, tension
inside the lower abdomen, bitter pain, upper back
spine pain penetrating to and reaching the low
back and abdomen, spasms within the vagina, if
there is contraction of wind chill, a secluded child
gate [i.e., vaginal meatus], menstrual water not on
time, sometimes coming and sometimes not. This
disease is found in people without children [i.e.,
with infertility]. If treatment precipitates the
conglomerations, it can be cured.

The above literary cites and endometriosis all share
the same symptoms. In endometriosis there is the
production of nodulations and lumps within the
body. In TCM, this is related to blood gathering
becoming stasis, and stasis accumulation becoming
concretions and conglomerations. Therefore, the
great method for treating endometriosis is to quicken
the blood and transform stasis.

Experience in the Use of Worm Type Medicinals

Based on the theories that enduring disease enters the
network vessels and that worms and insects can
search and pick out, Prof. Li has found out that worm
type medicinals are relatively good for breaking the
blood and scattering stasis in the treatment of
endometriosis. Therefore, he commonly uses worm
type medicinals such as Hirudo (Shui Zhi),
Scolopendra Subspinipes (Wu Gong), Eupolyphagae
Seu Ophistoplatiae (Di Bie Chong), Squama Manitis
Pentadactylis (Chuan Shan Jia), and Lumbricus (Di
Long). The Ben Cao Gang Mu (Great Outline of the
Materia Medica), states:

Leech's flavor is salty and bitter and it is neutral.
It has toxins. It is mainly for dispelling malign
blood, static blood, blocked menstruation,
breaking blood conglomerations, accumulations,
and gatherings, infertility, and disinhibiting the
water passageways.
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The Bie Lu (Divergent Records) says that Centipede
has the ability to "treat heart and abdomen cold and
heat, accumulations and gatherings, and falling fetus;
it removes malign blood and treats concretions and
conglomerations."  In addition, Squama Manitis,
Eupolyphaga, and Earthworm also have the ability to
attack congelation and scatter nodulation. Because
worm type medicinals have a good ability to search
wind and resolve toxins, quicken the blood and
transform stasis, attack the hard and break
accumulations, open the channels and extend the
network vessels, they get a good effect in clinical
practice in the treatment of this disease.

"Lai Chun-mao's Treatment of 38 Cases of
Endometriosis" by Cao Dong et al., Yun Nan
Zhong Yi Za Zhi (Yunnan Journal of Chinese
Medicine), #5, 1994, p. 7

In TCM, endometriosis is categorized as menstrual
movement abdominal pain. According to elder Lai,
this disease is mostly due to external contraction of
chill and coolness, internal smoldering of dampness
and heat, and lack of emotional ease. This leads to
dampness and heat mutually binding in the bao gong
or uterus and viscera and bowels. Therefore, if there
is stasis and heat, using a heat-clearing, dampness-
disinhibiting formula with additions and subtractions
following the pattern achieves a good result.

From August 1988 to March, 1994, elder Lai treated
38 cases of this disease. There ages ranged from 28-
46 years old. There were 29 cases between 28-38 and
9 cases between 39-46 years old. Clinically, they
presented with severe, difficult to bear lower
abdominal pain when their menses came. This was
accompanied by hear vexation and chaotic thought,
oral thirst, dry lips, sweating and a damp exterior,
fleshy blood clots when their menses came with
diminishment of their pain after the expulsion of
these clots. They were diagnosed with endometriosis
through ultrasound examination.

Based on the saying, "If there is free flow there is no
pain", the treatment principles were to remove stasis
and engender new (tissue). Therefore, the patients
were given: Hirudo (Shui Zhi), Eupolyphagae Seu
Ophistoplatiae (Tu Bie Chong), Semen Pruni
Persicae (Tao Ren), uncooked Radix Et Rhizoma
Rhei (Da Huang), Fructus Meliae Toosendan (Jin
Ling Zi), Rhizoma Corydalis Yanhusuo (Yan Hu),

Talcum (Hua Shi), Semen Plantaginis (Che Qian Zi),
Caulis Akebiae (Mu Tong), Resina Myrrhae (Mo
Yao), Pollen Typhae (Pu Huang), and Feces
Trogopterori Seu Pteromi (Wu Ling Zhi) with
additions and subtractions following each patient's
pattern. This treatment is based on the Shang Han
Lun (Treatise on Damage Due to Cold)'s treatment of
amassed blood resulting in mania through the use of
Di Dang Tang (Resistance Decoction). however,
since in this case there was dampness and heat
mutually binding in the lower burner, Talcum,
Akebia, and Plantago were added in order to free and
disinhibit dampness and heat. One ji was given per
day decocted in water and administered in 3 divided
doses. Twelve days equalled 1 course of treatment.
During treatment with the above Chinese medicinals,
these patients did not take any Western medication.

Outcome

Of the 38 women treated with this protocol, 26 were
cured. This meant that their symptoms disappeared
and there ultrasound was normal. Another five cases
experienced some improvement, while 7 cases got no
result. Treatment lasted from as short as 1 course to
as long as 6 courses. the cure rate was 68.4% and the
total amelioration rate was 81.6%.

Discussion

Endometriosis is a commonly seen gynecological
disease for which Di Dang Tang with added flavors
is effective. According to Zhang Zhong-jing, this
formula is one of several which breaks the blood and
dispels stasis. It mainly treats amassed blood
resulting in mania, lower abdominal hardness and
fullness, spontaneously disinhibited urination but
hard stools which are black in color, and a deep,
bound pulse. It also treats women's inhibition of
menstrual water, lower abdominal hardness and
fullness which refuses pressure, and amassed blood
conditions for which other formulas composed only
of grass and woods are not effective. This is because
it uses worm type medicinals which enter the blood
network vessels. Thus this formula is able to move
stasis and break binding.

Within this formula, Hirudo is salty and bitter and
has a neutral nature. It enters the two channels of the
liver and urinary bladder. It has a strong power to
dispel malign blood and static blood. It breaks the
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blood in concretions and conglomerations,
accumulations and gatherings, and it breaks stasis
without damaging the fresh or new blood. Tabanus
(Meng Chong, which is not mentioned in the above
enumeration of medicinals used in this formula but
which is part of Di Dang Tang) also has a strong
power to break the blood and dispel stasis. However,
when these two medicinals are used together, they
can be too violently draining. Therefore Eupolyphaga
is used instead. Its functions are the same as
Hirudo's. Rhubarb sweeps away filth and evil heat. It
abducts stasis to move downward. Persica breaks the
blood and moves stasis. The ingredients in Shi Xiao
San (Loose a Smile or Sudden Smile Powder) are
added to quicken the blood and transform stasis,
scatter nodulation and stop pain. Melia and Corydalis
course the liver and discharge heat, move the qi and
stop pain. Myrrh quickens the blood, scatters stasis,
and stops pain. These are aided by Talcum, Plantago,
and Akebia which clear and disinhibit dampness and
heat. Thus, taken as a whole, this formula is very
effective for stasis and heat with putrid flesh
mutually binding resulting in severe lower abdominal
pain which refuses pressure with hardness and
fullness and amassed blood resulting in mania.

"The Treatment of 63 Cases of Endometriosis
with Xiao Yi Tang (Disperse the Abnormal
Decoction)" by Zhou Ying-hua, Yun Nan Zhong
Yi Za Zhi (Yunnan Journal of Chinese Medicine),
#4, 1994, p. 17

It is estimated that between 5-20% of women of
reproductive age have endometriosis. since 1977, the
author has treated 63 cases of this disease mainly
with Xiao Yi Tang. Of these 63 cases, all were
between 24 and 48 years old with a median age of
33.4 years. The course of disease had lasted from 3
months to 21 years. thirty-four cases had already
been treated with Western medicine and surgery but
the condition had recurred or had not responded.
Therefore, they had come for treatment with Chinese
medicinals. Sixty cases experienced progressively
painful menstruation. Forty-seven had excessive
menstruation. And 16 had either primary or
secondary onset infertility. Gynecological
examination revealed painful adhesions attaching the
uterus to the sacrum, while 15 cases had lumps on
their adnexa. Patients were diagnosed with other
Western medical procedures, such as
ultrasonography.

Treatment method

According to TCM, endometriosis is a blood stasis
condition due to static blood obstructing and
stagnating. The blood cannot abide in the channels
and therefore the blood is discharged. This leads to
excessive menstruation or dribbling and dripping
without stop. During the menstrual period there is
abdominal pain. The color of the menses is black and
contains blood clots and there is even infertility.
Therefore, the treatment principles are to quicken the
blood and transform stasis, regulate the menstrual
cycle, and reduce the amount of bleeding. Xiao Yi
Tang consisted of: Rhizoma Curcumae Zedoariae (E
Zhu), 6g, Flos Carthami Tinctorii (Hong Hua), 4g,
Radix Ligustici Wallichii (Chuan Xiong), 3g, Radix
Angelicae Sinensis (Dang Gui), 6g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 12g, Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), 6g,
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 10g,
Pollen Typhae (Pu Huang), 15g, Eupolyphagae Seu
Ophistoplatiae (Bei Chong), 10g, Ramulus
Cinnamomi (Gui Zhi), 6g.

If there was simultaneous blood cold, Fructus
Evodiae Rutecarpae (Wu Zhu), 4g, was added. If
there was kidney yin vacuity, Fructus Ligustri Lucidi
(Nu Zhen Zi), 12g, was added. If there was kidney
yang vacuity, Radix Morindae Officinalis (Ba Ji),
12g, was added. If there was qi and blood vacuity,
Radix Astragali Membranacei (Kou Qi), 30g, and
Rhizoma Polygonati (Huang Jing), 15g, were added.

One ji was administered per day. three months
equalled 1 course of treatment. Typically, 1-2
courses of treatment or more were given. In order to
increase the amount of medicinal substances getting
to the pelvic cavity, patients were also given a
retention enema. This consisted of: Flos Carthami
Tinctorii (Hong Hua), 15g, Rhizoma Curcumae
Zedoariae (E Zhu), 15g, and Radix Rubrus Paeoniae
Lactiflorae (Chi shao), 15g. One ji of this was
administered per day, decocted into 150ml of liquid.
Twenty days of this treatment equalled 1 course. This
treatment was suspended during menstruation.

Criteria of success

Complete cure meant that the symptoms, the lumps,
and painful adhesions disappeared. Fair or good
improvement meant that the symptoms diminished
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and that the lumps and painful adhesions got smaller.
No improvement meant that there was no change in
either the symptoms or the lumps and painful
adhesions. A fourth category was recurrence. This
meant that the symptoms and the lumps and painful
adhesion were cured or got good improvement during
the period of treatment but recurred after stopping
the medicinals.

Outcome

In terms of painful menstruation, 60 women had this
to begin with and 56 of these women or 93.3% were
cured, while the other 4 or 6.7% experienced fair
improvement. In terms of excessive menstruation, 47
women had this and 39 of them or 82.9% were cured,
while the other 3 or 19.1% experienced fair
improvement. In terms of lumps within the pelvic
cavity, 63 women had these and 7 (11%) were cured,
54 (86%) got fair improvement, and 2 (3%)
experienced no result. The total amelioration rate
was 96.8%.

These 63 women receiving Chinese medicinals were
compared with a control group of 100 women who
received Danazol. Based on changes in the lumps in
the pelvic cavity, Seven were cured with Chinese
medicinals as compared to 6 with Danazol, 54 got
fair improvement with Chinese medicinals as
compared to 84 with Danazol, and 2 experienced no
result with Chinese medicinals as compared to 10
with Danazol. Thus both treatments got a good total
amelioration rate and there was no marked difference
between the them. Further, 32 women treated with
Chinese medicinals and 44 women treated with
Danazol were followed up. At that time, 26 women
treated with the Chinese medicinals were still
improved as compared to 13 treated with Danazol,
while 6 women treated with Chinese medicinals has
relapsed as compared to 31 with Danazol. this means
that 1/5 of the women treated with Chinese
medicinals relapsed as compared to 3/4 treated with
Danazol.

"Experiences in the Chinese Medical Treatment
of Endometriosis" by Sha Ming-rong, Zhong Yi
Za Zhi (Journal of Chinese Medicine), # 4, 1995, p.
213

Endometriosis is a commonly seen disease in the
gynecological department. Typically, severe

abdominal pain during the menstrual period, sagging
and distention of the anus, excessive menstruation,
prolonged menstruation, and infertility are its
common manifestations. The author has treated this
disease with Chinese medicinals for a number of
years with very good results. 

According to the author, the cause of the onset of this
disease is, in most cases, loss of regularity of the
chong and ren resulting in the menstrual blood
obstructing and stagnating the bao mai. This may, in
turn, be due to loss of care and regulation during the
menstrual period or postpartum or damage and
detriment caused by surgery. Hence malign blood is
retained and stagnates and the movement of blood
suffers obstruction. Lack of free flow then leads to
pain. If static blood is retained and stagnates for days
on end, this will gradually lead to the formation of
conglomerations. The chong and ren are not
smoothly flowing and blood cannot abide in the
channels. Therefore, they are not able to restrain the
essence which thus forms pregnancy. 

This disease is located in the lower burner and its
course is enduring. There is excessive menstruation
and thus "poverty must reach the kidneys." This
means that this disease is a combination of repletion
and vacuity. Repletion refers for the static blood
which is retained and accumulates. The vacuity is
vacuity of the spleen and kidneys or, in other words,
qi and yin dual vacuity. Hence the treatment
principles are mainly to quicken the blood and
transform stasis while simultaneously attending to
the spleen and kidneys. For these purposes, the
author commonly uses self-composed Tuo Mo Tang
(Cast Off the Membrane Decoction).

Tuo Mo Tang is comprised of: Radix Bupleuri (Chai
Hu), 10g, Radix Angelicae Sinensis (Dang Gui), 15g,
Radix Albus Paeoniae Lactiflorae (Bai Shao), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 15g ea.,
Cortex Radicis Moutan (Dan Pi), 10g, Rhizoma
Cyperi Rotundi (Xiang Fu), 15g, Tuber Curcumae
(Yu Jin), 12g, Semen Sinapis Albae (Bai Jie Zi), 10g,
bile(-processed) Rhizoma Arisaematis (Dan Xing),
10g, Pericarpium Citri Reticulatae (Chen Pi), 10g,
Radix Et Rhizoma Rhei (Da Huang), 9g, Squama
Manitis Pentadactylis (Shan Jia), 15g, Sanguis
Draconis (Xue Jie), 6g, Aspongopus (Jiu Xiang
Chong), 10g, Rhizoma Sparganii (San Leng),
Rhizoma Curcumae Zedoariae (E Zhu), 10g ea.,
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Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Fructus Corni Officinalis (Shan Zhu Yu), 12g,
Radix Glycyrrhizae (Gan Cao), 10g.

Within this formula, Red Peony, Dragon's Blood,
Aspongopus, Sparganium, Zedoaria, Bupleurum,
Cyperus, and Curcuma quicken the blood and
transform stasis, soothe the liver and rectify the qi,
scatter nodulation and stop pain while
simultaneously dispersing concretions. Dang Gui and
White Peony nourish the blood and soften the liver,
regulate and supplement the chong and ren. Moutan
clears and discharges depressive heat in the liver
channel. The bitterness of Rhubarb severely
precipitates, promoting the elimination of the old
and, therefore, the arrival of the new. It precipitate
stasis and opens blockage. Squama Manitis enters the
jue yin and can soften the hard and scatter
nodulation. When added to Mustard Seed, bile-
processed Arisaema, and Orange Peel, these
disinhibit the qi and transform stasis, free the flow of
menstruation and stop pain. The combination of
Atractylodes and Cornus fortifies the spleen and
boosts the kidneys, thus supplementing vacuity.
While the combination of Licorice and Peony relax
cramping and stop pain. Taken as a whole, therefore,
this formula quicken the blood and transforms stasis,
soothes the liver and rectifies the qi, scatters
nodulation and stops pain. If liver depression obtains
resolution, depressive heat obtains elimination, stasis
obtains transformation, and qi and blood flow freely
and smoothly, then the effect is that "free flow leads
to the absence of pain."

If there is also blazing and accumulation of liver
heat, add Radix Scutellariae Baicalensis (Huang
Qin), Fructus Gardeniae Jasminoidis (Shan Zhi), and
Spica Prunellae Vulgaris (Xia Ku Cao). If there is
marled qi stagnation, use double amounts of Cyperus
and Curcuma and add Radix Saussureae Seu
Vladimiriae (Mu Xiang). If there is qi and blood
vacuity weakness, add Radix Codonopsis Pilosulae
(Dang Shen), Radix Astragali Membranacei (Huang
Qi), and Gelatinum Corii Asini (E Jiao). If there is
dual deficiency of the qi and yin, add Sheng Mai San
(Engender the Pulse Powder). If there is liver/kidney
vacuity with loss of regulation of the chong and ren,
add Radix Morindae Officinalis (Ba Ji Tian) and
Semen Cuscutae (Tu Si Zi). And if there is cold
lodged in the uterus, remove Moutan and add Folium
Artemisiae Argyii (Ai Ye), blast-fried Rhizoma

Zingiberis (Pao Jiang), and Cortex Cinnamomi (Rou
Gui). 

Dysmenorrhea

"Observation of Effectiveness of the Application
of Pressure on Ear Points in the Treatment of
Painful Menstruation" by Liu Shi-zhong, Gan Su
Zhong Yi (Gansu Chinese Medicine), #7, 1994, p.
44

In this clinical audit, the author reports on their
treatment of 1000 cases of dysmenorrhea with
pressure applied to ear points. The patients ranged in
age from 15-41 years old. Their aching and pain had
lasted as short as 2 days to as long as 17 days. And
the course of their disease had lasted from 7 months
to 28 years.

Treatment based on discrimination of patterns

1. Cold damp congelation & stagnation pattern: Zi
Gong (Uterus), Nei Fen Mi (Internal Secretion), Pi
Zhi Xia (Subcortex), Luan Chao (Ovary) combined
with Jiao Gan (Sympathetic) and Shen Men (Spirit
Gate).

2. Qi stagnation, blood stasis pattern: Zi Gong
(Uterus), Jiao Gan (Sympathetic), Pi Zhi Xia
(Subcortex), Luan Chao (Ovary) combined with Pi
(Spleen) and Gan (Liver).

3. Qi & blood dual deficiency pattern: Zi Gong
(Uterus), Shen (Kidney), Gan (Liver), Nei Fen Mi
(Internal Secretion) combined with Jiao Gan
(Sympathetic) and Shen Men (Spirit Gate). A single,
washed Semen Vaccariae Segetalis (Wang Bu Liu
Xing) was taped over each point after each point was
disinfected with alcohol. These points were then
pressed for 3-5 minutes each time, 4-5 times each
day. Typically, for chronic cases, the seeds were left
in place for 3 days. For acute cases, they were left in
place for only 1 day. The points on the two ears were
treated alternately. Ten times (1 "time" meant the
treatment of 1 ear) equalled 1 course of treatment.
Between courses, treatment was suspended for 3-5
days.

Complete cure meant that the menstrual pain
disappeared and had not recurred on follow-up after
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3 months. Marked improvement meant that the
menstrual pain disappeared but that symptoms had
recurred slightly. Fair improvement meant that the
pain from before to after treatment was markedly
reduced. And no result meant that there was no
change in the menstrual pain. Based on these criteria,
817 cases or 81.7% were cured, 159 cases or 15.9%
got marked results, 20 cases or 2.0% got fair
improvement, and 4 cases or 0.4% experienced no
result. Thus the total amelioration rate was 99.6%.

Case history: 41 year old female, teacher. She came
for her first examination on September 20, 1981. Her
menarche had begun at age 14 and ever since,
approximately, 7 days before the onset of each
menstruation, she experienced lower abdominal
sagging and distention, bilateral breast distention and
pain. On the 6th days after the onset of her period,
the pain stopped. The blood was a fresh red color but
was accompanied by blood clots. Its amount was
scanty. She was examined 5 days before the expected
start of her next menses. Her tongue was dark and
there were static spots on its edge. It also had a thin,
white coating. Her pulse was wiry. 

Her diagnosis was dysmenorrhea of the qi stagnation,
blood stasis pattern. She was treated by the above
method every other day. After 2 treatments, all her
symptoms had disappeared. Each month she came for
treatment 6 days before her next period. After being
treated like this three times (i.e., 3 periods), the next
time her menses came, there was no pain. On follow-
up 5 years later, there had been no recurrence.

For information about other research reports or to
receive a Blue Poppy Press catalog, call 1-800-487-
9296
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Adolescent Schizophrenia

"The Treatment of Adolescent Schizophrenia by the Ear (Point) Pressure Method" by Dai Tie-
cheng, Gan Su Zhong Yi (Gansu Chinese Medicine), #7, 1994, p. 25

This clinical audit describes the treatment of
213 cases of adolescent schizophrenia mainly
with pressure applied to points within the ear
accompanied by auxiliary treatments with body
acupuncture and Jia Wei Xiao Yao Tang (Added
Flavors Rambling Decoction). These 213
patients ranged in age from 16-31 with a median
age of 25.6 years old. There were 97 males and
116 females. Their course of disease ranged
from 3 months to 16 years. Most of these
patients had been previously treated with a
combination of Chinese and Western medicines
but with no result. Diagnosis was based on
standards adopted in China in 1989 by the
Chinese Medical Society for Neurology &
Psychiatry.

Treatment consisted of mainly the ear pressure
method applied to Shen Men (Spirit Gate), Nei
Fen Mi (Internal Secretion), and Shen Shang
Xian (Adrenal Gland). If there was liver
depression, qi stagnation, these were combined
with Gan (Liver) and Dan (Gallbladder). If
there was yin vacuity with yang hyperactivity,
they were combined with Pi Zhi Xia (Subcortex)
and Jiao Gan (Sympathetic). If there was
heart/spleen dual vacuity, they were combined
with Xin (Heart) and Pi (Spleen).First the points
were disinfected. Then a Semen Vaccariae
Segetalis (Wang Bu Liu Xing) plaster was
applied toe ache point. This was then pressed 1 

times each morning and evening for 1 minute
each point. After approximately 3 days, the
points were alternated on each ear 1 time. Ten
such times equaled 1 course of treatment.
Treatment was suspended for 5 days after each
course. Typically, patients received 3 such
courses. At the same time, depending upon the
pattern discrimination, this treatment was
combined with fine needle (i.e., body)
acupuncture and Jia Wei Xiao Yao Tang. Points
needled included Shen Ting (GV 24), Tai Yang
(M-HN-9), Nei Guan (Per 6), Tong Li (Ht 5),
San Yin Jiao (Sp 6), Tai Chong (Liv 3), etc.
After stimulating the needles, they were left in
place for 20 minutes. Each week, patients
received 1-2 such treatments.

Of the 213 patients, 41 or 19.2% were cured.
Sixty-two or 29.1% were markedly improved.
One hundred or 47.4% registered fair
improvement. And 10 cases or 4.3% got no
results. Thus the total amelioration rate was
95.7%. This was compared to a control group of
11 patients who received only acupuncture/
moxibustion. In that group, 2 cases or 18.2%
were cured, 3 cases or 27.3% experienced
marked improvement, 5 cases or 45.5%
experienced fair improvement, and 1 case or
9.0% got no result. Therefore, the control
groups total amelioration rate was 91%. Hence
the statistical difference between these two
groups was not significant.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Age or Liver Spots

"The Treatment of Chloasma with Chinese Medicinal Facial Coating Combined with An Mo" by Liu
Xiang-lan, Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese Medicine & Medicinals), #4,
1994, p. 41

The author has treated 31 cases of chloasma (old age
or liver spots) with a combination of Chinese
medicinal face coating and an mo (massage) with
relatively good results. All 31 cases were women
who ranged in age from 35-55 years old. Mostly
these spots had occurred due to pregnancy. Their
course ranged from 1-18 years.

Treatment method

I. Medicinals

A. Yu Rong San (Jade Appearance Powder):
Rhizoma Nardostachydis (Gan Song), 15g, Radix
Trichosanthis Kirlowii (Tian Hua Fen), 30g, Semen
Phaseoli Munginis (Lu Dou), Fructus Gleditschiae
Chinensis (Zao Jia), 6g. Grind into a fine powder and
store for use.

B. Qi Bai Gao Mian Mo (Seven Whites Ointment
Facial Coating): Radix Angelicae Dahuricae (Bai
Zhi), 30g, Radix Cynanchi Atrati (Bai Wei),
Sclerotium Poriae Cocos (Bai Fu Ling), 9g, Rhizoma
Bletillae Striatae (Bai Ji), 15g, Rhizoma Typhonii
Gigantei (Bai Fu Zi), 9g, Herba Cum Radice Asari
Seiboldi (Xi Xin), 9g, Radix Ligustici Wallichii
(Chuan Xiong), 9g. These medicinals are decocted in
water 2 times, each time for ½ hour. Then the two
decoctions are mixed together. This should amount
to 1,000ml of liquid. This is then stored for use. Take
200g of polyvinyl alcohol, 60g of sodium alginate,
add enough water to dissolve these, and then add the
above decoction. Adjust this until  one gets 3,000ml
of medicinal ointment.

II. Treatment steps

A. Clean the skin: Use 5g of Yu Rong San mixed in
30ml of boiling water. After 3 minutes, use a gauze
pad to clean the face with this herbal lotion for 5
minutes.

B. An mo: Mist with steam. Then spread on An Mo
Gao (Massage Ointment). Follow this with massage.
Both of the doctor's hands should massage from the
forehead to the cheeks to the lower jaw, moving from
above to below and from inside to outside, massaging
softly. Use heavy spotting at Tai Yang (M-HN-9),
Zan Zhu (Bl 2), Si Bai (St 2), Di Cang (St 4), Jia Che
(St 6), etc. 

C. Applying the facial coating: Apply Qi Bai Gao
Mian Mo to the entire face. Leave for 45 minutes.
After it has dried, remove.

III. Treatment frequency

Ten treatments in 20 days equaled 1 course of
treatment.

Outcome

Marked improvement meant the obvious elimination
of the chloasma. Twenty-one patients were markedly
improved. Some improvement meant that the
chloasma became paler. Seven patients experienced
some improvement. No result meant that there was
no change in the color of the chloasma. Three
patients got no result. Thus the total amelioration rate
was 90%.

"The Treatment of 17 Cases of Dark Macules
with Jia Jian Huang Qi Jian Zhong Tang
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(Additions & Subtractions Astragalus Fortify the
Center Decoction)" by Ban Yang-feng & Qin Qi-
xing, Shan Xi Zhong Yi (Shanxi Chinese
Medicine), #1, 1995, p. 33-34

Since 1973, the authors have treated 17 cases of dark
macules with modified Huang Qi Jian Zhong Tang
with very good results. All 17 cases were women
aged between 20 and 47 years old. The shortest
course of disease was 1 year and the longest was 7
years. Clinically, all presented with dark macules on
their facial region with spleen/stomach vacuity
weakness.

Jia Jian Huang Qi Jian Zhong Tang consisted of:
Radix Astragali Membranacei (Huang Qi), 30g,
Ramulus Cinnamomi (Gui Zhi), 9g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Glycyrrhizae (Gan Cao), 6g, Radix Angelicae
Sinensis (Dang Gui), 15g, Fructus Ligustri Lucidi
(Nu Zhen Zi), 15g, Fructus Schizandrae Chinensis
(Wu Wei Zi), 10g, Eupolyphagae Seu Ophistoplatiae
(Che Chong), 1g, wine(-processed) Radix Et
Rhizoma Rhei (Da Huang), 10g.

If there was qi vacuity, Radix Codonopsis Pilosulae
(Dang Shen) was added. If there was yang vacuity,
Radix Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi) and blast-fried Rhizoma Zingiberis (Pao Jiang)
were added. If there was constipation, Herba
Cistanchis (Rou Cong Rong) and Fructus Lycii
Chinensis (Gou Qi Zi) were added. And if there were
loose stools, roasted Fructus Terminaliae Chebulae
(He Zi) was added. One ji was administered per day,
decocted in water and taken warm. Forty days later,
patients were checked for results. 

Cure meant that the dark macules disappeared.
Marked improvement meant that the large part of the
dark macules disappeared and that the macules' color
obviously became lighter. Based on these criteria, 15
cases were cured and 2 cases were markedly
improved.

According to the author, dark macules are mostly
seen in pregnant women, lactating women, and

middle-aged women. The ancients thought this
disease was due to kidney vacuity with effulgent fire,
blood vacuity not nourishing, fire dryness depression
and binding, or liver depression and qi stagnation.
Treatment thus is used to enrich the kidneys and
nourish blood, course the liver and resolve
depression. However, these methods are not
particularly effective. It is the author's experience
that, in not a small number of cases, this disease is
due to spleen/stomach vacuity weakness. If central qi
is insufficient, this may result in stasis which
produces maculae. Qi is the commander of the blood,
while blood is the mother of qi. Qi governs warming,
while blood governs moistening. If qi is insufficient,
this leads to its inability to command the blood and
move it upward. Thus the face is not able to be
nourished. If qi is not full, it is not able to warm the
blood and fluids and thus the vessels become cold
and the blood stagnates. Huang Qi Jian Zhong Tang
warms and supplements center yang and supplements
and boosts the spleen and stomach. Dang Gui
supplements the qi and nourishes the blood.
Ligustrum Lucidum and Schizandra supplement
kidney essence and enrich kidney water. When qi is
effulgent and blood is full, stasis is dispersed. Hence
the dark macules are automatically eliminated.

The above Chinese journal articles may be contrasted
with a functional translation of a textbook
presentation from Zhong Yi Pi Fu Bing Zhen Liao
(The Diagnosis & Treatment of Skin Diseases in
Chinese Medicine) by Zhang Man-hua, Guangxi
Peoples' Press, Nanning, 1985, p. 158-159

Kidney qi insufficiency, liver qi depression and
binding, or blood stasis may give rise to yellowish-
brown or blackish-brown colored patches on the skin.
These are called li hei ban, dark patches or dark
macules. The Wai Ke Zheng Zong (Correct Ancestral
External Medicine) says: 

Dark patches—Water is deficient and unable to
control fire. Blood is weak and unable to make the
flesh lustrous. This results in the color withering
and not being glossy.
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According to Western medicine, there are two types
of what Chinese medicine refers to as dark patches.
These are macula lutea and melanosis.

Differentiation

1. Macula lutea: These are also called liver spots.
They may appear on both sides of the face,
commonly on the cheeks. They may assume a
butterfly shape. Their borders are clearly
distinguished. They may be pale yellow, yellowish-
brown, or pale black in color. They are commonly
accompanied by menstrual irregularity. Frequently,
these are associated with pregnancy and can
disappear several months after delivery.

2. Melanosis:

A. These are commonly seen in middle-aged women.
They mostly appear on the forearm, forehead, upper
jaw, behind the ears, on both sides of the neck, on the
hands and upper back, and on the lower back regions.

B. Initially, they are faintly red and itch. Gradually
they get darker. Eventually they become blackish-
brown or greyish-black in color. They may be
accompanied by flushed red, hair-fine, distended
blood vessels or net-like vessels (i.e., spider nevi).

C. The course of disease is slow and chronic. There
are usually no obvious accompanying symptoms
which are self-apparent.

Treatment

This disease is mainly treated internally.

1. Internal treatment

A. Liver qi depression and binding pattern: A
lusterless facial complexion, macular rashes which
are yellowish brown, chest and lateral costal
distention and fullness, menstrual irregularity, a pale
red tongue, and a wiry pulse. One should course the
liver and rectify the qi, quicken the blood and
transform stasis. The formula to use is Xiao Yao San

Jia Jian (Rambling Powder with Additions &
Subtractions) or simultaneously administer Er Zhi
Wan (Two Ultimates Pills).

B. Spleen vacuity, blood stasis pattern: A facial
complexion which is not moist, macular rashes which
are greyish-brown, fatigued spirit, torpid intake,
epigastric and abdominal distention and oppression, a
pale tongue, and a soggy pulse. One should fortify
the spleen and boost the qi, quicken the blood and
transform stasis. The formula to use is Bu Zhong Yi
Qi Tang (Supplement the Center & Boost the Qi
Decoction) or Tao Hong Si Wu Tang (Persica &
Carthamus Four Materials Decoction) with additions
and subtractions.

C. Kidney qi vacuity pattern: The facial complexion
is greyish and dark. The macular rashes are greyish
and black. There is low back and knee soreness and
weakness, lack of strength, and menstrual
irregularity. If there is yin vacuity, there is
simultaneously vexation and oppression, a red
tongue, and a fine pulse. One should enrich and
supplement kidney yin. The formula to use is Liu Wei
Di Huang Wan (Six Flavors Rehmannia Decoction)
and Da Bu Yin Wan (Greatly Supplement Yin Pills)
with additions and subtractions. If there is yang
vacuity, there will be simultaneous bodily cold, a
pale tongue, and a deep pulse. One should warm and
supplement the spleen and kidneys. The formula to
use is Shen Qi Wan Jia Jian (Kidney Qi Pills with
Additions & Subtractions).

2. External treatment

A. Yu Rong San (Jade Appearance Powder), Shi Zhen
Zheng Rong San (Timely Pearl, Correct the
Appearance Powder), or Yun Ling Fen (powdered
Sclerotium Poriae Cocos) rubbed on the face.

[Yu Rong San consists of: powdered Semen Phaseoli
Munginis (Lu Dou), 90g, white Flos Chrysanthemi
Morifolii (Bai Ju Hua), Radix Typhonii Gigantei
(Bai Fu Zi), Radix Angelicae Dahuricae (Bai Zhi),
30g ea., salt (Shi Yan), 15g, Borneol (Bing Pian),
1.5g.]
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[Shi Zhen Zheng Rong San consists of: Fructus
Gleditschiae Chinensis (Zhu Ya Zao Jiao), Herba
Spirodelae Seu Lemnae (Zi Bei Fu Ping), white plum
flesh (Bai Mei Rou), sweet cherry twigs (Tian Ying
Tao Zhi), 30g ea.]

B. Radix Typhonii Gigantei (Bai Fu Zi), Radix
Angelicae Dahuricae (Bai Zhi), Talcum (Hua Shi),
200g ea., ground into fine powder. Each time, use 1
spoonful. Wash and scrub the face with this each
morning and night.

C. See the treatments under freckles.

"The Treatment of 20 Cases of Macules on the
Face with Gui Zhi Fu Ling Wan Jia Wei
(Cinnamon Twig & Poria Pills With Added
Flavors)" by Chen Li-fu, Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine), #12,
1994, p. 544

Gui Zhi Fu Ling Wan is a formula from the Jin Gui
Yao Lue (Essentials from the Golden Cabinet). It is
composed of: Ramulus Cinnamomi (Gui Zhi),
Sclerotium Poriae Cocos (Fu Ling), Radix Paeoniae
Lactiflorae (Shao Yao), Cortex Radicis Moutan (Dan
Pi), Semen Pruni Persicae (Tao Ren). the author has
used this formula with additions and subtractions for
the treatment of various types of gynecological
diseases, included the relatively marked recession of
macules. During the last year, they have treated 20
cases of yellowish-brown macules on the face,
greyish macules, and bluish macules with good
results. Of these 20 cases, all were women. Eighteen
had yellowish-brown macules and 1 each had greyish
macules or bluish macules. The youngest patient was
22 and the oldest was 44 years old. Seventeen were
married and 3 were unmarried. The course of disease
had lasted from as short as 3 months to as long as 10
years. Twelve cases were accompanied by delayed
menstruation, 3 by amenorrhea, 16 by painful
menstruation, and 16 by increased vaginal discharge.

Treatment method

Gui Zhi Fu Ling Wan Jia Wei was comprised of:

Ramulus Cinnamomi (Gui Zhi), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Angelicae
Sinensis (Dang Gui), Rhizoma Cyperi Rotundi
(Xiang Fu), 15g ea., Semen Coicis Lachryma-jobi (Yi
Yi Ren), 30g, Cortex Radicis Moutan (Dan Pi),
Semen Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), 12g ea., Radix Glycyrrhizae
(Gan Cao), 3g. If blood stasis was heavy, Radix
Salviae Miltiorrhizae (Dan Shen) and Herba Leonuri
Heterophylli (Yi Mu Cao) were added. If dampness
was heavy, Rhizoma Atractylodis (Cang Zhu) was
added. These were decocted in water and
administered, 1 ji per day.

Outcome

Twelve cases were cured, meaning that their macules
completely disappeared and had not returned on
follow-up after 1 year. Eight of these cases were
cured in 30 ji or less and the other 4 cases took 30-50
ji. Eight cases were fairly improved, meaning that the
macules on their faces became smaller and less and
that their color lightened.

Discussion

Macules on the face mostly appear as yellowish-
brown macules or chloasma. However, they may also
appear as greyish macules and as bluish macules.
These include so-called butterfly macules and
freckles. Mostly these occur in adolescent and
middle-aged women. They do not cause any danger
to one's life destiny, but they do affect one's
appearance and are thus worrisome. They may also
be the exterior manifestation of internal visceral
disease. Their onset is mostly due to non-smooth
emotions. The qi mechanism thus is not freely
flowing. If the qi mechanism becomes depressed and
stagnant, over time this will lead to blood stasis.
They may also be due to the gathering of dampness.
Thus dampness and stasis mutually bind and cause
depression in the skin. In most cases, this is
accompanied by chest oppression, headache, breast
distention and pain, delayed menstruation, painful
menstruation, excessive vaginal discharge, a dark
tongue with a slimy coating, and other such
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symptoms of dampness and stasis. 

Within this formula, Persica, Moutan, Red Peony,
Dang Gui, and Carthamus quicken the blood and
transform stasis. Poria and Coix disinhibit water and
seep dampness. Cinnamon Twigs assist yang and
transform the qi, warm and open the channels and
vessels. Cyperus moves the qi and resolves
depression. These two thus aid the scattering of
water dampness and the transformation of static
blood. Once dampness and stasis are eliminated, the
macules are automatically dispersed. 

"The Chinese Medicinal Treatment of 50 Cases of
Yellowish Brown Macules" by Xie Jun-li, Xin
Zhong Yi (New Chinese Medicine), #1. 1995, p. 45

Over several years of practice, the author has treated
50 cases of yellow-brown macules or chloasma with
the methods of supplementing the kidneys and
quickening the blood with relatively good results. Of
these 50 cases, 42 were women and 8 were men.
They ranged in age from 18-55 years of age. There
were 41 cases who were 40 years old or older. The
course of disease had lasted from 1-10 years with 25
cases having lasted more than 2 years. All the
patients in this group had yellowish-brown macules
on their faces which were not painful and did not
itch. These were accompanied by headache, low back
ache, sleep disturbances, and heart palpitations. In
women, there mostly appeared menstrual incessant
dribbling and dripping, scanty menstruation, and
clots, delayed periods, and lower abdominal pain.
These yellowish-brown macules often appeared
postpartum.

Treatment method

The treatment principles were to supplement the
kidneys and quicken the blood. the formula consisted
of Liu Wei Di Huang Tang (Six Flavors Rehmannia
Decoction) combined with Si Wu Tang (Four
Materials Decoction) with additions and
subtractions: prepared Radix Rehmanniae (Shu Di),
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), 10g ea., Radix

Rubrus Paeoniae Lactiflorae (Chi Shao), Fructus
Mori Albi (Sang Shen Zi), Fructus Lycii Chinensis
(Gou Qi Zi), Fructus Ligustri Lucidi (Nu Zhen Zi),
Radix Dioscoreae Oppositae (Shan Yao), Fructus
Corni Officinalis (Shan Yu Rou), 15g ea., Concha
Margaritiferae (Zhen Zhu Mu), 30g, mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), 6g. These were
decocted in water and administered, 1 ji per day with
15 days equaling 1 course of treatment.

If there was simultaneous blood stasis, Semen Pruni
Persicae (Tao Ren), Herba Lycopi Lucidi (Ze Lan),
15g ea., and Radix Pseudoginseng (San Qi Pian), 5g,
were added. If there was yang vacuity, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Shu Fu
Zi), 12g, and Herba Cum Radice Asari Seiboldi (Xi
Xin), 6g, were added. If there was simultaneous liver
depression and heat, Radix Bupleuri (Chai Hu), 10g,
Fructus Gardeniae Jasminoidis (Shan Zhi) and
uncooked Radix Rehmanniae (Sheng Di), 15g ea.,
were added.

Outcome

Eighteen cases were cured. That meant that the
brown colored macules completely disappeared and
the skin color completely returned to normal. Marked
improvement meant that the brown colored macules
receded by 70% or more. Seventeen cases were thus
markedly improved. Some improvement meant that
the brown colored macules receded by 50% or more.
Ten cases got some improvement. While only 5 cases
got no result.

Discussion

Yellow brown macules are also called liver spots,
darkish spots, and face dust. They are a type of
abnormal blackening or darkening of the face. This
disease is related to a loss of regulation of internal
secretions and is closely associated with the two
viscera of the liver and kidneys. In most cases of this
disease, there are symptoms of liver/kidney vacuity
with simultaneous lack of smoothness in the qi
mechanism and blood stasis. Therefore, by enriching
and supplementing the liver and kidneys, quickening
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

the blood and dispelling stasis, one can achieve
relatively good results.    

[For more information the treatment of freckles and
therefore, also liver or age spots, see A Handbook of
Traditional Chinese Dermatology by Liang Jian-hui,
trans. by Zhang Ting-liang & Bob Flaws, Blue Poppy
Press, second edition, 1993.]    

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Acute Bartholin Gland Inflammation

"The Treatment of 48 Cases of Acute Bartholinitis with Wu Wei Xiao Du Yin (Five Flavors
Disperse Toxins Drink)" by Li Hong-dong, Hu Bei Zhong Yi Za Zhi (Hubei Journal of Chinese
Medicine), #2, 1995, p. 26

The author treated 48 cases of acute Bartholinitis
with Wu Wei Xiao Du Yin with very good results.
Among these 48 women, all were married. They
ranged in age between 22 and 45 years old. In 8
cases, there was aversion to cold and fever of 38
C or higher. In 6 cases, both sides of the vaginal
meatus was red, swollen, hot, and painful. In 4
cases, there was ulceration and transformation of
pus. These patients' disease course had lasted
from as short as 4 days to as long as 11 days.
Other generalized symptoms included a dry
mouth, scanty appetite, yellow, astringent,
painful urination, constipation, a red tongue with
a slimy, yellow coating, and a deep, slippery,
rapid pulse.

Treatment

The formula consisted of: Flos Lonicerae
Japonicae (Yin Hua), Flos Chrysanthemi Indici
(Ye Ju Hua), Herba Cum Radice Taraxaci
Mongolici (Pu Gong Ying), Herba Violae
Yedoensis (Zi Hua Di Ding), 30g ea., green
Herba Semiaquilegiae (Qing Tian Kui), 12g,
Gummi Olibanum (Ru Xiang), Resina Myrrhae
(Mo Yao), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Cortex Radicis Moutan (Dan Pi),
10g, Radix Glycyrrhizae (Gan Cao), 6g. One ji
was administered per day, decocted in water and
given in 3 divided doses.

If there was aversion to cold and fever 38 C or
higher, Radix Bupleuri (Chai Hu), 12g, Flos
Schizonepetae Tenuifoliae (Jing Jie Sui), 10g,
and Radix Scutellariae Baicalensis (Huang Qin),
15g, were added. If the patient were on the verge
of transforming pus, Radix Astragali
Membranacei (Huang Qi), 15g, was added. If pus

had already been transformed, Semen Benincasae
Hispidae (Dong Gua Ren) and uncooked Semen
Coicis Lachryma-jobi (Yi Ren), 30g ea., were
added. And if there was constipation, Radix Et
Rhizoma Rhei (Da Huang), 10g, and Fructus
Immaturus Citri Seu Ponciri (Zhi Shi), 12g, were
added.

External treatment consisted of: Radix Sophorae
Flavescentis (Ku Shen), Radix Et Rhizoma Rhei
(Da Huang), Cortex Phellodendri (Huang Bai),
Herba Cum Radice Taraxaci Mongolici (Pu
Gong Ying), 30g ea.. These were decocted in
water and used as a soak and wash.

Outcome

Cure was defined as disappearance of both local
and generalized symptoms with a normal
gynecological examination. Thirty-five women
were thus cured after taking the above
medicinals. Fair improvement meant that both
local and generalized symptoms were reduced
with an almost normal gynecological
examination. Eleven women experienced fair
improvement. And no results meant that after
being treated for 7 days, local and systemic
symptoms and gynecological examination were
all still abnormal.

Case history: A 28 year old, married woman.
Her first examination was on June 14, 1994. Two
days before, there had been sudden swelling,
distention, aching, and pain on both sides of her
vaginal meatus. This made movement difficult.
The next day, she had experienced aversion to
cold and fever. Both sides of her vagina were
severely red, swollen, hot, and painful. She also
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had a dry mouth, scanty appetite, yellow,
astringent, painful urination, and constipation.
Gynecological examination revealed acute
Bartholinitis. She was given some Western
medicine, but this was not able to bring her
symptoms under control but additionally caused
her nausea, vomiting, and stomach upset. On
examination, her right labia majora was swollen
and distended. The skin was slightly red. The
swollen lump was 3cm x 1cm large and was
relatively hard. When pressed, it was painful.
Her left labia majora had a lump the size of a
yellow bean whose external skin was broken and
ulcerated. This both itched and was painful and
dripped a pussy, watery fluid. In terms of blood
examination: her red blood cells were 13.2 x
109/L, neutrophils were 0.80, lymphocytes were
0.20, and the hematocrit was 100g/L. Her tongue
was red with a slimy, yellow coating and her
pulse was slippery and rapid. Her Western
medical diagnosis was acute Bartholinitis and her
TCM diagnosis was heat toxin vaginal sores. Her
pattern discrimination was invasion of damp heat
evil toxins with smoldering and accumulation
below, deep-hidden in the liver channel. These
were mutually struggling with the qi and blood
and thus there was depression and binding
creating sores.

In this case, treatment should clear heat and
resolve toxins, quicken the blood and transform 
stasis. The formula used was large amounts of
Wu Wei Xiao Du Yin plus Bupleurum,
Schizonepeta, Red Peony, Moutan, Scutellaria,
Coix, and Rhubarb. These were administered 1 ji
per day, decocted in water and given in 3 divided
doses. Externally, she used the wash and soak
described above. After taking 2 ji of these
medicinals, her temperature came down to 37.3
C, the pain was reduced, and her stools were
free-flowing. Thus Rhubarb was deleted from the
original prescription and another ji was given. At
that point, her temperature was normal 

and her stools and urination were regular. She
took 3 more ji of this formula and all her
symptoms disappeared. On June 20, both blood
and gynecological examinations were normal.

According to the author, acute Bartholinitis is
categorized in TCM as heat toxin vaginal sore. It
is mostly due to invasion by parasites, internal
smoldering of heat toxins, and lack of cleanliness
in bedroom affairs. Based on the treatment
principles for treating this condition of clearing
heat and resolving toxins, quickening the blood
and transforming stasis, the author has used Wu
Wei Xiao Du Yin as the main formula for internal
administration combined with an external soak
and wash. This protocol is then adjusted
depending upon the signs and symptoms, and
using this protocol the author has experienced
good results in treating this disease. Wu Wei Xiao
Du Yin is used for the treatment heat toxins
smoldering and binding externally with simul-
taneous qi and blood obstruction and stagnation. 

Wu Wei Xiao Du Yin is from the Yi Zong Jin Jian
(Golden Mirror of Ancestral Medicine) were it is
said to treat "various types of sores, swellings,
and toxins." This formula clears heat and
resolves toxins. However, because in this
disease, there is simultaneous qi and blood
obstruction and stagnation, the author adds
Frankincense and Myrrha to the original formula
to quicken the blood and dispel stasis, move the
qi and stop pain, and discharge pus and
engendered flesh. They also add Red Peony and
Moutan in order to cool and quicken the blood,
disperse yong and scatter swelling. Therefore,
when all these medicinals are combined, they 
clear heat and resolve toxins, as well as quicken
the blood and transform stasis. This is a bitter,
cold, toxin-resolving prescription and it is able to
cause detriment to the yang qi. It is not
appropriate to use with cold congelation vaginal
sores, i.e., Bartholin gland cysts.    

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Precocious Puberty

"The Treatment of 45 Cases of Female Precious Development by Enriching Yin & Clearing the
Liver" by Hu Zhi-ching, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine), #10,
1994, p. 453

Since 1984, the author has treated 45 cases of
premature female sexual development in girls as
young as 7 years old. Of these 45 cases, all had
breast enlargement to some degree. Fifteen had
some amount of physiological vaginal
discharge, and 9 cases had already experienced
menarche. The methods the author employed
were to enrich yin and drain fire, clear heat and
scatter nodulation, and this has achieved
relatively good results.

The treatment method consisted of
administering self-composed Qing Gan San He
Tang (Clear the Liver & Scatter Pit [i.e.,
Nodulation] Decoction): Radix Bupleuri (Chai
Hu), Radix Scutellariae Baicalensis (Huang
Qin), Fructus Gardeniae Jasminoidis (Shan Zhi),
5g ea., Radix Pseudostellariae (Tai Zi Shen),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
Bulbus Fritillariae (Xiang Bei), Semen Citri (Ju
He), Spica Prunellae Vulgaris (Xia Ku Cao),
Herba Sargassii (Hai Zao), Thallus Algae (Kun
Bu), uncooked Fructus Germinatus Hordei 

Vulgaris (Mai Ya), 10g ea.. One ji was
administered per day. After 6 ji were taken,
there was a 1 day pause. At the same time, Zhi
Bai Di Huang Wan (Anemarrhena &
Phellodendron Rehmannia Pills), 3g each time,
3 times per day. One month equaled 1 course of
treatment and treatment was continued for 3
months.

Patients were followed up after ½ year. In 26
cases, breast development had stopped and had
returned to normal. In 14 cases, treatment
stopped any further development. While in 5
cases, this protocol was not able to control the
breast development. Out of the 15 cases with
vaginal discharge, 13 were cured. In 2 cases, 2
months after stopping these medicinals, their
discharge increased again. In the 9 cases who
had experienced menarche, 6 stopped
menstruating, while 3 cases began to menstruate
again 2 months after stopping treatment.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



BLUE POPPY PRESS RECENT RESEARCH REPORT #70

Breech Birth

"A Report on the Treatment of 32 Cases of Breech Birth with Ba Zhen Tang Jia Jian (Eight Pearls
Decoction with Additions & Subtractions)" by Xue Li-mei, Bei Jing Zhong Yi (Beijing Chinese
Medicine), #5, 1994, p. 20

Breech presentation occurs in 2-4% of pregnant
women and is a commonly seen abnormality of
the fetal position. It can lead to stretching and
enlargement of the vaginal tract with increased
blood loss postpartum and increased
susceptibility to postpartum infection. Since
1984, the author has treated 32 cases of breech
presentation with Ba Zhen Tang Jia Jian as
described below.

Of the 32 women treated, all were primiparas
between 20 and 28 years old. Eleven cases were
between 30 and 32 weeks, 14 cases were
between 32+ and 34 weeks, 5 cases were
between 34+ and 36 weeks, and 2 cases were
between 36+ and 38 weeks. Fifteen cases had
been treated with knee-chest position for 1 week
with no result. Another 4 cases had been treated
with knee-chest position plus moxibustion at Zhi
Yin (Bl 67) for 1 week also with no result. All
these pregnant women had received
ultrasonography at about 30 weeks after their
last menstruation and thus the breech
presentation was discovered. The fetal
membranes had not broken and the amount of
amniotic fluid was appropriate. There was no
abnormality in uterine form, and fetal heart beat
was good.

Treatment consisted of: Radix Codonopsis
Pilosulae (Dang Shen), 10g, Radix Astragali
Membranacei (Huang Qi), 10g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Angelicae Sinensis (Dang Gui), prepared Radix
Rehmanniae (Shu Di), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Dipsaci (Xu
Duan), 9g ea., Radix Ligustici Wallichii (Chuan
Xiong), 6g, Fructus Citri Seu Ponciri (Zhi Ke),

8g, Radix Glycyrrhizae (Gan Cao), 3g. One ji of
the above medicinals were given each day,
decocted in water and divided between a
morning and evening dose taken on an empty
stomach. Three ji was 1 course of treatment. If 1
course did not get any result, patients were
given a second and third course. There was a 1
day rest between courses.

Cure meant that the breech presentation turned
to become a normal head down presentation. No
result meant that after 3 courses of treatment
there had been no change in fetal position.
Based on these criteria, 29 women or 90.6%
were cured. Sixteen or 50% of these were cured
in 1 course. Twelve or 37.5% were cured in 2
courses. And 1 case or 3.125% was cured in 3
courses. Three cases or 9.4% got no result. One
of these cases was between 32-34 weeks,
another cases was between 34-36 weeks, and the
third case was more than 36 weeks pregnant.

According to the author, TCM theory says that
transverse and breech presentations are due to qi
and blood insufficiency. Therefore, Ba Zhen
Tang can be administered for this, and, in
clinical practice, this does get a good effect.

"The Correction of 56 Cases of Malposition
of the Fetus with Da Sheng Yin Jia Jian
(Extend Life Drink with Additions &
Subtractions)" by Chen Rui-jun, Fu Jian
Zhong Yi Yao (Fujian Chinese Medicine &
Medicinals), # 1, 1995, p. 46

The author has treated 56 cases of malposition
of the fetus with Da Sheng Yin Jia Jian with
excellent results. Of those 56 cases, 34 were
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primiparas and 22 were multiparas. In 18 cases,
the fetus was in arm position, in 22 cases in
transverse position, and in 16 cases in foot
position. Thirty cases were treated between 29-
30 weeks of pregnancy, while 26 cases were
more than 30 weeks pregnant. The ages of the
pregnant women were between 20 and 30 years
old.

The formula consisted of: Caulis Perillae
Frutescentis (Su Gen), 9g, Radix Panacis
Ginseng (Ren Shen), 9g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, Pericarpium
Citri Reticulatae (Chen Pi), 6g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 9g, mix-fried
Radix Glycyrrhizae (Zhi Cao), 3g, prepared
Radix Rehmanniae (Shu Di), 10g, Radix
Ligustici Wallichii (Chuan Xiong), 6g, Radix
Dipsaci (Xu Duan), 9g, Cortex Eucommiae
Ulmoidis (Du Zhong), 9g, Radix Astragali
Membranacei (Huang Qi), 15g, Semen Cuscutae
(Tu Si Zi), 9g, green Herba Allii Fistulosi (Qing
Cai Jing), 5 stalks. Typically, 4 ji equaled 1
course of treatment.

Outcome

Of the 56 women given the above medicinals,
27 of their fetuses turned to normal position
with 1 course of treatment, while another 28
received 2 courses of treatment combined with
moxibustion at Zhi Yin (Bl 67) and thereafter
their fetuses position was corrected. In addition,
5 cases returned to an abnormal position.
However, after administering Da Sheng Yin and
moxaing Zhi Yin, the position of the fetus again
returned to normal. Only 1 case failed to return
to a normal position. Therefore, the total
amelioration rate was 98.80%.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Urticaria

"A Personal Understanding of the Pattern Discrimination Treatment of Nettle Rash" by Li Zhi-ying,
Shan Xi Zhong Yi (Shanxi Chinese Medicine), #2, 1995, p. 33

Nettle rash or urticaria is a commonly seen skin
disease in clinical practice. This disease is associated
with loss of regularity of yin and yang, loss of
harmony of the constructive and defensive,
insecurity of the defensive exterior, and recurrent
contraction of external evils. Based on the author's
personal clinical experience, the most commonly
seen patterns are described below.

1. Wind cold pattern

The rash is pale red or white in color. It erupts or
gets worse when affected by cold. Therefore, it is
worse in the winter and better in the summer. Itching
is severe. The tongue is pale with a white coating,
and the pulse is floating and tight. For treatment, it is
appropriate to warm and open the channels and
network vessels, quicken the blood and dispel wind.

Case history: Male, 25 years old, worker. The
patient had had urticaria for 3 years. It recurred each
year in the fall and winter and mainly affected his
four limbs. The rash was pale red. Constantly taking
chlorpheniramine, prednisone, and vitamin C did not
help. He was given the following formula: Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
10g, Ramulus Cinnamomi (Gui Zhi), 10g, Radix
Angelicae Sinensis (Dang Gui), 10g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 10g, Radix
Ligustici Wallichii (Chuan Xiong), 10g, uncooked
Radix Rehmanniae (Sheng Di), 10g, Radix Salviae
Miltiorrhizae (Dan Shen), 10g, Cortex Radicis
Dictamni Dasycarpi (Bai Xian Pi), 30g, Fructus
Kochiae Scopariae (Di Fu Zi), 15g. After taking 5 ji,
the symptoms disappeared. Radix Glycyrrhizae (Gan
Cao), 6g, was added to the original formula and 3
more ji were administered. After that there was no
further recurrence.

2. Qi & blood dual vacuity pattern

The rash is recurrent and endures many days without
healing. It is worsened by taxation and fatigue. There
is fatigued spirit and lack of strength. The tongue is
pale, delicate, and fat with a thin, white coating. The
pulse is fine and forceless. For this, it is appropriate
to boost the qi and nourish yin, moisten dryness and
dispel wind.

Case history: Male, 40 years old, coal mine worker.
This patient's nettle rash lasted many days without
healing. He was treated with Western medicines of
various types and his symptoms did diminish.
However, the results were not complete. The rash
was worse in the evenings or after taxation and
fatigue. The mouth was dry and the coating was
peeled in the center. His formula consisted of: Radix
Dioscoreae Oppositae (Shan Yao), 15g, Fructus Mori
Albi (Sang Zhen), 15g, Tuber Asparagi Cochinensis
(Tian Men Dong), 15g, Radix Polygoni Multiflori
(Shou Wu), 20g, Fructus Lycii Chinensis (Gou Qi
Zi), 10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, Radix Scrophulariae Ningpoensis (Xuan
Shen), 15g, Cortex Radicis Dictamni Dasycarpi (Bai
Xian Pi), Fructus Kochiae Scopariae (Di Fu Zi), 20g.
After administering 10 ji, the patient was cured.

3. Chong & ren not regulated pattern

In this pattern, the rash typically erupts 5 or so days
before menstruation and worsens during the
menstrual period. The itching is difficult to bear.
Treatment should regulate and contain the chong and
ren assisted by dispelling wind and stopping itching.

Case history: Female, 30 years old. this woman had
had urticaria for 3 years. Each time her menses
came, it erupted. She had taken several types of
Western medication but was not cured. In order to
regulate and contain her chong and ren assisted by
dispelling wind and stopping itching, she was given:
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Radix Angelicae Sinensis (Dang Gui), 20g, Radix
Morindae Officinalis (Ba Ji), 10g, Rhizoma
Curculiginis Orchioidis (Xian Mao), 15g, Semen
Cuscutae (Tu Si Zi), 15g, uncooked Radix
Rehmanniae (Sheng Di), 15g, Cortex Radicis
Dictamni Dasycarpi (Bai Xian Pi), 30g, Fructus
Kochiae Scopariae (Di Fu Zi), 15g, mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), 30g, Radix
Ledebouriellae Sesloidis (Fang Feng), 10g, Cortex
Cinnamomi (Rou Gui), 5g. After taking 7 ji she was
cured.

4. Wind heat pattern

The body is covered by large wind papules which
are fresh red and itch. The tongue is red with a thin,
yellow coating. The pulse is floating and rapid.
Treatment should dispel wind and clear heat.

Case history: Male, 18 years old, student. The
patient had a severe whole body rash consisting of
large, raised, red colored wind papules. There was
oral thirst, a red tongue with a thin, yellow coating,
and a floating rapid pulse. In order to dispel wind
and clear heat, he was given: Radix Ledebouriellae
Sesloidis (Fang Feng), 10g, Herba Lemna Seu
Spirodelae (Fu Ping Cao), 9g, Periostracum Cicadae
(Chan Tui), 6g, Folium Isatidis Seu Baphicacanthi
(Da Qing Ye), 9g, Radix Angelicae Sinensis (Dang
Gui), 6g, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 9g. After taking 5 ji, this patient was cured.

5. Liver/stomach disharmony pattern

The skin rash is sometimes hidden and sometimes
apparent. It gets worse following emotional changes.
The is also lateral costal pain and discomfort,
hiccup, devitalized appetite, abdominal distention
and pain, fatigue and laziness of the four limbs. The
tongue is pale and the pulse is wiry and relaxed.
Treatment should course the liver and harmonize the
stomach, regulate and harmonize the constructive
and defensive.

Case history: Women, 34 years old, cadre. The
patient had lateral costal pain, distention, and
fullness with no thought for food or drink. She was
also sluggish in her movement. Her whole body
itched and was covered with rash papules. Her
tongue was pale and her pulse was wiry and relaxed.

Her formula consisted of: Radix Bupleuri (Chai Hu),
10g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, Sclerotium Poriae Cocos (Fu Ling), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g, Fructus
Kochiae Scopariae (Di Fu Zi), 15g, Radix
Glycyrrhizae (Gan Cao), 6g, Cortex Radicis
Dictamni Dasycarpi (Bai Xian Pi), 15g, Radix
Ledebouriellae Sesloidis (Fang Feng), 10g. After
taking 10 ji, her symptoms disappeared and did not
recur.

Acute nettle rash is mostly due to damp heat
smoldering internally, loss of harmony of the
constructive and defensive, and recurrent invasion of
wind evils or excessive eating of sweets and thick
flavored, wind-stirring foods and drinking alcohol. It
may also be due to allergic reaction to medicinals.
Chronic urticaria is mostly duet to bodily vacuity
and habitual weakness, emotional upset, certain
chronic diseases (hepatitis, nephritis, parasites in the
intestinal tract, menstrual disease). In this case, qi
and blood is consumed and damaged and recurrent
invasion of wind evils and thus this disease occurs.
In clinical practice, treatment must clearly
discriminate the patterns of vacuity and repletion,
cold and heat. At the same time, one must
understand the wind evils which are the main cause
of the root of this disease. For instance, if the case is
categorized as wind heat pattern, treatment should
dispel wind and clear heat assisted by quickening the
blood. If there is wind cold pattern, then one should
use acrid, warm ingredients to course the exterior
and regulate and harmonize the constructive and
defensive. If there is bodily vacuity, it is first
essential to boost the qi, nourish yin, and nourish
blood and then secondly to course wind and dispel
evils. If one carefully discriminates root and branch,
chronic and acute, then good results can be obtained.

[The above article should be compared with a more
standard, textbook pattern discrimination of hives as
below.]

Xian Dai Nan Zhi Bing Zhong Yi Zhen Liao Xue
(A Study of the Diagnosis & Treatment of Modern,
Difficult to Treat Diseases with Chinese Medicine),
by Wu Jun-yu & Bai Yong-bo, Chinese Medicine
Ancient Books Press, Beijing, 1993, p. 617-618
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Treatment Based On Pattern Discrimination

1. Wind heat mutually wrestling

Main symptoms: Raised, red, papular rashes which
are burning hot, itch severely when scratched, and
get worse in the presence of heat but get better if
they obtain chill, slight aversion to wind, heart
vexation, oral thirst, a red tongue with a thin, yellow
coating, and a floating, rapid pulse

Treatment principles: Course wind, clear heat, and
stop itching

Rx: Shu Feng Qing Re Yin Jia Jian (Course Wind &
Clear Heat Drink with Additions & Subtractions)

[This book does not supply the ingredients for the
formulas mentioned under each pattern. Ingredients:
Radix Sophorae Flavescentis (Ku Shen), Buthus
Martensis (Quan Xie), Spina Gleditschiae Chinensis
(Jiao Ci), Radix Ledebouriellae Sesloidis (Fang
Feng), Herba Seu Flos Schizonepetae Tenuifoliae
(Jing Jie Sui), Flos Lonicerae Japonicae (Jin Yin
Hua), Periostracum Cicadae (Chan Tui), Fructus
Gleditschiae Chinensis (Zhu Ya Zao Jiao). This
guiding formula is from the Yi Zong Jin Jian
(Golden Mirror of Ancestral Medicine).]

2. Wind cold external raid

Main symptoms: Pale or whitish papular rashes
which get worse when they meet wind or chill or
after immersion in cold water but get less when they
obtain heat, intense itching, slight aversion to wind
cold, no thirst in the mouth, no sweating, a normal
tongue with a thin, white coating, and a floating,
tight pulse

Treatment principles: Course wind, scatter cold,
stop itching

Rx: Qin Jiao Niu Bang Tang Jia Jian (Gentiana
Macrophylla & Arctium Decoction with Additions &
Subtractions)

[Ingredients: Radix Gentianae Macrophyllae (Qin
Jiao), Radix Ledebouriellae Sesloidis (Fang Feng),
Radix Scutellariae Baicalensis (Huang Qin), mix-
fried Radix Glycyrrhizae (Zhi Gan Cao), Radix

Scrophulariae Ningpoensis (Xuan Shen), Cornu
Rhoncerotis (Xi Jiao)*, stir-fried Fructus Arctii
Lappae (Niu Bang Zi), Fructus Citri Seu Ponciri (Zhi
Ke), Rhizoma Cimicifugae (Sheng Ma). This guiding
formula is from the Yi Zong Jin Jian (Golden Mirror
of Ancestral Medicine).]
* Rhinoceros is an endangered species largely because
of its use in Chinese medicine. Blue Poppy Press, Inc.
does not advocate the prescription of any endangered
species as a medicinal. This ingredient can be replaced
by using Cornu Bubali (Shui Niu Jiao) in a larger
dosage.

3. Wind dampness smoldering and obstructing
the skin

Main symptoms: Red or white colored papular
rashes, the red ones made worse by hot weather with
chill leading to their subsidence, the white ones
getting worse when the weather is rainy or chilly or
exiting after strike by wind and subsiding when the
weather clears, a long disease course and failure to
heal, if severe, water blisters, ulceration, lingering
and not ceasing, a white, slimy tongue coating, and a
mostly deep, relaxed, or slippery pulse

Treatment principles: Dispel wind, overcome
dampness, and stop itching

Rx: Qiang Huo Sheng Shi Tang (Notopterygium
Overcome Dampness Decoction) plus Huo Po Xia
Ling Tang (Agastaches, Magnolia, Pinellia & Poria
Decoction) with additions and subtractions. [See
Chinese Herbal Medicine: Formulas & Strategies by
Bensky & Barolet for the ingredients of the two
main prescriptions.]

4. Qi & blood dual vacuity

Main symptoms: Pale red or skin-colored papular
rashes, continuous itching, recurrent outbreaks,
continued course for many months, made worse by
taxation and fatigue, a lusterless facial complexion,
dizziness, fatigued spirit, exhaustion, a pale tongue
with a thin, scanty coating, and a deep, fine, weak
pulse

Treatment principles: Boost the qi, nourish the
blood, and stop itching
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Rx: Dang Gui Yin Zi Jia Jian (Dang Gui Drink with
Additions & Subtractions)

[Ingredients: Radix Angelicae Sinensis (Dang Gui),
Radix Albus Paeoniae Lactiflorae (Bai Shao Yao),
Radix Ligustici Wallichii (Chuan Xiong), uncooked
Radix Rehmanniae (Sheng Di Huang), stir-fried
Fructus Tribuli Terrestris (Bai Ji Li), Radix
Ledebouriellae Sesloidis (Fang Feng), Herba
Schizonepetae Tenuifoliae (Jing Jie), Radix
Polygoni Multiflori (He Shou Wu), Radix Astragali
Membranacei (Huang Qi), mix-fried Radix
Glycyrrhizae (Zhi Gan Cao). This guiding formula is
from the Sheng Ji Fang (Aid to the Living
Formulas).]

5. Heart channel depressive heat

Main symptoms: Relatively small papular rashes
which are red in color, are burning hot and itch or
the appearance of papular rashes on the skin after
scratching with the fingernails, afterwards blending
and linking producing larger rashes, heart vexation,
scanty sleep, dry mouth but no thirst, a red tongue
with a red tip and a thin, yellow coating, and a fine,
rapid or wiry, rapid pulse

Treatment principles: Cool the blood, clear the
heart, and stop itching

Rx: Liang Xue Xiao Feng San Jia Jian (Cool the
blood & Disperse Wind Powder with Additions &
Subtractions

[Ingredients: uncooked Radix Rehmanniae (Sheng
Di), Radix Angelicae Sinensis (Dang Gui), Herba
Schizonepetae Tenuifoliae (Jing Jie), Periostracum
Cicadae (Chan Yi), Radix Sophorae Flavescentis (Ku
Shen), Fructus Tribuli Terrestris (Bai Ji Li), 

Rhizoma Anemarrhenae (Zhi Mu), uncooked
Gypsum Fibrosum (Shi Gao), uncooked Radix
Glycyrrhizae (Gan Cao). This guiding formula is
from Zhu Ren Kang Lin Chuang Jing Yan Ji (The
Collected Clinical Experiences of Zhu Ren-kang).]

6. Spleen vacuity, damp obstruction

Main symptoms: Red or skin-colored papular
rashes, itchy skin, abdominal distention, torpid
intake, abdominal pain or diarrhea, a slimy, yellow
tongue coating, and a slippery pulse

Treatment principles: Fortify the spleen, disinhibit
dampness, dispel wind, stop itching

Rx: Shen Ling Bai Zhu San Jia Jian (Ginseng, Poria
& Atractylodes Powder with Additions &
Subtractions) [See Chinese Herbal Medicine:
Formulas & Strategies by Bensky & Barolet for the
ingredients of the main prescription.]

7. Worm accumulation

Main symptoms: Occasional abdominal pain,
vexation and oppression, vomiting, inversion chill of
the hands and feet sometimes, abdominal distention,
a sallow yellow facial complexion or one with white
patches, red lips, itching of the skin, mouth, and
nose, pale colored rashes, a white or yellow, slimy
tongue coating, and a rapid pulse

Treatment principles: Fortify the spleen, disperse
accumulation, and expel worms

Rx: Hua Chong Wan Jia Jian (Transform Worms
Pills with Additions & Subtractions) [See Chinese
Herbal Medicine: Formulas & Strategies by Bensky
& Barolet for the ingredients of the main
prescription.]

For more information on urticaria, see A Handbook
of Traditional Chinese Dermatology by Liang Jian-
hui, trans. by Zhang Ting-liang & Bob Flaws, Blue
Poppy Press, second edition, May 1993.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487
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Ovarian Cysts

"The Treatment of 15 Cases of Ovarian Cysts by Rectifying the Qi & Quickening the Blood" by
Jiang Yu-feng, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine), #10, 1994, p.
453

The author of this clinical audit has treated 15
cases of ovarian cysts by rectifying the qi and
quickening the blood with very good results. Of
these 15 cases, the youngest was 26 and the
oldest was 40 years old. The smallest cyst was
1.7 x 2.5 x 2.0cm and the largest was 5.1 x 5 x
5cm in size based on ultrasound examination.
Gynecological examination also revealed a large
or small lump on one side of the adnexa which
was accompanied by a moderate degree of
pressure pain. There was also lower abdominal
distention and pain or possibly a downward
sagging sensation, low back pain, and menstrual
irregularity.

The treatment principles were to rectify the qi
and quicken the blood, dispel stasis and scatter
nodulation. The formula used was Gui Zhi Fu
Ling Wan (Cinnamon Twig & Poria Pills) plus
Jin Ling Zi San (Fructus Meliae Powder) with
additions and subtractions: Ramulus Cinnamomi
(Gui Zhi), 6g, Sclerotium Poriae Cocos (Fu
Ling), 15g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Cortex Radicis Moutan (Dan Pi),
Semen Pruni Persicae (Tao Ren), Fructus Meliae
Toosendan (Jin Ling Zi), Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), Extremitas Radicis
Angelicae Sinensis (Gui Wei), Bulbus
Fritillariae Thunbergii (Zhe Bei), 10g ea., Caulis
Sargentodoxae (Hong Teng), Herba Patriniae
Heterophyllae (Bai Jiang Cao), 30g ea.,
uncooked Radix Glycyrrhizae (Gan Cao), 3g. If
dai xia was excessive, Cortex Phellodendri
(Huang Bai) and Cortex Ailanthi Altissimi (Chu
Gen Pi) were added. If there was low back pain,

Radix Dipsaci (Chuan Duan) and Ramus
Loranthi Seu Visci (Sang Ji Sheng) were added.
If there was a downward sagging sensation in
the lower abdomen, Radix Astragali
Membranacei (Huang Qi) was added. During
this treatment, other medicinals were stopped.

Outcome

In all 15 cases, the symptoms disappeared,
gynecological examination was negative, and
ultrasound confirmed that the ovarian cysts had
completely disappeared. This was after
administration of these medicinals for as short
as 1 month and as long as 4 months. The
average time of treatment was 46 days.

Discussion

This disease is categorized in TCM as zheng jia,
concretions and conglomerations. When they
occurred in the bao gong, the ancients called
these stone conglomerations. They are due to qi
and blood stasis and accumulation and phlegm
dampness congealing and stagnating in the
female reproductive system. If depression
endures, binding produces the swollen lumps of
this type of disease. This disease occurs in the
bao gong which pertains to the jue yin liver
channel and is a disease of the chong and ren
vessels. Treatment, therefore, should course the
liver and rectify the qi, quicken the blood and
regulate the chong, disperse swelling and scatter
nodulation. The use of Gui Zhi Fu Ling Wan
plus Jin Ling Zi San with additions and
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subtractions is based on these treatment
principles.

In this formula, Cinnamon Twigs are acrid and
warm and open the yang while also regulating
the liver channel and chong and ren vessels.
Poria fortifies the spleen and transforms
dampness and is also able to regulate the chong
and ren. Red Peony, Moutan, Persica, and Dang
Gui Tails quicken the blood and transform 

stasis, open binding and disperse swelling.
Sargentodoxa and Patrinia clear heat and resolve
toxins, transform dampness and eliminate stasis.
Melia and Corydalis course the liver and rectify
the qi, quicken the blood and stop pain, regulate
and harmonize the chong and ren. Fritillaria is
added in order to clear heat, transform phlegm,
and scatter nodulation.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Senile Pruritus

"Combining (Zhang) Zhong-jing's Formulas in the Treatment of 122 Cases of Senile Pruritus" by
Zou Shi-guang, Gan Su Zhong Yi (Gansu Chinese Medicine), #6, 1994, p. 14

From February 1988 to January 1994, the author
has treated 122 cases of senile pruritus with a
combination of (Zhang) Zhong-jing's formulas,
Bai He Di Huang Tang (Lily & Rehmannia
Decoction) and Gan Mai Da Zao Tang
(Licorice, Wheat & Red Dates Decoction) with
added flavors with very good results. Of these
122 patients, all were seen as out-patients. Fifty-
four were men and 68 were women. They were
between 48 and 86 years of age. The disease
course ranged from ½-19 years. Onset usually
occurred in fall, winter, and spring and
consisted of full body itching which was
particularly intense on the insides of the thighs,
the crook of the knee, and the upper and lower
back. This itching was worse at night and the
skin was damaged by scratching. The external
skin had been scratched off and was flushed red,
damp and moist, and had scabs. In some cases,
the skin had thus become infected. A 103 cases
had been given the wrong Chinese and Western
medication based on diagnoses of scabies,
eczema, psoriasis, dermatitis medicamentosus,
nettle rash, etc. In terms of TCM pattern
discrimination, they mostly presented with a dry
mouth with a bitter taste, heart vexation, lack of
tranquility, short, yellow urination, dry stools, a
red tongue with a yellow coating, and a wiry,
fine, rapid pulse.

Treatment method

The formula consisted of: Bulbus Lilii (Bai He),
40g, uncooked Radix Rehmanniae (Sheng Di),
35g, uncooked Radix Glycyrrhizae (Gan Cao),
15g, Fructus Zizyphi Jujubae (Da Zao), 12

pieces, Fructus Levis Tritici Aestivi (Fu Xiao
Mai), 40g, Radix Glehniae Littoralis (Sha Shen),
15g, Radix Scrophulariae Ningpoensis (Xuan
Shen), 15g, Zaocys Dhumnades (Wu Xiao She),
6g, Periostracum Serpentis (She Tui), 6g, Herba
Seu Flos Schizonepetae Tenuifoliae (Jing Jie),
6g, Fructus Tribuli Terrestris (Bai Ji Li), 10g,
Periostracum Cicadae (Chan Tui), 6g. One ji
was administered per day, decocted in water 2
times, and given morning, noon, and night. For
patients over 65 years of age, the dosages were
reduced. In addition, the medicinal dregs were
boiled in water and used warm as a wash on the
itchy areas 1 time per day. Seven ji equaled 1
course of treatment and 1-3 courses were
administered. during administration, acrid,
peppery, oily, slimy, irritating foods were
prohibited. Also prohibited was bathing in hot
water.

Outcome

Complete cured consisted of the disappearance
of the itching with no recurrence in 4 months.
Eighty-one cases or 66.48% were cured. Some
improvement meant that the itching markedly
diminished. Thirty-three cases or 27% registered
some improvement. Thus the total amelioration
rate was 93.48%. No result meant that there was
no obvious change in the itching. Eight cases
got no result.

Case history: Female, 54 years old. This patient
came for initial examination on September 11,
1991. She had experienced generalized itching
of her skin for 3 years which had been
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particularly severe the last ½ month. She had
already taken both Chinese and Western
medication without result. On examination,
there was generalized itching which was worse
at night on her upper and lower back and the
insides of her thighs. There were the marks from
scratching and these areas were flushed red and
there were scabs. She had a dry mouth with a
bitter taste, heart vexation and loss of sleep,
short, reddish urination, dry stools, a red tongue
with a scanty coating, and a wiry, fine, rapid
pulse. She was given 14 ji of the above formula
and was cured.

Discussion

Senile pruritus is a commonly seen disease in
older people. According to TCM, it is caused by
the fact that the elderly are yin and blood
insufficient. This means that their blood is dry
and this engenders wind. there is also vacuity
fire in the heart channel which harasses and
stirs. The skin lacks nourishment, and thus this
condition is produced. In the fall, winter, and
spring, the qi is especially dry. therefore, the
skin lacks enrichment and nourishment. This is
why this condition is worse in the fall, winter,
and spring. 

Based on these disease mechanisms, the author
uses a combination of two of (Zhang) Zhong-
jing's formulas, Bai He Di Huang Tang and Gan
Mai Da Zao Tang, with added flavors to treat
this disease. Within this combined formula, Lily
and Rehmannia enrich, moisten, and clear the
heart, while Gan Mai Da Zao Tang nourishes
the heart and relaxes tension. Scrophularia,
Glehnia, Zaocys, Cicada Moulting, Snake Skin,
Schizonepeta, and Tribulus are added to aid the
enrichment of yin, the dispelling of wind, and
the stopping of itching. therefore, taken as a
whole, this formula enriches yin and clears the
heart, nourishes the heart and dispels wind, and
stops itching. When yin and blood are full and
heart fluids are sufficient, when vacuity fire is
cleared and vacuity wind is extinguished, the
skin receives its nourishment and the itching
disappears.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Placenta Previa

"The Treatment of 30 Cases of Placenta Previa with Bu Zhong Yi Qi Tang Jia Wei (Supplement the
Center & Boost the Qi Decoction with Added Flavors)" by Hu Cui-fang, Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine), #4, 1995, p. 159

For nearly a year, the author has treated 30 cases
of placenta previa with Bu Zhong Yi Qi Tang Jia
Wei with very good results. Of those 30 cases,
20 were multiparas and 10 were primiparas.
Their ages ranged from 25-35 years old. Among
the multiparas, 14 had had artificial abortions, 4
had had endometritis during their previous
pregnancies, and 2 had had Caesarean
deliveries. Among the primiparas, all had had
artificial abortions. All these women were in
their 22-37 weeks of pregnancy. In each case,
there was an abnormal discharge of blood from
the vaginal tract without any pain. This was
accompanied by scanty qi and disinclination to
talk, fatigued spirit, and weak limbs. Diagnosis
was made by ultrasound. All had either
borderline or partial placenta previa or low
placental position.

Treatment method

Bu Zhong Yi Qi Tang Jia Wei consisted of:
Radix Astragali Membranacei (Huang Qi),
Radix Codonopsis Pilosulae (Dang Shen), Radix
Glycyrrhizae (Gan Cao), Pericarpium Citri
Reticulatae (Chen Pi), Rhizoma Cimicifugae
(Sheng Ma), Radix Bupleuri (Chai Hu),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Angelicae Sinensis (Dang Gui),
carbonized Radix Sanguisorbae (Di Yu),
carbonized Flos Immaturus Sophorae Japonicae
(Huai Mi), carbonized prepared Radix
Rehmanniae (Shu Di), Semen Cuscutae (Tu Si
Zi), Herba Cum Radice Taraxaci Mongolici (Pu
Gong Ying). If there was low back soreness, stir-

fried Cortex Eucommiae Ulmoidis (Du Zhong)
and Radix Dipsaci (Chuan Duan) were added. If
the face was a sallow yellow and there was
dizziness, carbonized Gelatinum Corii Asini (E
Jiao) and Radix Polygoni Multiflori (He Shou
Wu) were added. If there was torpid intake,
scorched Massa Medica Fermentata (Liu Qu)
was added.

Outcome

After 0.5-3 months of taking this formula, 21
cases of placenta previa returned to normal. In 5
cases, borderline placenta previa had become
low positioned placenta. While in 3 cases,
partial placenta previa had become borderline
placenta previa. In 1 case, after taking 5 ji of the
above formula, the bleeding became excessive
like a menstrual period and the woman received
surgery to terminate the pregnancy. The other 29
cases were followed up and they all had normal
deliveries with scanty bleeding and healthy
babies.

Discussion

This disease develops slowly and chronically
and its course is relatively long. At the early
stage, there a no symptoms. The first symptom
is the discharge of blood from the vaginal tract
which is not accompanied by pain. It is
diagnosed by ultrasound. This disease is mostly
due to endometritis, a scarred uterus, or
numerous abortions causing the qi and blood of
the uterus to suffer detriment. In addition, if
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after conception, there is nausea during
pregnancy, the spleen and stomach may suffer
detriment and damage. This leads to the source
of the transformation of qi and blood being
insufficient. Thus qi vacuity falls downward. If
this endures for days, there may not be enough
strength to upbear and raise the fetus and uterus.
Therefore, Bu Zhong Yi Qi Tang fortifies the
spleen and boosts the qi, upbears yang and lifts
the fallen. Carbonized prepared Rehmannia,
carbonized Sanguisorba, and carbonized Flos
Sophorae are added to supplement the blood and
stop bleeding. Cuscutae quiets the fetus, and
Dandelion disperses inflammation and prevents
infection from prolonged bleeding.

As the author points out, this disease is a serious
one. If the bleeding is as heavy as a menstrual
period, the patient should be treated with a
combination of Chinese and Western medicine.
In some cases, the pregnancy may have to be
terminated in order to protect the mother's life
destiny.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Gum Disease

"The Treatment of Periodontal Inflammation with Qing Wei San (Clear the Stomach Powder)" by
Sun Pei-hua, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine), #3, 1995, p. 113

Acute periodontal inflammation is a commonly
seen disease of the oral cavity. Typically, this
is treated with Western medicine. However,
frequently its effect is not as good as desired.
The author has used the Chinese medicinals,
Qing Wei San, for the treatment of this disease
with very good results. Of 40 persons treated
by the author with this protocol, 27 were men
and 13 were women. The youngest was 24 and
the oldest was 45. The average course of
disease had lasted 16.3 months. These patients
were then compared to a control group of 30
patients treated with Western medicine. Of
these, 18 were men and 12 were women. Their
ages ranged from 22-46 and their average
course of disease had also lasted 16.3 months.

Treatment method

Qing Wei San with added flavors consisted of:
Rhizoma Coptidis Chinensis (Huang Lian), 5g,
uncooked Radix Rehmanniae (Sheng Di), 20g,
Radix Angelicae Sinensis (Dang Gui), Cortex
Radicis Moutan (Dan Pi), 12g ea., Rhizoma
Cimicifugae (Sheng Ma), 15g, uncooked
Gypsum Fibrosum (Shi Gao), 30g.

The method of adding flavors (i.e.,
ingredients): If fever was obvious and
accompanied bu oral thirst, a large amount of
Gypsum was used, between 30 and 100g. If the
gums were obviously hyperemic, swollen, and
distended, Fructus Gardeniae Jasminoidis
(Shan Zhi), 15g, and Cortex Phellodendri
(Huang Bai), 12g, were added. If there were

manifestations of yin deficiency such as a red
tongue and dry mouth, Herba Dendrobii (Shi
Hu) and Radix Glehniae Littoralis (Bei Sha
Shen), 15g ea., Rhizoma Phragmitis Communis
(Lu Gen) and Radix Trichosanthis Kirlowii
(Hua Fen), 20g ea., were added. If pus had
transformed, Radix Platycodi Grandiflori (Jie
Geng) and Spina Gleditschiae Chinensis (Zao
Jiao Ci), 3-5g ea., were added. If bleeding was
pronounced, a heavier dose of uncooked
Rehmannia, up to 30g, was added plus Cornu
Bubali (Shui Niu Jiao), 20g. If there was lymph
node enlargement, Spica Prunellae Vulgaris
(Xia Ku Cao), 15g, was added.

The comparison group was given spiramycin,
0.2g, 4 times per day orally and flagyl, 0.2g, 4
times per day orally. Treatment was continued
for 5 days. both groups received other
therapies as well. A "clear away tooth stone"
was used along with a 3% solution of hydrogen
peroxide to wash the gums. In addition, iodine
and phenol soaked in cotton were applied to the
gums.

Outcome

Complete cure consisted of recession of the
redness and swelling of the gums, the
disappearance of generalized symptoms, and no
recurrence for more than ½ year. Some
improvement meant that the gums and
generalized symptoms improved and that there
was no recurrence within 2 weeks of stopping
medication. No result meant that there was no
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improvement in either the gums or the
generalized symptoms. 

Based on these criteria, 27 cases or 67.5% of
the Chinese medical treatment group were
cured, 12 (30%) got some improvement, and 1
(2.5%) experienced no result. In the
comparison group treated with Western
medicine, 10 cases (33.3%) were cured, 12
(40%) got some improvement, and 3 (10%) got
no result. Although the treatment of both
groups was statistically significant (P < 0.01),
the group treated with Chinese medicine got
markedly better results than the comparison
group.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Acne

"The Treatment of Acne with Acupuncture Point Poking Treatment" by Shen Hong, Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine), # 3, 1995, p. 126

Acne is a commonly seen disease of
adolescents. In the last 10 years, the author has
treated 125 cases of acne using the poking
method of treatment. Of these 125 cases, 75
were male and 50 were female. Their ages
ranged from 15-39 years old. Sixty-two cases
were between 17 and 25 years of age, while 63
were above 25. The shortest course of disease
was 2 months and the longest was 3 years.

Treatment method

The point treated was located 5 fen lateral and 5
fen below the spinous process of the 7th cervical
vertebra. First this area was disinfected. Then
the point was pierced with a three-edged needle
to a depth of 0.3-0.5cm. After that, the
practitioner skillfully moved the needle up and
down for 1-2 moments. An adhesive plaster was
then secured over the place that was needled.
This was done 1 time each week. Typically, a
cure was achieved in 3-5 times.

Outcome

Of the 125 patients so treated, all were cured
and the itching and pain completely went away.
Twenty-five cases were cured in 1 treatment, 75
in 3 treatments, and 25 in 4-5 treatments.

Case histories

Female, 25 years old, worker. She was first
examined by the author on May 6, 1988. She

had developed a rash on her face for no obvious
reason which had gradually gotten worse.
Initially, it was small and itched. After that, the
itching and pain grew difficult to bear. She
would scratch it with her fingernails and
squeeze and press it. She had tried a number of
medications, all without success. She was
treated with the above method 1 time and her
symptoms mostly disappeared. After 3
treatments, her condition was healed. On
follow-up, there had been no recurrence.

Male, 37 years old, cadre. This patient came for
initial examination on July 11, 1993. Because of
family disputes, he had begun smoking and
drinking alcohol. His emotions were tense and
agitated and he easily became angry. Eventually
he developed a rash on his face which was
composed of blackheads and pimples. The
itching was so bad, he could hardly bear it.
When the weather was hot, this would become
infected and would transform pus. He had taken
tetracycline for 20 days without result and he
had undergone treatment with external
medicated washes at the hospital for 1 month
also without marked improvement. After 2
treatments with the above protocol, his
symptoms began to disappear and he was cured
after 4 treatments. On follow-up, there had been
no recurrence.

Discussion

The Wai Ke Zheng Zong (Correct Ancestral
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External Medicine) says:

Acne pertains to the lungs. Residue from the
nose (i.e., snivel) pertains to the spleen. They
both result from blood heat and depression
and stagnation which are not scattered.

The Yi Zong Jin Jian (Golden Mirror of
Ancestral Medicine) chapter titled "The
Essential Heart Methods of External Medicine",
speaking of acne, says, "This is due to lung
channel blood heat." Treatment by poking and
pricking the points 5 fen lateral and 5 fen below
C7 clears depressive heat from the lung channel
and courses and frees the blood in the channels
and network vessels.

"The Treatment of Acne by Applying
Pressure to Ear Points" by Jiang Xi-cai, Shan
Dong Zhong Yi Za Zhi (Shandong Journal of
Chinese Medicine), #3, 1995, p. 137

Based on an analysis of the clinical signs and
symptoms, when treating this disease based on
pattern discrimination, lung channel wind heat
pattern should be treated by coursing wind and
clearing the lungs; spleen/stomach damp heat
pattern should be treated by clearing heat and
transforming dampness; irregularity of the
chong and ren pattern should be treated by
regulating and restraining the chong and ren;
while liver depression should be treated by
resolving depression. According to the author,
when treating this condition with pressure
applied to points on the ears, the main points are
Lung, Heart, and Internal Secretion. If there is
spleen/stomach damp heat, add Spleen,
Stomach, Large Intestine, and Constipation
points. If there is irregularity of the chong and
ren, add Uterus, Ovaries, Kidney, and Liver. 

First disinfect the ear points using a 75%
solution of alcohol. Next use adhesive tape to
tape in place 1 piece each of Semen Vaccariae

Segetalis (Wang Bu Liu Xing) over the selected
points. Treat only one ear at a time. Each day,
press each seed 5 times for 1 minute each time.
Leave the seeds in place for 5 days. Then switch
ears. Thirty days equal 1 course of treatment.

The author has treated 66 cases with this
protocol. Thirty-nine cases were cured in 1-2
courses of treatment, 16 were markedly
improved, 8 got some improvement, and only 3
got no results. Thus the total amelioration rate
was 95.45%. There was no recurrence in those
who were cured when followed up after ½ year.

Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao
Xue (A Study of the Chinese Medical
Treatment & Diagnosis of Modern, Difficult to
Treat Diseases)  by Wu Jun-yu & Bai Yong-bo,
Chinese Medical Ancients Books Press,
Beijing, 1993, p. 606-607

Treatment based on pattern discrimination

1. Lung heat, blood heat

Discriminating symptoms: Acute or recent
onset acne, flushed red face, bright red pimples,
aching and pain or pussy and swollen, a yellow
tongue coating and red tongue substance, and a
fine, rapid pulse

Treatment principles: Cool the blood and clear
heat

Commonly used formulas: Pi Pa Qing Fei Yin
(Eyrobotrya Clear the Lungs Drink), Fei Feng
Fen Ci Tang (Lung Wind Acne Decoction)

2. Intestine & stomach damp heat

Discriminating symptoms: Acne which is
swollen initially and which typically gets worse
having eaten acrid, peppery foods, oily, greasy



3

foods, or having drunk alcohol. These foods and
drinks easily cause damage and detriment to the
intestines and stomach. Damp evils depressed
and transforming into heat may also easily cause
this pattern. Red, swollen, aching and painful
lesions accompanied by constipation and
reddish urine, torpid intake, abdominal
distention, a slimy, yellow tongue coating, and a
slippery, rapid pulse

Treatment principles: Clear heat, transform
dampness, open the bowels

Commonly used formulas: Yin Chen Hao
Tang (Artemisia Capillaris Decoction) plus Bai
Tou Weng Tang (Pulsatilla Decoction), Ping
Wei San (Level the Stomach Powder) plus Gan
Lu Xiao Du Dan (Sweet Dew Disperse Toxins
Elixir, Mei Rong Qian (Beauty Flourishing
Decoction), Zhi Zi Jin Hua Wan (Gardenia &
Lonicera Pills)

3. Spleen vacuity, phlegm dampness

Discriminating symptoms: Acne in its later
stage. Spleen vacuity does not transport and
water dampness stops internally, turning into
phlegm. Enduring depression transforms into
heat. Damp heat phlegm evils thus ensue. The
lesions are pussy blisters, nodules, or cysts and
there are scars. This is accompanied by torpid
intake and loose stools, a slimy tongue coating,
and a slippery pulse.

Treatment principles: Fortify the spleen and
transform phlegm, disinhibit dampness and clear

Commonly used formulas: Si Jun Zi Tang
(Four Gentlemen Decoction) plus Er Chen Tang
(Two Aged [Ingredients] Decoction), Liu Jun Zi
Tang (Six Gentlemen Decoction) plus Xiao Xian
Xiong Tang (Minor Sink the Chest Decoction),
Shen Ling Bai Zhu San (Ginseng, Poria &

Atractylodes Decoction) plus Qing Qi Hua Tan
Wan (Clear the Qi & Transform Phlegm Pills)

4. Chong & ren not regulated

Discriminating symptoms: This refers to
women's acne and is mostly due to liver
depression, qi stagnation. The menses are thus
irregular and coursing and discharge lose their
smooth flow. The disease typically reappears
before each menstrual period, thus its severity
and occurrence are closely related to the
menstrual cycle. It is accompanied by menstrual
irregularity or painful menstruation, a dark red
tongue with a thin, yellow coating, and a wiry,
fine, rapid pulse.

Treatment principles: Regulate and contain
the chong and ren, course the liver and resolve
depression

Commonly used formulas: Xiao Yao San Jia
Jian (Rambling Powder with Additions &
Subtractions). For instance, one can add Cortex
Radicis Moutan (Dan Pi), Flos Carthami
Tinctorii (Hong Hua), uncooked Radix
Rehmanniae (Sheng Di), Herba Leonuri
Heterophylli (Yi Mu Cao), Flos Pruni Mume (Lu
O Mei).

5. Blood stasis

Discriminating symptoms: This mostly
appears as late stage acne and is mostly due to
lung/stomach accumulation of heat, cold
congealing stasis and stagnation, or qi
stagnation enduring for many days resulting in
blood stasis. This then struggles in the skin. The
skin detriments, i.e., lesions, are pussy blisters,
cysts, and scars. the lesions are dark red in color
and are simultaneously itchy and painful. After
the pus is expelled, they leaves scars and
markedly obvious keloids. The tongue is red and
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scarlet with a white coating and the pulse is
wiry and slippery.

Treatment principles: Quicken the blood and
transform stasis while simultaneously clearing
heat and resolving toxins

Commonly used formulas: Tao Hong Si Wu
Tang (Persica & Carthamus Four Materials
Decoction), Liang Xue Xiao Chuang Yin (Cool
the Blood & Disperse Sores Drink) plus Xue Fu
Zhu Yu Tang (Blood Mansion Dispel Stasis
Decoction), Da Huang Zhe Chong Wan
(Rhubarb & Eupolyphaga Pills). Externally, one
can also use Hei Bu Gao (Black Cloth
Ointment).

Method of making additions & subtractions:
Regardless of the pattern, if the throat is dry, the
mouth is thirsty, and the lips are parched, add
Radix Scrophulariae Ningpoensis (Xuan Shen),
Tuber Ophiopogonis Japonicae (Mai Dong),
Tuber Asparagi Cochinensis (Tian Dong), and
Radix Trichosanthis Kirlowii (Tian Hua Fen). If
there are cystic nodes which are difficult to
disperse, add Rhizoma Curcumae Zeodariae (E
Zhu), Spica Prunellae Vulgaris (Xia Ku Cao),
Herba Sargassii (Hai Zao), and Concha Ostreae
(Mu Li). If the menses are irregular, add Radix
Angelicae Sinensis (Dang Gui), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Herba
Leonuri Heterophylli (Yi Mu Cao). If there is
chronic liver disease, add Herba Ardesiae
Japonicae (Ping Di Mu), Rhizoma Polygoni 

Cuspidati (Hu Chang), and Caulis Camelliae
Theae (Cha Shu Gen). If the stools are dry, add
uncooked Radix Et Rhizoma Rhei (Da Huang).
If intake is torpid, add scorched San Xian
(literally, Three Immortals; identification
unknown; possibly a form of Massa Medica
Fermentata), Endothelium Corneum Gigeriae
Galli (Ji Nei Jin), and Fructus Germinatus
Oryzae Sativae and Hordei Vulgaris (Gu Mai
Ya). If there is clear, watery vaginal discharge,
add Os Sepiae Seu Sepiellae (Hai Piao Xiao)
and Radix Rubiae Cordifoliae (Qian Cao). If the
face is flushed red for many days without
receding, add uncooked Gypsum Fibrosum (Shi
Gao) and Rhizoma Anemarrhenae (Zhi Mu). If
infection is heavy, add Fructus Forsythiae
Suspensae (Lian Qiao), Flos Chrysanthemi
Indici (Ye Ju Hua), and Herba Violae Yedoensis
(Di Ding). If the skin is oily and greasy, if there
is a bitter taste in the mouth, the urine is reddish
yellow, and there is a slimy, yellow tongue
coating and a slippery, rapid pulse, this is
categorized as exuberant damp heat. In that
case, add Radix Sophorae Flavescentis (Ku
Shen), Herba Artemisiae Capillaris (Yin Chen),
Sclerotium Rubrum Poriae Cocos (Chi Fu Ling),
and Rhizoma Alismatis (Ze Xie). If the lesions
are cystic and obviously inflamed with a white,
slimy tongue coating and a slippery, soggy
pulse, phlegm dampness is gathering and
binding. In that case, add Bulbus Fritillariae
Thunbergii (Zhe Bei Mu) or Fructus
Bulbostemmae Paniculati (Tu Bei Mu).

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Pertussis

"The Treatment of 19 Cases of 100 Day Cough with Zhi Jing Er Chen Tang (Stop Tetany Two
Aged [Ingredients] Decoction)" by An Jun-yi & Hu Lin-xi, Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine), # 5, 1995, p. 206

The pattern discrimination treatment of 100 day
cough (i.e., pertussis) by diffusing the lungs and
transforming phlegm, draining the lungs and
stopping cough, nourishing yin and boosting the
qi, or warming the lungs and transforming
phlegm is actually not completely effective. The
author has treated this with better results using
Zhi Jin Er Chen Tang. Of the 19 cases so
treated, 11 were male and 8 were female. Eleven
cases were between 1 and 5 years old, while 8
cases were between 5 and 10 years old. All were
diagnosed as suffering from pertussis. They all
had a spasmodic cough which was worse at
night. If coughing was severe, this may result in
their vomiting of large amounts of phlegmy
fluids and there were snivel and tears mixed
together. When the coughing stopped, there
would be the sound of a characteristic whoop. In
addition, the eyelids were edematous. Some of
these children also had ulcers on their tongues
and a small number had bleeding from the gums
and nose.

Treatment method

Zhi Jing Er Chen Tang consisted of: Buthus
Martensis (Quan Xie), 3-5g, Scolopendra
Subspinipes (Wu Gong), 1 strip, Pericarpium
Citri Reticulatae (Chen Pi), 9g, Rhizoma
Pinelliae Ternatae (Ban Xia), Radix
Glycyrrhizae (Gan Cao), 6g ea., Sclerotium
Poriae Cocos (Fu Ling), 15g. If there was
phlegm heat cough, Caulis In Taenii Bambusae
(Zhu Ru), Bulbus Fritillariae Cirrhosae (Chuan
Bei Mu), and Fructus Trichosanthis Kirlowii

(Gua Lou) were added. If enduring cough had
damaged yin, Radix Glehniae Littoralis (Sha
Shen), Rhizoma Phragmitis Communis (Lu
Gen), and Rhizoma Polgoni Odorati (Yu Zhu)
were added. If there was torpid intake with a
thick tongue coating, stir-fried Semen Raphani
Sativi (Lai Fu Zi) and Semen Pruni Armeniacae
(Xing Ren) were added. If there was more severe
spasmodic cough, Periostracum Cicadae (Chan
Yi) and Bombyx Batryticatus (Jiang Can) were
added. And if there was nose bleeding, Rhizoma
Imperatae Cylindricae (Bai Mao Gen) and
scorched Fructus Gardeniae Jasminoidis (Shan
Zhi) were added.

Outcome

Of these 19 cases, all were cured using the
above protocol. this meant that their symptoms
completely disappeared and that x-ray showed
that the diseased sections of the lungs had
returned to normal.

Discussion

According to the author, pertussis in children is
mostly due to spleen insufficiency. Thus it is
easily damaged by eating and drinking. In this
case, the spleen loses its fortification and
transportation. Dampness then congests and
engenders phlegm. If wind evils then enter the
mouth and nose, this may result in liver wind
mixing with phlegm and attacking the lungs. In
that case, the qi pathways may become
obstructed and blocked. The lungs thus lose
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their clearing and depuration. Instead, the lung
qi counterflows upward and this leads to
spasmodic cough. Zhi Jing Tang (Stop Tetany
Powder) is an empirical folk formula consisting
of Scorpion and Centipede. It extinguishes wind
and resolves tetany. When it is combined with
Er Chen Tang which dries dampness and
transforms phlegm, rectifies the qi and
harmonizes the stomach, liver wind is
extinguished, the qi is downborne and phlegm is
dispersed, the lungs' clearing and depuration are
restored, and therefore the coughing is
automatically cured.

For more information on the treatment of
pediatric respiratory diseases, see Xiao Shu-qin
et al.'s Pediatric Bronchitis: Its TCM Cause,
Diagnosis, Treatment & Prevention translated
by Gao Yu-li & Bob Flaws, Blue Poppy Press,
1991.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Pelvic Inflammatory Disease

"A Clinical Audit on the Combined Chinese-Western Medical Treatment of 148 Cases of Chronic
Pelvic Inflammatory Disease" by Jin Yu-hua, Bei Jing Zhong Yi (Beijing Chinese Medicine), #2,
1995, p. 33-34

The author has treated 148 cases of chronic
pelvic inflammatory disease with a combination
of Xiao Yao San Jia Wei (Rambling Powder
with Added Flavors) and Kang Fu Xiao Yan
Shuan (Healthy Woman Disperse Inflammation
Suppository) with good results. Of these 148
women, their ages were between 25 and 46
years old. The average age was 35. Among these
women, lower abdominal sagging pain,
excessive vaginal discharge or menstrual
irregularity, painful menstruation, and a wiry
pulse were the main symptoms. They all
received gynecological and ultrasound
examination and were all diagnosed as suffering
from chronic pelvic inflammatory disease. Their
TCM patterns were discriminated into:

1. Liver depression, spleen vacuity pattern
2. Damp heat stasis and binding pattern
3. Cold dampness stasis and binding pattern

Treatment method

Xiao Yao San Jia Wei consisted of: Radix
Bupleuri (Chai Hu), 10g, scorched Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g,
Sclerotium Poriae Cocos (Fu Ling), 15g, Radix
Angelicae Sinensis (Dang Gui), 12g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Semen
Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), 12g, Pollen Typhae (Pu
Huang), 15g, Radix Glycyrrhizae (Gan Cao),
6g.

If there was damp heat stasis and binding
pattern, Herba Cum Radice Taraxaci Mongolici

(Pu Gong Ying), 30g, Radix Gentianae Scabrae
(Long Dan Cao), 10g, or Herba Cum Radice
Houttuyniae Cordatae (Yu Xing Cao), 30g, were
added. If there was cold dampness stasis and
binding pattern, Ramulus Cinnamomi (Gui Zhi),
10g, blast-fried Rhizoma Zingiberis (Pao Jiang),
10g, or Fructus Evodiae Rutecarpae (Wu Zhu),
10g, were added. If there was liver depression,
spleen vacuity pattern, Pericarpium Citri
Reticulatae (Chen Pi), 10g, and Rhizoma Cyperi
Rotundi (Xiang Fu), 10g, were added. If there
were adnexal adhesions, Rhizoma Curcumae
Zedoariae (E Zhu), Rhizoma Sparganii (San
Leng), and Corneum Endothelium Gigeriae
Galli (Ji Nei Jin), 15g ea., were added. If there
was markedly painful menstruation, Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), 15g,
was added. If there was marked sagging pain in
the lower abdomen, Fructus Meliae Toosendan
(Chuan Lian), 10g, Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), 12g, or Semen Litchi
Chinensis (Li Zhi He), 10g, were added. If there
was bodily vacuity, Radix Codonopsis Pilosulae
(Dang Shen), 15g, was added.

While the above was administered internally,
Kang Fu Xiao Yan Shuan were administered
externally per anum. Twenty days of
administration equaled 1 course of treatment.
Typically, patients received 1-2 courses of
treatment. A small number took 3 whole courses
of treatment.

Criteria of success
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Cure consisted of disappearance of symptoms,
while gynecological and ultrasound examination
showed that adhesions had disappeared and
enlargement and thickening of the uterus and
fallopian tubes had returned to normal. Some
improvement meant that the symptoms
disappeared, adhesions were smaller by ½ or
more, but there was still some uterine and
fallopian tube enlargement and thickening. No
result meant that the symptoms were still there
or only partially disappeared and that there was
no change in the enlargement or thickening of
the uterus and fallopian tubes.  

Outcome

Based on the above criteria, 106 cases or 72%
were cured, 37 cases or 25% experienced some
improvement, and 5 cases or 3% got no result.
Thus the total amelioration rate was 97%. In
terms of the three different patterns, there were
65 cases exhibiting the pattern of liver
depression, spleen vacuity. Fifty of these were
cured and 15 improved. There were 62 cases of
damp heat stasis and binding pattern. Forty-
eight of these were cured, 13 improved, and 1
got no result. And there were 21 cases of cold
dampness stasis and binding pattern. Eight of
these were cured, 9 improved, and 4 got no
result.

Discussion

Chronic pelvic inflammatory disease is mainly
characterized by insidious lower abdominal
pain, excessive vaginal discharge, menstrual
irregularity, and a wiry pulse. The foot jue yin
liver channel is located in the lower abdomen
and when there is pain there is no free flow. The
liver qi is unsoothed and thus the qi and blood
become static and bound. When the liver is
diseased, the spleen is the first to suffer.
Therefore, there is excessive vaginal discharge.
Thus, according to the author, chronic pelvic
inflammatory disease and irregularity of the
chong and ren is associated with liver
depression, spleen vacuity with qi and blood

stasis and binding. For this, the treatment
principles are to soothe the liver and fortify the
spleen, quicken the blood and dispel stasis. For
this, the author chooses Xiao Yao San with
added flavors and modifies this depending on
the patient's pattern.

"A Clinical Audit of the Treatment of 64
Cases of Chronic Pelvic Inflammatory
Disease with Bu Yang Huan Wu Tang
(Supplementing Yang & Restoring the Five
[Viscera] Decoction)" by Li Zhen-ying & Lin
Ming-yun, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #5, 1995, p. 39

Bu Yang Huan Wu Tang is a formula from the
first juan of Wang Qing-ren's Qing dynasty Yi
Lin Gai Cuo (Correcting Errors in the Forest of
Medicine). It is mostly used for treating wind
stroke. The authors have used this formula with
additions and subtractions to treat 64 cases of
chronic pelvic inflammatory disease with very
good results. Of those 64 cases, 9 were 21-30
years old, 35 were 31-40, and 20 were 41-50
years of age. There were 19 cases who course of
disease was 6 months-1 year, 35 cases whose
course had lasted 2-5 years, and 10 cases who
had been suffering from 6-10 years. Their
clinical manifestations included: lower
abdominal aching and pain, sagging and
distention, 61 cases; lumbosacral soreness and
pain, 25 cases; menstrual pain, 33 cases;
menstrual irregularity, 22 cases; excessive
vaginal discharge, 31 cases; while there were
increased thickening or narrowing of one side or
bilaterally of the adnexa, inflamed adhesions,
and pressure pain positive in all cases.

Bu Yang Huan Wu Tang Jia Jian consisted of:
Radix Astragali Membranacei (Huang Qi), 60g,
Radix Extremitatis Angelicae Sinensis (Dang
Gui Wei), 30g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Salviae
Miltiorrhizae (Dan Shen), Radix Ligustici
Wallichii (Chuan Xiong), 12g ea., Lumbricus
(Di Long), 10g, Flos Carthami Tinctorii (Hong
Hua), Semen Pruni Persicae (Tao Ren), 8g ea..
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Additions & subtractions following the
condition: If qi vacuity was severe, Radix
Pilosulae (Dang Shen), 25g, was added. If blood
vacuity was severe, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), prepared Radix
Rehmanniae (Shu Di Huang), and prepared
Radix Polygoni Multiflori (Shou Wu), 20g ea.,
were added. If there was yin vacuity, Radix
Glehniae Littoralis (Sha Shen) and Tuber
Ophiopogonis Japonicae (Mai Dong), 15g ea.,
were added. If there was yang vacuity, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Shu
Fu Zi), 15g, and blast-fried Rhizoma Zingiberis
(Pao Jiang), 5g, were added. If there were
simultaneous heat toxins smoldering and
accumulating, Flos Lonicerae Japonicae (Yin
Hua) and Fructus Forsythiae Suspensae (Lian
Qiao), 15g ea., were added. 

These were decocted in water and administered,
1 ji per day. After the disease clearly had
changed for the better, 1 ji was administered
every other day.

Outcome

Of the 64 cases so treated, 21 (32.8%) were
cured. This meant that their symptoms
disappeared and that their gynecological
examination was normal. Thirty-seven or 57.8%
experienced fair or good improvement. This
meant that their symptoms had disappeared that
their pelvic cavity narrowing had gotten smaller,
and that their adhesions had also gotten
markedly smaller. And 6 cases (9.4%)
experienced no improvement. Neither their
symptoms nor bodily signs changed for the
better. Thus the total amelioration rate using this
protocol was 90.6%. Typically, patients took 20-
30 ji.

Discussion

In TCM, pelvic inflammatory disease is
categorized as heat entering the blood chamber,
concretions and conglomerations, and abnormal
vaginal discharge. In Chinese medicine, its main

disease mechanisms are qi stagnation and blood
stasis or cold congelation qi stagnation leading
to blockage and obstruction of the channels and
network vessels and irregularity of the chong
and ren. Its main methods of treatment are to
quicken the blood and transform stasis, boost
the qi and supplement the blood. Within this
formula, Astragalus supplements the center and
boosts the qi. Dang Gui quickens and
supplements the blood, frees the menstruation,
moves the qi, and stops pain. It is assisted by
Ligusticum, Red Peony, and Salvia which
quicken the blood and harmonize the
constructive. Persica, Carthamus, and
Lumbricus transform stasis and free the flow of
the network vessels, disperse swelling and stop
pain. Since the medicinals in this formula make
the qi effulgent and the blood move, remove
stasis and free the network vessels, these
medicinals and the pattern mutually agree, and
thus the disease is automatically cured.

"A Survey of the Treatment of 60 Cases of
Chronic Pelvic Cavity Inflammation with
Acupuncture Point Warming & Harmonizing
Method" by Xiu Jian-chun & Song Ya-
guang, Zhen Jiu Lin Chuang Za Zhi (The
Journal of Clinical Acupuncture &
Moxibustion), #3, 1995, p. 29-30

From March 1990 till December 1993, the
authors treated 60 cases of chronic pelvic cavity
inflammation using acupuncture point warming
and harmonizing treatment with good results. Of
these 60 women, the oldest was 48 and the
youngest was 27 years old. The course of their
disease had lasted from 2 months to 7 years. The
clinical manifestations in all 60 cases included
lower abdominal sagging, distention, aching,
and pain. In 53 cases, there was excessive
menstruation or menstrual pain. In 41 case, there
was lumbosacral pain. In 37 cases, there was
increased vaginal discharge. And in 28 cases,
there was menstrual irregularity. Gynecological
examination showed uterine thickening and
pressure pain, main symptoms of chronic
endometritis. In 23 cases, there was fallopian
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tube thickening and pressure pain, main
symptoms of chronic fallopian tube and ovarian
inflammation. While in 18 cases, there was
thickening and pressure pain of the utero-sacral
ligament, a main symptom of chronic pelvic
cavity adhesions and inflammation. The Chinese
medical pattern discrimination mostly pertained
to vacuity cold pattern. In addition, these 60
women were compared to another 40 women
who received treatment with antibiotics.

Treatment method

Guan Yuan (CV 4), bilateral Zi Gong (M-CA-
18), and bilateral Zu San Li (St 36) were
moxaed with a Pure Moxa Roll for 5-10 minutes
each time, 1 time per day. Each time, the points
were moxaed until they became flushed red but
without causing injury to the skin. Patients were
treated in this fashion 50 times.

Criteria of success

Complete cure meant that there were no clinical
symptoms and gynecological examination was
negative. Marked improvement meant that the
clinical symptoms had markedly diminished and
that gynecological examination was obviously
better. Some improvement meant that the main
symptoms had ameliorated and that there was
some improvement in the gynecological
examination. While no result meant that there
was no major improvement in either clinical
symptoms or gynecological examination. 

Outcome

Based on these criteria, 24 cases or 40% were
cured, 26 cases or 43.3% were markedly
improved, 8 cases or 13% got some
improvement, and 2 cases or 3.3% experienced
no result. This was compared to the group of 40
patients treated with Western medicine in which
6 cases or 15% were cured, 8 cases or 20% were
markedly improved, 11 cases or 27.5% got some
improvement, and 15 cases or 37.5%
experienced no result. This means that the total
amelioration rate for the group treated with
moxibustion was 96.6% as compared to those
treated with antibiotics being 62.5%. Further,
the total amelioration rates for the three
divisions of the moxibustion treatment group
based on gynecological examination were as
follows: those with uterine thickening and
pressure pain, 100%, those with fallopian tube
thickening and pressure pain, 95.5%, and those
with utero-sacral ligament thickening and
pressure pain, 94.3%.  

For information about other research reports or to
receive a Blue Poppy Press catalog, call 1-800-
487-9296
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Digestive Tract UlcersDigestive Tract Ulcers

"An Analysis of the Chinese Medicinal Treatment of Heliobacter pylori Positive Digestive Ulcers"
by Chen Yu-shu & Chen Yang, Zhong Yi Za Zhi (Journal of Chinese Medicine), #4, 1995, p. 222

The authors divided 64 cases of Heliobacter
pylori positive digestive tract ulcers into two
groups: 1) those treated with Chinese medicinals
and 2) those treated with Western medicinals.
Of the 34 cases treated with Chinese medicinals,
21 were men and 13 were women. Their ages
ranged from 18-62 years old. There were 13
cases of stomach ulcers and 21 cases of
duodenal ulcers. The diameters of the ulcers
were 0.3-1.3cm. In the comparison group treated
with Western medicine, there were 23 men and
11 women. Their ages ranged from 17-63 years.
In this group, there were 14 cases of stomach
ulcers and 20 cases of duodenal ulcers. The
diameters of the ulcers in this group were 0.3-
1.2cm.

Treatment method

The Chinese medicinal treatment group were
treated based mainly on the principles of
repressing germs and dispersing swelling,
resolving toxins and stopping pain, fortifying
the spleen and supplementing the qi, quickening
the blood and dispelling stasis, closing sores and
engendering flesh. Depending on an analysis of
each patient's clinical symptoms, their patterns
were divided into cold and heat. The formula
which the heat pattern received was comprised
of: Rhizoma Coptidis Chinensis (Huang Lian),
10g, Herba Cum Radice Taraxaci Mongolici (Pu
Gong Ying), 15g, Herba Opuntiae Dillenii (Xian
Ren Zhang), 15g, Radix Astragali Membranacei
(Huang Qi), 20g, Radix Pseudoginseng (San
Qi), 5g, Folium Mori Albi (Sang Ye), 10g. 

The cold pattern received a formula composed
of: Radix Albus Paeoniae Lactiflorae (Bai
Shao), 15g, Ramulus Cinnamomi (Gui Zhi), 10g,
Fructus Amomi (Sha Ren), 5g, Radix Astragali
Membranacei (Huang Qi), 20g, Radix
Pseudoginseng (San Qi), 5g, dry Rhizoma
Zingiberis (Gan Jiang), 10g. One ji was
administered per day, decocted in 400ml of
water down to 120-150ml. This was divided into
2 doses taken orally. Four weeks equaled 1
course of treatment. 

The comparison group was given 150mg of
Chinese-made lei ni ti ding (an unidentified
modern Western medicine) 3 times per day
orally. Four weeks equaled 1 course of
treatment.

Outcome

Twenty-one cases (61.76%) in the Chinese
medicinal treatment group were cured and
another 11 cases (32.35%) experienced good or
fair improvement. Thus the total amelioration
rate for those treated with Chinese medicinals
was 94.12%. In the comparison group treated
with Western medicine, 13 (38.47%) were cured
and 12 (35.29%) experienced good
improvement. Therefore, the total amelioration
rate for this comparison group was 73.53%. This
means that the use of Chinese medicinals was
12% or markedly more effective than the use of
lei ni ti ding. Further, after 4 weeks on the above
medications, 24 cases (70.59%) of those treated
with Chinese medicinals were Heliobacter
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pylori free. On follow-up after 6 months, 22
(64.71%) were still Heliobacter pylori free. In
the comparison group, 11 cases (32.35%) were
Heliobacter pylori free after 4 weeks and only 6
cases (5.88%) Heliobacter Pylori free at the 6
month follow-up. Also on follow-up, the ulcers
of 3 cases (14.29%) treated with Chinese
medicinals had recurred compared to 8 cases
(61.54%) recurring in the Western medicine
group. 

Discussion

According to both national (i.e., Chinese) and
international researchers, the presence of
Heliobacter Pylori is closely associated with the 

development of digestive ulcers. Coptis,
Dandelion, and Cactus all have the ability to
repress germs, clear heat, and resolve toxins.
Peony and Cinnamon Twig repress germs, settle
and tranquilize, and stop pain. Pseudoginseng is
especially effective for quickening the blood
and dispelling stasis, dispersing swelling and
stopping pain. Amomum represses germs,
moves the qi, and loosens the middle. It also has
the ability to fortify the stomach and disperse
food. Astragalus supplements the qi and secures
the exterior, closes sores and engenders the
flesh. And Morus Leaves course wind and clear
heat.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Apitherapy in the Treatment of 76 Cases of Rheumatoid
Arthritis

by He Yin-zhou, Beijing Journal of Chinese Medicine Beijing Zhongyi Zazhi #1, 1993, p. 7

In this study the author used bee-sting therapy,
also known as apitherapy here in the West, to
successfully treat rheumatoid arthritis. Of the 76
cases studied, 35 (46%) were male and 41
(54%) were female. 

The disease history involved some sort of initial
infection, such as the patient catching a chill or
becoming drenched by rain. The progress of the
disease was slow, generally beginning with lack
of strength, and poor appetite, and only after a
week or a month did the articular pain present
itself and progress in severity. The pain was
symmetrical, occurring most often in the distal
regions of the four extremities, and progressing
to the elbow and knee joints. The joints became
swollen, distended, and nodular. Range of
motion was limited with progressive loss of
articular function. The rheumatoid joints
themselves were hard and varied in size when
rubbed or pressed and had been present for
many months or even years. 

The liver, spleen, and kidneys were all afflicted
producing symptoms of edema, hypertension,
compromised renal function, and hepato-spleno-
megaly. Rheumatoid factor was typically
positive, and there were increased blood
sedimentation rates and leukocyte counts.
Radiological examination revealed soft tissue
swelling, osteoporosis, and narrowing of the
joint spaces.

A live bee was taken and induced to sting each
of  the acupoints listed below. The bee itself
was then removed but the stinger was retained
in the acupoint for 20 minutes. This would 
produce a welt around the point the size of a
soybean and the patient would feel a localized
sensation of heat, itching, and pain once the

stinger was removed. Each point was stung only
once per treatment. The following points were
used: GV14 (Da Zhui), GB 20 (Feng Chi), GB
21 (Jian Jing), BL 13 (Fei Shu), BL 18 (Gan
Shu), BL 20 (Pi Shu), BL 23 (Shen Shu),  BL 40 
(Wei Zhong),  Sp 6 (San Yin Jiao), SI 14 (Jian
Wai Shu),  LI 11 (Qu Chi), TB 5 (Wai Guan), 
SI 6 (Yang Lao), and relevent a-shi points.
 
In general, 15-20 points were stung during each
treatment.

The possible side effects included a burning
fever up to 36 hours following the therapy, and
the treated areas were red, swollen, and itchy.
The patients might experience nausea, vomiting,
and dizziness. Typically, it was not necessary to
treat these symptoms,  but if the fever exceeded
39ºC, anti-febrile medicinals were administered,
and if the itching skin was unendurable, then
theohydraminun1 was administered. This
therapy was administered once every 5 days
with 10 treatments constituting 1 course of
treatment.

A complete cure was defined as a disappearance
of the clinical symptoms and positive signs and
a normal biochemical profile. A marked effect
was defined as obvious improvement in clinical
symptoms and positive signs and a decrease in
the abnormality of the biochemical profile.
Some effect was defined as a disappearance or
decrease in the clinical symptoms and positive
signs. No improvement was defined as an
absence of any change. 

Of the 76 cases, 6 cases (7.9%) achieved a
complete cure, 9 cases (11.8%) achieved a
marked improvement, 54 cases (71.%) achieved
some improvement and, 7 cases (9.2%) achieved
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no improvement. 

The short-term therapeutic effect revealed that
37 (48.7%) cases achieved some effect after a
single course of  treatment, 18 (24%) cases
achieved some effect after 2 courses of 
treatment, and 14 (18.3%) cases achieved some
effect after a 3 courses of  treatment. An
evaluation of the long-term therapeutic effect
revealed that of  the 47 cases who were
interviewed in  follow-up visits two years after
therapy, 34 cases (72.3%) reported that their
symptom and positive signs had showed a
(continued) tendency toward improvement since
the time of the therapy. Thirteen cases (27.7%)
had a recurrence of symptoms. However these
symptoms were mild when compared to their
intensity prior to therapy. 

Aside from producing pathological changes in
the organization of the articular structures,
rheumatoid arthritis also attacks the heart, lungs,
liver, and spleen viscera as well as the blood
vessels. This disease is understood in Western
medicine as etiologically related to auto-
immune and hereditary factors. It is understood
in Chinese medicine as being due to cold chill,
drenching dampness, qi stagnation, and blood
stasis. Clinically, rheumatoid arthritis is
generally regarded as difficult to treat. The
author has been using bee-sting  therapy to treat
rheumatoid arthritis employing the Chinese
medical principle of "using a toxin to treat a
toxin" (yi du gong du). When a person is
attacked by a wind, damp, or cold pathogen, the
channels and network vessels become
obstructed. The qi may become depressed and
transform to fire, and the qi becomes stagnant
and the blood static, thus producing articular
redness, swelling, and pain, limited range of
motion, and organ enlargement. Modern
research has shown that the large amounts of
active biochemicals in bee toxins have
anti-rheumatic, anti-inflammatory,
anti-coagulant, anti-hyperlipid, and 

anti-radioactive properties. When bee toxins are
introduced into the human body, they have
blood-quickening, stasis-transforming, channel-
opening, network vessel-quickening, wind-
expelling, and cold-dissipating effects. Aside
from this, when an acupoint is stung with a bee,
this stimulates the channel mechanism of the
acupoint as well as producing the biochemical
effect of the bee toxin. The response of 
localized redness and swelling subsequent to a
bee sting is similar in effect to warming
moxibustion. We are, therefore, provided with
the therapeutic effects of a needle stimuli,
warming moxibustion, and a chemical influence,
the sum total of which is greater than that of
each individual therapy. 

However, apitherapy does have substantial side
effects including fevers of up to 40ºC, localized
swelling, redness and itching,  flusteredness,
nausea. Moreover, the occurrence of side effects
is in direct proportion to the therapeutic effect.
If the patient has no side effects, then the
therapeutic effect will be negligible as well.
Apitherapy when used to treat rheumatoid
arthritis is characterized by its simplicity,  ease
of administration,  its economy,  its short course
of therapy, and its rapid therapeutic effect.
Wowever,  there are significant side effects to
this therapy  and other, less heroic Chinese
medical modalities may be considered prior to
undergoing apitherapy. 

1 There is some question as to the proper
identification of this medicinal. The article says cha
hai ming li pian and The Handbook of Commonly
Used Pharmaceuticals published by the Guandong
Science and Technology Press, 1982, identifies cha
ben hai ming and chu li ming as the theohydraminum,
commonly called Dramamine .
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Irritable Bowel SyndromeIrritable Bowel Syndrome

“120 Cases of the Use of Shan Yao Che Qian Zi Tang (Dioscorea and Plantaginis Decoction) in
the Treatment of Irritable Bowel Syndrome,” Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Herbal Medicine), #3, 1992, p. 33

Irritable bowel syndrome (IBS) is a common
functional disorder of the intestinal tract that often
involves psychological factors. At present, the rate
of incidence of this illness is increasing. Since
epidemiological studies into the mechanism of this
disease are unclear, there is as yet no ideal
therapeutic pharmaceutical methodology to treat
this illness. Based on the literature, it is estimated
that this comprises 30-50% of all gastro-intestinal
illnesses. In recent years, we have used Shan Yao
Che Qian Zi Tang in the treatment of IBS type
diarrhea with a satisfactory therapeutic effect. The
results are reported below.

General Data:General Data:

In 1986,120 patients were selected from a
nationwide study of chronic diarrhea due to
irritable bowel syndrome. There were 49 males and
71 females. The youngest participant was 18 years
of age and the oldest was 53 years of age, with a
median age of 36.4 years. The course of the illness
ranged from 1 year and 1 month to 12 years, with
the median duration of illness being 5 years and 1
month. One hundred eighteen patients had
abdominal pain and 120 had diarrhea. Lab tests: 84
patients had zhan ye in their stools, 4 patients has a
small amount of red blood cells in their stools,
while 28 had white blood cells in their stool
culture. 

Fiber-optic gastroscopy revealed slight edema in 32
cases, intestinal spasm in 7 cases, and an increase
in intestinal mucosa in 66 cases. There was no
incidence of organic pathological changes.

Seventy-eight patients had a Chinese medical

differential diagnosis of liver depression and spleen
vacuity; The symptoms defining this pattern were
abdominal pain and diarrhea related to emotional
upset. When the abdominal pain had persisted for a
long time, there was an urge to have diarrhea after
which the diarrhea diminished. Accompanying this
was thoracic oppression, a propensity to sigh, post
prandial abdominal distension, depression, a
propensity to become easily angered, soft stools,
and flatulence. The tongue was either white or
white and slimy, and the pulse was wiry. Forty-two
patients conformed to a spleen/stomach vacuity
pattern. There were symptoms of pasty diarrhea and
a tendency to incautious eating, thus leading to an
increased number of bowel movements, zhan ye,
abdominal pain and distension, poor appetite, a
pale, lusterless, facial complexion, fatigued essence
spirit, a pale tongue with a white coating, and a
fine, weak pulse.

Therapy: The primary prescription was (Zhang Xi-
chun's) Shan Yao Che Qian Zi Tang:
Radix Discorea Oppositae (Shan Yao) 50g and
Semen Plantaginis (Che Qian Zi) 20g.
The above two ingredients were cooked together
into a thick porridge which was administered 3
times daily.

Once the diarrhea subsided the above prescription
was administered with Tong Xie Yao Fang
(Important Prescription for Diarrhea). This
prescription consisted of: 
Radix Dioscoreae Oppositae (Shan Yao), 12g
Semen Plantaginis (Che Qian Zi), 20g
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
18g
Radix Paeoniae Lactiflorae (Bai Shao), 15g
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Pericarpium Citri Reticulatae (Chen Pi), 12g

If there was spleen/stomach vacuity the following
medicinals were added:
Radix Astragalus Membranacei (Huang Qi)
Radix Codonopsis Pilosulae (Dang Shen)
Sclerotium Poriae Cocos (Fu Ling)
mix-fried Radix Glycyrrhizae (Zhi Gan Cao)

If there was severe abdominal pain, the dose of
Radix Paeoniae Lactiflorae (Bai Shao) was doubled
and Rhizoma Cyperi Rotundi (Xiang Fu), and
Rhizoma Corydalis Yanhusuo (Yuan Hu) were
added.

If there was severe abdominal distension, Fructus
Amomi (Sha Ren) and Semen Raphani Sativi (Lai
Fu Zi) were added.

If there was poor appetite, Massa Medica
Fermentata (Shen Qu), Fructus Germinatus Hordei
Vulgaris and Fructus Germinatus Oryzae Sativae
(Mai Gu Ya) were added.

This preparation was decocted in water and 1 ji was
administered 2 times daily.

3. Results

Of the original 120 cases, 81 cases (67.5%)
achieved a complete cure as defined by a clinical
disappearance of symptoms, 1-2 bowel movements
a day, or a well formed stool every other day.
Laboratory tests revealed no zhan ye or red or white
blood cells. Gastroscopy revealed increased
intestinal mucous and the disappearance of
intestinal spasm. After 1 year there was no
recurrence of symptoms.

Thirty-one cases (28.3%) achieved a good result as
defined by a clinical disappearance of symptoms,
frequent but fundamentally normal bowel
movements, soft stools, and small amount of zhan
ye. After 6 months there was no obvious relapse.
Five cases (4.2%) experienced no clinical relief or
experienced slight relief and relapsed. Neither

 laboratory tests nor gastroscopy showed any
appreciable changes.

Fifty-one cases [out of a possible 78 cases] falling
into the liver depression, spleen vacuity pattern
achieved a cure taking an average of 24 ji. Thirty
cases [out of a possible 42] achieved a cure, taking
an average of 26 ji.

4. Representative Case History

A 34 year old female had suffered from recurrent
abdominal pain and diarrhea for 7 years which in
recent days had become severe. She had 3-5 bowel
movements per day which could go to 7-8 bowel
movements per day and which contained zhan ye.
She had been treated with antibiotics,
antispasmodic analgesics, and anti- diarrheal
medications with little effect.

Gastroscopy revealed spasm, increase in zhan ye
and no water swelling, necrosis, or ulceration. Her
white blood cell count was 0-3 and her red blood
cell count was negative. Out of stool cultured 3
times, ameobae were found 2 times.

The patient was fatigued, emotionally agitated and
angry, and had no appetite. Her tongue coat was
white and her pulse was wiry and fine. The
diagnosis was IBS. The Chinese medical pattern
discrimination was that of liver depression and
spleen vacuity. She was administered Shan Yao
Che Qian Zi Tang for 3 days. Her diarrhea clearly
improved and she began having 1-2 bowel
movements per day which were formed.
In addition, zhan ye was clearly diminished.

Appropriate medicinals were added to the
fundamental prescription and another 8 ji were
administered. Her bowel movements then had form
and occurred once daily and all the symptoms
significantly improved. With continued
administration of another 8 ji, all of the symptoms
disappeared.
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(From “The Treatment of 33 Cases of Irritable Bowel Syndrome with Tong Xie Yao Fang [Essential
Formula for Painful Diarrhea]” by Yin Wei-che et al., Xin Zhong Yi [New Chinese Medicine], #3, 1998,
p. 49)

Since 1994, the authors have treated 33 cases of
irritable bowel syndrome with Tong Xie Yao Fang
and compared their outcomes with those of a
comparison group treated with Western medicine.

Cohort description:Cohort description:

Altogether, there were 57 patients included in this
study. All of these had abdominal pain, abdominal
distention, diarrhea, and constipation as their main
symptoms. Based on diagnostic criteria developed
at the 1996 Chinese National Symposium on
Chronic Diarrhea, all were diagnosed with irritable
bowel syndrome. In addition, there were 26 men
and 31 women. They ranged in age from 19-76
years old. Their course of disease had lasted from
three months to 12 years. The 57 patients were
divided into two groups. There was the so-called
treatment group of 33 patients and the comparison
group of 24 patients. In terms of sex, age, and
disease duration, these two groups were statistically
the same.

Treatment method:Treatment method:

The treatment group was administered Tong Xie
Yao Fang as their basic formula. It was composed
of: stir-fried Rhizoma Atractylodis Macrocephalae
(Bai Zhu), 30g, Radix Albus Paeoniae Lactiflorae
(Bai Shao) and Radix Ledebouriellae Divaricatae
(Fang Feng), 20g @, and Pericarpium Citri
Reticulatae (Chen Pi), 10g. If there was
constipation, stir-fried Atractylodes was changed to
uncooked Atractylodes, 30g, and Fructus Perillae
Frutescentis (Zi Su Zi), 10g, was added. If there was
enduring diarrhea which would not heal, Rhizoma
Cimicifugae (Sheng Ma), 6g, was added. One ji was
administered per day, decocted in water and given
orally.

The comparison group received nifepine (Xin Tong
Ding), 10mg three times per day, and a
multivitamin, 30mg three times per day. Treatment
lasted for four weeks.

Treatment outcomes:Treatment outcomes:

Marked effect was defined as disappearance of the
symptoms. Some effect meant there was a marked
improvement in the symptoms. No effect meant that
there was no obvious change or improvement in the
symptoms. Based on these criteria, 18 cases in the
treatment group got a marked effect and 10 got
some effect, for a total amelioration or
effectiveness rate of 84.8%. Eight cases in the
comparison group got a marked effect and another
six got some effect. Therefore, the total
amelioration rate in the comparison group was
58.3%. Hence there was a marked statistical
difference in outcomes between these two groups
(x2 = 5.04, P + 0.05).

Discussion:Discussion:

The authors of this article believe that, based on the
main symptoms of irritable bowel syndrome of
abdominal pain, distention, and diarrhea, the
disease mechanisms of this disorder are liver
repletion/spleen vacuity, qi mechanism depression
and stagnation, stomach and intestine lose of
regularity, and lose of duty of conveyance and
conduction. Hence, they chose to use Tong Xie Yao
Fang for their treatment of this condition, it being
the main formula within the literature for this
pattern.

Within this formula, stir-fried Atractylodes dries
dampness and fortifies the spleen, whereas
uncooked Atractylodes fortifies the spleen and
moistens dryness. Peony nourishes the blood and
drains the liver. Orange Peel rectifies the qi and
arouses the spleen. Ledebouriella scatters the liver
and soothes the spleen. When these four medicinals
are used together, they regulate the liver and spleen,
harmonize the stomach and intestines, and soothe
the qi mechanism. Because the medicinals and the
pattern mutually agree, this formula is able to get a
good effect. 
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(From “The Treatment of 226 Cases of Irritable Bowel Syndrome with Jia Wei Zhu Shao Yin [Added
Flavors Atractylodes & Peony Drink]” by Shen Wen-hua & Hu Wen-lei, Zhe Jiang zhong Yi Za Zhi
[Zhejiang Journal of Chinese Medicine], #3, 1998, p. 112)

Cohort descriptionCohort description

Of the 226 patients included in this study, 117
were men and 109 were women. Their ages ranged
from 19-66 years. The median age was 41. Their
disease course had lasted from 1-20 years. Eighty-
eight cases were constipated, while 138 cases
experienced diarrhea.

Treatment methodTreatment method

The treatment used Jia Wei Zhu Shao Yin. The
basic formula consisted of: stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 30g, stir-
fried Radix Albus Paeoniae Lactiflorae (Bai Shao),
Pericarpium Citri Reticulatae (Chen Pi), Radix
Ledebouriellae Divaricatae (Fang Feng), Radix
Linderae Strychnifoliae (Wu Yao), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 10g @, Radix
Platycodi Grandiflori (Jie Geng), 6g, and Rhizoma
Cimicifugae (Sheng Ma), 5g.

If there was diarrhea, 20-30g of stir-fried Radix
Astragali Membranacei (Huang Qi), 5g each of
Fructus Evodiae Rutecarpae (Wu Zhu Yu) and
Fructus Schisandrae Chinensis (Wu Wei Zi), and
10g of Fructus Pruni Mume (Wu Mei) were added.
If there was constipation, 20g of Semen
Trichosanthis Kirlowii (Gua Lou Ren), 10g each of
Semen Pruni Armeniacae (Xing Ren) and Semen
Arecae Catechu (Bin Lang), and 15g of Semen
Cannabis Sativae (Ma Ren) were added.

All the patients were administered this medicine
for 4-8 weeks.

Treatment outcomes

One hundred two cases or 45.1% were judged
cured. This meant that the number of times of
defecation and its accompanying symptoms were
normal and any mucus in the stools had
disappeared. Likewise, any abdominal pain or
abdominal distention had disappeared. After six

months, there had been no recurrence. Ninety-four
cases or 41.6% got a marked effect. This meant
that the number of defecations and accompanying
symptoms were basically normal, mucus in the
stools was markedly decreased, and any other
accompanying symptoms were also markedly
diminished. Thirty cases or 13.3% were improved.
This meant that the numbers of their defecation
and symptoms accompanying evacuation had
improved, mucus had decreased, and any
accompanying symptoms had also decreased. Thus
the total amelioration rate with this protocol was
100%.

DiscussionDiscussion

In the authors’ discussion, they begin by equating
irritable bowel syndrome to the traditional Chinese
medical disease categories of diarrhea and consti-
pation, and they attribute its disease mechanisms to
a combination of spleen vacuity and liver repletion.
If the spleen becomes vacuous, it is easily checked
or controlled by liver wood. Thus the qi mechan-
ism becomes blocked and stagnant and upbearing
and downbearing lose their normalcy. Hence there
is either diarrhea or constipation.

Within this formula, a heavy dose of Atractylodes
fortifies the spleen and supplements vacuity, while
Peony emolliates the liver. Orange Peel rectifies
the qi, and Ledebouriella scatters the liver and
soothes the spleen. Corydalis and Lindera rectify
the qi and stop pain, while Platycodon opens the
lung qi in order to downbear the turbid qi.
Cimicifuga upbears the clear yang. If the clear
yang is upborne, then turbid qi is automatically
downborne. Hence diarrhea can be stopped and
constipation can be freed.

If there was enduring diarrhea, Astragalus was
added in order to strengthen the power of boosting
the qi and upbearing yang. Mume and Schisandra
astringe the intestine and stop diarrhea. Evodia
scatters cold and stops pain. For those with
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constipation, Semen Trichosanthis and Cannabis
were added to moisten the intestines and free the
flow of the stools, Armeniaca downbears the qi and
moistens the intestines, and Semen Arecae moves 

the qi and frees the flow of the bowels. Thus the
combination of these medicinals treats both root
and branch simultaneously, fortifying the spleen,
regulating the liver, and rectifying the qi.

(From “The Treatment of 156 Cases of Irritable Bowel Syndrome with Yi Min Tiao Chang Tang
[Repress Irritation & Regulate the Intestines Decoction]” by Hong Zhe-ming, Zhe Jiang Zhong Yi Za
Zhi [Zhejiang Journal of Chinese Medicine], #3, 1998, p. 113)

Cohort descriptionCohort description

All 286 patients described in this article were out-
patients diagnosed as suffering from irritable bowel
syndrome in the digestive disease department of the
Changzhou Municipal Chinese Medicine Hospital.
One hundred fifty-six patients made up the so-
called treatment group. In this group, there were 61
men and 95 women. The oldest was 61 and the
youngest was 29 years old. The median age was
33.4 years. The longest course of disease was 16
years and the shortest was half a year. The median
duration was 4.2 years. The comparison group was
comprised of 130 patients. Amongst these, 52 were
male and 78 were female. The median age in this
group was 33.2, while the median duration of
disease was 4.1 years. Thus there was no
significant statistical difference between these two
groups in terms of their sex, age, or disease
duration.

Treatment methodTreatment method

The basic formula of Yi Min Tian Chang Tang was
composed of: Radix Albus Paeoniae Lactiflorae
(Hang Bai Shao), Radix Sanguisorbae (Di Yu), and
Cortex Fraxini (Qin Pi), 30g 2, stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Pericarpium
Citri Reticulatae (Chen Pi), Radix Ledebouriellae
Divaricatae (Fang Feng), Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), and Fructus Citri Aurantii
(Zhi Ke), 10g , and Radix Codonopsitis Pilosulae
(Dang Shen) and Sclerotium Poriae Cocos (Fu
Ling), 15g @.

If dampness was heavy, 10g each of Herba
Agastachis Seu Pogostemi (Huo Xiang) and stir-
fried Semen Coicis Lachryrma-jobi (Yi Yi Ren)
were added. If there was kidney yang vacuity, 10g

each of Fructus Psoraleae Corylifoliae (Bu Gu Zhi)
and roasted Fructus Myristicae Fragrantis (Rou
Dou Kou) were added. If there was mainly diarrhea,
10g of roasted Fructus Terminaliae Chebulae (He
Zi) and 5g of blast-fried Rhizoma Zingiberis (Pao
Jiang) were added. If there was mainly
constipation, 15g of Herba Cistanchis Deserticolae
(Rou Cong Rong) and 5g of cooked Radix Et
Rhizoma Rhei (Da Huang) were added. One ji was
administered per day, decocted in water and
divided in two portions. Two months equaled one
course of treatment.

The comparison group received orally 25mg three
times per day of the Western medicine doxepin and
10mg three times per day of adalat. Two months
equaled one course of treatment.

Treatment outcomesTreatment outcomes

Cure was defined as disappearance of the
symptoms, normal defecation, normal tongue and
pulse signs, disappearance of intestinal hyperemia
and edema, and no recurrence after one year.
Improvement was defined as basic disappearance of
the symptoms, defecation essentially normal or
soft stools, improvement in the tongue and pulse
signs, decrease in intestinal hyperemia and edema,
and no pronounced recurrence in one year. No
effect meant that the symptoms and abnormalities
in defecation had not improved, that tongue and
pulse signs had not improved, that intestinal
examination had not improved, and/or that there
were recurrences during the course of treatment. 

Based on the above criteria, 62 cases in the
treatment group were considered cured, 80 were
improved, and 14 got no effect. Thus the cure rate
was 39.7% and the total amelioration rate was
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91.0%. In the comparison group, 34 cases were
cured, 57 were improved, and 39 got no effect.
Therefore, the cure rate in the comparison group
was 26.2% and the total amelioration rate was
71.5%. Hence there was a statistically significant
difference in the cure and amelioration rates
between these two groups (x2 = 5.9, P + 0.05, and x2

= 20.8, P + 0.01 respectively).

DiscussionDiscussion

The author relates the cause of irritable bowel
syndrome mostly to emotions, diet, and
environment. In Chinese medicine, this disease is
mostly due to constrained liver qi which then 

counterflows horizontally to assail the spleen. The
spleen qi thus becomes vacuous and weak, while
depressive heat, dampness, and turbidity mutually
stagnate, thus resulting in this condition. If this
condition endures for a long time and is not cured,
enduring disease can damage the kidneys. Yi Min
Tiao Gan Tang is based on these disease
mechanisms. It courses the liver and rectifies the qi,
fortifies the spleen and boosts the qi, transforms
dampness, warms the kidneys, and clears heat all in
one formula.  

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Rectal & Intestinal Diseases

“Experience with the Use of  Rectal Fomentation in the Treatment of Rectal and Intestinal
Diseases” by Cai Ying-qi, Wang Li-hua, & Song Yin-fu, Xin Zhong Yi (New Chinese Medicine),
Vol. 24,  #5, 1992, p. 52

In this clinical audit the authors studied 519
patients who were treated with a topical
fomentation for a variety of rectal problems
including thrombosed hemorrhoids, rectal
fissures, suppurative swellings of the rectal area,
atony of the sphincter, prolapsed rectum,
intestinal polyps, and cancers of the rectum and
intestinal tract. In addition, the fomentation was
used as a means promoting recovering after
surgery for the above mentioned conditions.
Three hundred forty-six of the patients were
male and 173 of the patients were female. They
ranged in age from 17-80 with the greatest
number (198) falling within the ages of 31-40.
The duration of their respective illnesses ranged
from 3 days to 35 years with the average being
2.1 years. Three hundred nine of the patients
had undergone surgery and 210 had not had
surgery. 

Therapeutic Methods

The prescription consisted of Cortex
Phellodendri (Huang Bai), 30g, Flos Lonicerae
Japonicae (Yin Hua), 30g, Herba Portulacae
Oleraceae (Ma Chi Xian), 30g, Herba Cum
Radice Violae Yedoensis (Di Ding Cao), 30g,
Folium Artemisiae Argyii (Ai Ye), 30g,  Radix
Sophorae Flavescentis (Ku Shen), 20g, Flos
Carthami Tinctorii (Hong Hua), 15g,  Radix
Ledebouriellae Sesloidis (Fang Feng), 15g, Flos
Immaturus Sophorae Japonicae (Huai Hua),
15g, Galla Rhois (Wu Bei Zi), 15g, Periostracum
Cicadae (Chan Tui), 10g, Herba Menthae
Haplocalycis (Bo He), 10g, and Borneol (Bing
Pian) 3g.1 

This basic formula was modified according to

the presenting symptoms. For obvious
inflammatory symptoms, add Herba Cum
Radice Taraxici Mongolici (Pu Gong Ying). For
extreme water swelling, add Alumen (Ming
Fan) and Rhizoma Smilacis Glabrae (Tu Fu
Ling). For severe pain, add Radix Angelicae
Dahuricae (Bai Zhi).  For rectal eczema (i.e.,
itching), add Fructus Cnidii Monnieri (She
Chuang Zi). For copious bleeding, add Radix
Sanguisorbae (Di Yu) and Radix Et Rhizoma
Rhei (Da Huang) or administer Yun Nan Bai
Yao (White Medicinal From Yunnan) orally. If
the blood stasis is severe, add Radix Paeoniae
Rubrae (Chi Shao), and Radix Ligustici
Wallichi (Chuan Xiong). If there is severe damp
heat, add Flos Schizonepetae Tenuifoliae (Jing
Jie). 

The above prescription was ground finely and
90-150g were added to 2,500-3,000ml of hot
bath water in which the patient soaked the
affected area for 15-30 minutes, 2-4 times daily.
It was also used as a wash following bowel
movements. 

Therapeutic Criteria and Effects

A complete cure was defined as the complete
disappearance of  rectal redness, swelling, heat,
and pain, complete hemorroidal shrinkage, a
softening and retraction of the thrombus,
disappearance of the rectal eczema, and
elimination of itching. Positive changes were
defined a fundamental disappearance of  rectal
redness, swelling, heat, and pain, significant
hemorroidal shrinkage, a softening and
retraction of the thrombus, and the persistence
of some itching. No effect was defined as a lack
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of any resolution in the pain, redness, itching, or
swelling, nor any change in the hemorrhoid
itself. 

Of the 516 patients treated, 189 achieved a
complete cure,  289 showed positive changes,
and 41 showed no effect at all, for an overall
amelioration rate of 92.1%. Of the 309 non-
surgical patients, 72 achieved a complete cure, 
211 showed positive changes, and 26 showed no
effect at all, for an overall amelioration rate of
92.3%. Of the 210 surgical patients 116
achieved a complete cure,  78 showed positive
changes, and 16 showed no effect at all, for an
overall amelioration rate of 92.3%. The course
of treatment ranged from 3 to 30 days with an
average of 5.7 days. Surgical patients achieved
some effect after using medicinals for 1.2 days,
while non-surgical patients took 2.5 days to
achieve an initial therapeutic effect. 

Comment

Rectal and intestinal problems are most often
due to dietary irregularities, particularly over
consumption of acrid, hot, and rich foods,
unregulated lifestyle, sitting too much, or
chronic diarrhea2 which causes an internal
generation of dampness and heat. The flow of
the channels and network vessels is
compromised, the qi and blood stagnate, and the
channel vessels interlock causing disease. 

Cortex Phellodendri (Huang Bai),  Radix
Sophorae Flavescentis (Ku Shen),  Flos
Lonicerae  Japonicae (Yin Hua), Herba Violae
Yedoensis (Di Ding Cao), and Herba Portulacae
Oleraceae (Ma Chi Xian) clear heat and dry
dampness, drain fire, and resolve toxins. These
are assisted by Folium Artemisiae Argyii (Ai
Ye),  Flos Carthami Tinctorii (Hong Hua) and
Flos Immaturus Sophorae Japonicae (Mi Hua)
which cool the blood and arrest bleeding. The
additions of Galla Rhois (Wu Bei Zi), 
Periostracum Cicadae (Chan Tui), Herba
Menthae Haplocalysis (Bo He), and Borneol
(Bing Pian) disperse wind, eliminate dampness,
arrest itching, eliminate suppuration, and
promote the generation of new tissue. This
process is assisted by Pericarpium Zanthoxyli
Bungeani (Chuan Jiao) and Radix
Ledebouriellae Sesloidis (Fang Feng) which
resolve toxins and disperse swelling. 

1 It is the clinical opinion of  this translator that
Borneol should be used with extreme caution, if at
all, on mucous membranes. While it is a common
ingredient in topical formulas of all sorts, it has been
my experience that patients will as often as not find it 
irritating and uncomfortable. 

2 The assumption here is that the diarrhea may be due
to some other cause but its presence over a protracted
period may in itself be a pathogenic factor which
promotes damp heat.

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Experience in the Treatment of Penile Induration 
The growing interest in men's health in both
Western and Chinese culture is also being
reflected in the Chinese medical journal
literature. There are more and more articles
pertaining to men's health appearing in the
journals and they are dealing with an ever
widening range of problems. One of these is
Peyronie's disease which is characterized by
painful benign tumors in the shaft of the penis. 

Peyronie's disease is a common problem which
men are typically reticent to discuss. Yet its
prevalence among American males has earned it
a feature article in a recent issue of Men's
Journal. What follows are a series of case
histories dealing with the treatment of 
Peyronie’s-like conditions from recent Chinese
medical journals.1 

Penile Induration  (yin jing ying jie zheng)2 

A 24 year old textile worker was first examined
on May 23, 1993. The patient appeared robust
and presented with a nodule the size of a peach
seed on the dorsal aspect of the root of his penis.
It was a dull purple in color, was painful to
palpation ,and did not seem connected to
surrounding tissues.  The illness had first
occurred subsequent to having sex while
intoxicated. He noticed that after orgasm his
penis did not look right and this was what
initially caused him to pay attention to the
condition. In the previous two weeks, each time
he became aroused, he would experience penile
pain making intercourse difficult. His tongue
was a dusky red hue and his pulse was wiry,
fine, and rough. The patient was given the
following medicinals: Radix Astragali
Membranacei (Huang Qi), 30g, Caulis
Sargentodoxae (Hong Teng), 12g, Radix
Angelicae Sinensis (Dang Gui), 12g, Radix
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, Nidus
Vespae (Lu Feng Fang), 15g, Radix
Achyranthis Bidentatae (Huai Niu Xi), 15g,
Semen Pruni Persicae (Tao Ren), 10g, Flos
Carthami Tinctorii (Hong Hua), 10g, Squama
Manitis Pentadactylis (Shan Jia), 10g, Spina

Gleditschiae Sinensis (Zao Ci), 20g, Radix
Clematidis Chinensis (Wei Ling Xian), 20g,
Scolopendra Subspinipes (Da Wu Gong) 5
strips.3

This preparation was decocted and administered
in 2 doses, morning and evening, on an empty
stomach. The mixture was then decocted a third
and fourth time and administered to the affected
area as a fomentation twice daily. Following
administration of 7 ji of the above prescription,
the nodule diminished to the size of a soy bean,
had softened in form, and was no longer painful.
The patient continued with another 7 ji of the
above prescription and was cured. Two months
later he reported no recurrence.

Comment:

Chinese medical theory recognizes the penis as
the meeting of the ancestral sinew, as pertaining
to the liver vessel, and as the outer orifice of the
kidneys. In this case, the patient's indulgence in
sexual pleasures while intoxicated had damaged
the liver and kidneys, injured the qi, and
damaged the essence, producing qi vacuity and
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blood stasis and internal binding of blood stasis.
The administration of Dang Gui Bu Xue Tang
(Dang Gui Supplementing the Blood Decoction)
supplements the qi to both generate and
circulate the blood. To this was added Radix
Paeoniae Lactiflorae (Bai Shao), Radix Salviae
Miltiorrhizae (Dan Shen), Caulis Sargentodoxae
(Hong Teng), and Radix Achyranthis Bidentatae
(Huai Niu Xi) to boost the essence and nourish
the blood, restrain the yin and harmonize the
yang while simultaneously quickening the blood
and transforming stasis. Nidus Vespae (Lu Feng
Fang), and Scolopendra (Da Wu Gong) fly
upward and walk and scurry to track the
network vessels and transform stasis, resolve the
depressive obstruction of qi and blood in the
liver vessel.4 This promotes the smooth
extension of qi and blood into the ancestral
sinew. Semen Pruni Persicae (Tao Ren), Flos
Carthamii Tinctorii (Hong Hua), Squama
Manitis Pentadactylis (Shan Jia), and Spina
Gleditschiae Sinensis (Ci Zao), quicken the
blood and dissipate binding, arrest pain and
disperse swelling. Radix Clematidis (Wei Ling
Xian) unblocks the network vessels and arrests
pain, disperses phlegm and dissipates
accumulation. This prescription contains
properties of supplementation, dispersion,
circulation, and dissipation to produce a
satisfactory effect.   

Translator's comment

Of particular interest to this translator are the
presence of  Sargentodoxa, Nidus Vespae,
Scolopendra, and Clematis in this prescription.
Sargentodoxa is bitter and neutral, entering the
stomach and large intestine channels. Its
primary use is in clearing heat and resolving
toxins, dispersing yong and dissipating binding.
It is commonly used in the treatment of
cancerous tumors. A secondary function of
Sargentodoxa is its capacity for disinhibiting
urination and unblocking strangury especially in
the case of strangury due to trauma. This

illustrates its tropism for the urogenital tract in
general. The presence of Sargentodoxa as the
second ingredient administered in equal doses
with the primary medicinal Astragalus strongly
suggests an implicit component of damp heat
toxin. This is especially true given the
importance the attending physician places on
intoxication in the etiology of this case. It is my
belief that Sargentodoxa's capacity for resolving
toxins is of equal importance to its capacity for
quickening the blood in this prescription.  In
addition to the functions the author of this case
attributes to Nidus Vespae and Scolopendra,
these two medicinals also resolve heat toxins,
further emphasizing the importance of toxins in
the treatment strategy. 

Nidus Vespae, Scolopendra, and Clematis all
extinguish wind and, although this function
remains unspoken in the case report, the
presence of these medicinals clearly suggest that
a wind component is also implicit in the
treatment strategy. Nodulation of this kind and
the symptoms presented do not immediately
suggest a wind pattern. That the Nidus Vespae
and the Scolopendra have a specific tropism for
the external genitals is useful information in the
treatment of  andrological disorders in general.
From the case translated above, it is apparent
that the administration of medicinals which
extinguish wind as well as resolve toxins and
transform phlegm and dampness may be an
important part of the treatment strategy of
Peyronie's disease. This may be true even if
there are no overt wind symptoms. 

Case 2 

A 42 year old male was first examined on
September 4, 1988. For the past year, the patient
had experienced pain with intercourse, and
when he was examined at a local hospital two
bean-sized nodes were found on his penis. He
was diagnosed with penile induration. However,
treatment was ineffective and he sought Chinese
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medical treatment elsewhere. The patient tended
toward obesity, had a sallow yellow facial
complexion, his tongue coat was thin and white,
and his pulse was fine and wiry. He was
diagnosed as having phlegm nodulation
obstructing and stagnating the channels and
network vessels. Treatment was indicated to
rectify the qi and transform phlegm and soften
hardness and dissipate binding. The patient was
given Hua Tan San Jie Tang (Transforming
Phlegm & Dissipating Binding Decoction)
which contained Pericarpium Viridis Citri
Reticulatae (Qing Pi), 15g, Rhizoma Pinelliae
Ternatae (Ban Xia), 20g, Sclerotium Poria
Cocos (Fu Ling), 20g, Bombyx Batryticatus
(Jiang Can), 10g, Radix Achyranthis Bidentatae
(Niu Xi), 15g, Squama Manitis Pentadactylis
(Shan Jia), 15g, and Citri Reticulatae Vascularis
Vascicularis (Ju Luo), 10g.    

This formula was decocted in water and
administered 3 times per day prior to meals.
After continuous administration for 10 days, the
node had diminished slightly and the pain had
essentially disappeared. The above formula was
modified according to variations in the
presenting pattern and another 18 ji were
administered. The nodes were completely
eliminated and there was no recurrence of
symptoms. 
 
Case 3

A 41 year old male was first examined on
September 20, 1988. The patient reported that,
for the past 2 years, he would experience pain
every time he had an erection, and, in the last 2
months, he had noticed a node the size of a soy
bean on the right side of his penis. Sexual
function was impaired and his urinary flow as
not smooth. This was diagnosed in the wai ke
(i.e., external medicine) ward of a local hospital
as penile induration. 

He had a pale, white tongue coat and a fine,

wiry pulse. The diagnosis was penile phlegm
nodulation (yin jing tan ke) and treatment
methods were indicated to fortify the spleen and
eliminate dampness, transform phlegm and
dissipate binding. The patient was given Hua
Tan San Jie Tang (Transforming Phlegm &
Dissipating Binding Decoction) with the
additions of Rhizoma Atractylodis
Macrocephelae (Bai Zhu), 15g, and Semen
Sinapis Albae (Bai Jie Zi), 10g. After taking this
decoction for 2 weeks, the phlegm nodule
diminished in size and the penile pain
essentially disappeared. Following
administration of 20 ji of this prescription, the
nodule disappeared completely and did not
recur. 

Comment
 
Penile induration (yin jing ying jie zheng) is
referred to as penile (literally yin stalk) phlegm
nodulation (yin jing tan ke) or penile (literally
jade stalk) binding ju (yu jing jie ju) in Chinese
medicine. It may appear as a single node or as
numerous lumps which tend to cause the penis
to become crooked and painful when it becomes
erect. This condition is understood in Chinese
medicine as being due to depressive binding of
liver qi and the loss of splenic transportation.
This produces a mutual binding of phlegm and
stagnation in the channels and vessels of the
penis. Since the phlegm stagnation is primary,
and the disease is located primarily in the liver
channel, treatment methods are indicated to
course the liver and rectify the qi, transform
phlegm and dissipate binding. Hua Tan San Jie
Tang contains Pericarpium Viridis Citri
Reticulatae (Qing Pi) which courses the liver
and rectifies the qi, Rhizoma Pinelliae Ternatae
(Ban Xia) 20g, Sclerotium Poriae Cocos (Fu
Ling), Semen Sinapis Albae (Bai Jie Zi), and
Bombyx Batryticatus (Jiang Cang) which
fortifies the spleen and transform phlegm. Radix
Achyranthis Bidentatae (Niu Xi), and  Squama
Manitis Pentadactylis (Shan Jia) quicken the
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blood and eliminate stasis, dissipate binding and
unblock the channels. Citri Reticulatae
Vascularis Vascicularis (Ju Luo) unblocks the
channels and quickens the network vessels and
guides the other medicinals directly to the
location of the disease 

Endnotes

1 The first case is translated from “Experience in
the Treatment of Penile Induration” by Zhang
Yao-zun published in the Zhejiang Journal of
Traditional Chinese Medicine, #8, 1994, p. 346.
The second and third cases are translated from
“Examples of the Use of Hua Tan San Jie Tang
in the Treatment of Penile Induration” by Li
Zhi-wen, and Song Xi-qin published in the
Jiangxi Journal of Chinese Herbal Medicine
Vol. 25,  #3,  p. 60.

2 The Chinese-English Medical Dictionary
published by Peoples Hygiene Press, 1988,
translates yin jing ying jie zheng as induration of
the penis. While the conditions described in
these cases clearly suggest a Peyronie’s
diagnosis, I have retained a more literal
translation for the sake of consistency. 

3 Bensky and Gamble, in Chinese Herbal
Medicine: Materia Medica revised edition,
published by Eastland Press, 1993, cite the
standard dose of Scolopendra as 0.9-3 grams
and caution against overdosing this medicinal
due to its toxicity. Since each centipede weighs
approximately 1 gram, the dose used by this
physician may well be considered quite high.
The reader may want to use a substantially
smaller dose of Scolopendra in their
administration of this prescription. 

4 Nidus Vespae is the nest of a wasp which flies
upward and Scolopendrae is a centipede which
walks and scurries. The term tracking (sou) is
typically used in the context of eliminating a
dual affliction of both external and internal wind
from the body. Here it seems to refer largely to
the elimination of internal wind from the
network vessels. 
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Hyperthyroidism

"A Clinical Survey of the Use of Hyperthyroid Leveling Decoction in the Treatment of  65 Cases
of  Hyperthyroidism," by Zhang Jun-zhao, Liu Shu-xian, and Wu Qing-he, Xin Zhong Yi (New
Chinese Medicine), #1, 1995,  p. 17-18

During the years from 1989 through 1992 the
authors treated 65 cases of hyperthoidisim with
self composed Hyperthyroid Leveling Decoction
(Jia Kang Ping Tang) with positive results. The
results are summarized below. 

Patients were diagnosed as having
hyperthyroidism based on three sets of criteria.
All of the patients had symptoms typical of
hyperthyroidism including at least six of the
following symptoms: a propensity toward
agitation, an aversion to heat and copious
perspiration, fatigue and lack of strength, optic
distension, cardiac palpitation and cardiac
vexation. They tended to eat large amounts of
food and suffer from hunger. They had insomnia
and many dreams, frequent bowel movements,
and the females experienced irregular
menstruation.  In addition, patients had at least
four of the following symptoms: exophthalmia,
a widening of the palprebral fissure, enlarged
thyroid, trembling extremities and weight loss,
tachycardia, increased systolic pressure or
elevated pulse pressure in general. Laboratory
examination revealed blood serum T3 and T4
exceeded normal values. 

Of the 65 participants in the study, 14 were male
and 51 were female. Twenty-four of the
participants ranged in age from 20-30; 20 of the
participants ranged in age from 31-40; 15 of the
participants ranged in age from 41-50; and 6 of
the participants were 50 or older. The duration
of the disease for 25 of the participants was less
than one year, 34 had suffered from the disease
for 1-5 years, 5 had suffered from the disease
for 6-10 years, and one particiapnt had had the
illness for more than 10 years. Twenty of the

patients had taken Chinese medicinals prior to
participating in this study and 45 had taken
Western pharmaceuticals.

Hyperthyroid Levelling Decoction contained:
Radix Scrophulariae Ningponensis (Xuan Shen),
uncooked Radix Rehmanniae (Sheng Di),
Squama Manitis Pentadactylis (Shan Jia),
pre-cooked, Radix Salviae Miltiorrhizae (Dan
Shen), Spica Prunellae Vulgaris (Xia Ku Cao),
Bulbus Frittilariae Cirrhosae (Bei Mu),15g each, 
Radix Ranunculis Ternatae (Mao Gua Cao),
18g, Rhizoma Sparganii (San Leng), Tuber
Ophiopogonis Japonicae (Mai Dong), 12g,
Rhizoma Curcumae Zedoariae (Wu Zhu), 12g,
and Radix Dioscoreae Bulbiferae (Huang Yao
Zi), 10g each.  

The following modifications were then made
according to the presenting pattern of the
patient. For those with a hyperactive ascension
of liver yang Radix Gentianae Scabrae (Long
Dan Cao), 12g, and Radix Paeoniae Lactiflorae
(Bai Shao), 15g were added. If there was liver
depression and qi stagnation, Radix Bupleuri 
(Chai Hu) 12g, Radix Paeoniae Lactiflorae (Bai
Shao), 15g, and  Ramulus Uncariae Cum Uncis
(Gou Teng) 15g were added. For a vacuity of
liver and kidney yin with effulgence of vacuity
fire Rhizoma Anemarrhenae (Zhi Mu), 12g, and
Cortex Phellodendri (Huang Bai) 12g were
added.  If there was a congealing stasis of
phelgm damp with obvious goiter swelling the
Rehmannia was deleted and Pericarpium Viridis
Citri Reticulatae (Qing Pi), 6g, and powdered
Radix Pseudoginseng (Tian Qi) taken brewed, 
3g, were added. If there was obvious dual
vacuity of qi and yin Radix Pseudostellariae
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(Tai Zi Shen), 15g, was added. If there was a
mutual binding of phlegm and stagnation with
obvious ocular protrusion  Radix Achyranthis
Bidentatae (Niu Xi) 15g, and Fructus Tribuli
Terrestris (Ba Ji Tian), 12g, were added. If there
was hepatic disease, Dioscorea Bulbifera was
deleted from the basic prescription. 

The preparation was decocted in water twice
daily and administered warm in the morning and
evening. One packet was administered daily for
6 months. 

A complete cure was defined as disappearance
of all clinical symptoms and signs and a
normalization of laboratory values. Some
improvement was defined as a disappearance of
symptoms and a lessening of clinical signs with
laboratory values approaching normal (T3
1.1-3.5 nmol/L, T4 54-183nmol/L). Positive
changes were defined as any positive changes in
symptoms or signs and T3 T4 values decreasing
by 1 point. The overall amelioration rate was
93%.  Twenty-six patients (40%) achieved a
complete cure, 18 patients (28%) achieved some
obvious improvement, 16 patients (25%)
achieved some positive changes,  and five
patients (7%) had no effect.

The authors report that hyperthyroidism pertains
to the Chinese medical category of goiter
disease (ying bing) and is considered in Chinese
medicine to be most often due to emotional
factors. Emotional stress causes internal damage
resulting in depressive binding of liver qi. Long-
standing (qi) depression transforms to fire and
an exuberance of fire damages yin. This
expresses itself in symptoms of yin vacuity and
a hyperactivity of yang, such as vexation and
agitation, cardiac palpitations,  and copious
perspiration. When heat scorches the stomach
fluids, the patient has a great appetite and yet
becomes emaciated. When there is a yin vacuity
and an ascending effulgence of liver fire, then
there will be hand tremors, throbbing of the
heart, and exophthalmus. When there is an
effulgence of fire scorching the fluids and
producing phlegm which ascends with the
counterflow of liver qi to congeal and bind in
the neck, there will be goiter. 

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



BLUE POPPY PRESS RECENT RESEARCH REPORT #84

Hyperthyroidism

"A Clinical Survey of the Use of Hyperthyroid Leveling Decoction in the Treatment of  65 Cases
of  Hyperthyroidism," by Zhang Jun-zhao, Liu Shu-xian, and Wu Qing-he, Xin Zhong Yi (New
Chinese Medicine), #1, 1995,  p. 17-18

During the years from 1989 through 1992 the
authors treated 65 cases of hyperthoidisim with
self composed Hyperthyroid Leveling Decoction
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agitation, an aversion to heat and copious
perspiration, fatigue and lack of strength, optic
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vexation. They tended to eat large amounts of
food and suffer from hunger. They had insomnia
and many dreams, frequent bowel movements,
and the females experienced irregular
menstruation.  In addition, patients had at least
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examination revealed blood serum T3 and T4
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and 51 were female. Twenty-four of the
participants ranged in age from 20-30; 20 of the
participants ranged in age from 31-40; 15 of the
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the participants were 50 or older. The duration
of the disease for 25 of the participants was less
than one year, 34 had suffered from the disease
for 1-5 years, 5 had suffered from the disease
for 6-10 years, and one particiapnt had had the
illness for more than 10 years. Twenty of the

patients had taken Chinese medicinals prior to
participating in this study and 45 had taken
Western pharmaceuticals.

Hyperthyroid Levelling Decoction contained:
Radix Scrophulariae Ningponensis (Xuan Shen),
uncooked Radix Rehmanniae (Sheng Di),
Squama Manitis Pentadactylis (Shan Jia),
pre-cooked, Radix Salviae Miltiorrhizae (Dan
Shen), Spica Prunellae Vulgaris (Xia Ku Cao),
Bulbus Frittilariae Cirrhosae (Bei Mu),15g each, 
Radix Ranunculis Ternatae (Mao Gua Cao),
18g, Rhizoma Sparganii (San Leng), Tuber
Ophiopogonis Japonicae (Mai Dong), 12g,
Rhizoma Curcumae Zedoariae (Wu Zhu), 12g,
and Radix Dioscoreae Bulbiferae (Huang Yao
Zi), 10g each.  

The following modifications were then made
according to the presenting pattern of the
patient. For those with a hyperactive ascension
of liver yang Radix Gentianae Scabrae (Long
Dan Cao), 12g, and Radix Paeoniae Lactiflorae
(Bai Shao), 15g were added. If there was liver
depression and qi stagnation, Radix Bupleuri 
(Chai Hu) 12g, Radix Paeoniae Lactiflorae (Bai
Shao), 15g, and  Ramulus Uncariae Cum Uncis
(Gou Teng) 15g were added. For a vacuity of
liver and kidney yin with effulgence of vacuity
fire Rhizoma Anemarrhenae (Zhi Mu), 12g, and
Cortex Phellodendri (Huang Bai) 12g were
added.  If there was a congealing stasis of
phelgm damp with obvious goiter swelling the
Rehmannia was deleted and Pericarpium Viridis
Citri Reticulatae (Qing Pi), 6g, and powdered
Radix Pseudoginseng (Tian Qi) taken brewed, 
3g, were added. If there was obvious dual
vacuity of qi and yin Radix Pseudostellariae
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(Tai Zi Shen), 15g, was added. If there was a
mutual binding of phlegm and stagnation with
obvious ocular protrusion  Radix Achyranthis
Bidentatae (Niu Xi) 15g, and Fructus Tribuli
Terrestris (Ba Ji Tian), 12g, were added. If there
was hepatic disease, Dioscorea Bulbifera was
deleted from the basic prescription. 

The preparation was decocted in water twice
daily and administered warm in the morning and
evening. One packet was administered daily for
6 months. 

A complete cure was defined as disappearance
of all clinical symptoms and signs and a
normalization of laboratory values. Some
improvement was defined as a disappearance of
symptoms and a lessening of clinical signs with
laboratory values approaching normal (T3
1.1-3.5 nmol/L, T4 54-183nmol/L). Positive
changes were defined as any positive changes in
symptoms or signs and T3 T4 values decreasing
by 1 point. The overall amelioration rate was
93%.  Twenty-six patients (40%) achieved a
complete cure, 18 patients (28%) achieved some
obvious improvement, 16 patients (25%)
achieved some positive changes,  and five
patients (7%) had no effect.

The authors report that hyperthyroidism pertains
to the Chinese medical category of goiter
disease (ying bing) and is considered in Chinese
medicine to be most often due to emotional
factors. Emotional stress causes internal damage
resulting in depressive binding of liver qi. Long-
standing (qi) depression transforms to fire and
an exuberance of fire damages yin. This
expresses itself in symptoms of yin vacuity and
a hyperactivity of yang, such as vexation and
agitation, cardiac palpitations,  and copious
perspiration. When heat scorches the stomach
fluids, the patient has a great appetite and yet
becomes emaciated. When there is a yin vacuity
and an ascending effulgence of liver fire, then
there will be hand tremors, throbbing of the
heart, and exophthalmus. When there is an
effulgence of fire scorching the fluids and
producing phlegm which ascends with the
counterflow of liver qi to congeal and bind in
the neck, there will be goiter. 
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Hypotension
(From "The Treatment of 80 Cases of Hypotensive Dizziness with Yi Qi Yang Yin Tang (Boost the
Qi & Nourish Yin Decoction)" by Ji Yun-hai, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #7,
1995, p. 17)

Since 1987, the author has treated 80 cases of
hypotensive vertigo and dizziness with very good
results using self-composed Yi Qi Yang Yin
Tang. Of these 80 cases, 28 were men and 52
were women. The youngest was 18 and the
oldest was 65 years old. Twelve cases were 20
years old or younger, 32 cases were 21-30, 17
cases were 31-40, 9 cases were 41-50, 7 cases
were 51-60, and 3 cases were 61-70 years old.
The shortest course of disease was 1 month and
the longest was 10 years. Twenty-five cases had
suffered 1 year or less, 31 cases 1-3 years, 8
cases 3-5 years, 9 cases 5-8 years, and 7 cases
had suffered 8-10 years. The clinical symptoms
included heavy headedness, week lower legs,
vertigo and dizziness, dizziness inversion,
generalized lack of strength, lassitude of the
spirit, shortness of breath, and other generalized
symptoms of vacuity weakness. The blood
pressure was 12/8 Kpa or below.

Treatment method: 

The formula consisted of: Radix Astragali
Membranacei (Huang Qi), 30g, Radix
Codonopsis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Fu Ling), 15g ea.,
prepared Radix Rehmanniae (Shu Di), Radix
Dioscoreae Oppositae (Shan Yao), 12g ea.,
Tuber Ophiopogonis Japonicae (Mai Dong),
Fructus Schizandrae Chinensis (Wu Wei Zi), 10g
ea., Radix Pseudostellariae (Tai Zi Shen),
Rhizoma Alismatis (Ze Xie), Fructus Corni
Officinalis (Shan Zhu Yu), Rhizoma Cimicifugae
(Sheng Ma), Flos Chrysanthemi Morifolii (Ju

Hua), Fructus Viticis (Man Jing Zi), 9g ea.,
Radix Glycyrrhizae (Gan Cao), 6g. These were
decocted in water and administered, 1 ji each day
in 3 doses. Thirty days equaled 1 course of
treatment. 

If there was severe blood vacuity, Radix
Angelicae Sinensis (Dang Gui), 20g, was added.
If dizziness was severe, Folium Mori Albi (Sang
Ye), 15g, was added. If there was yin vacuity
with fire effulgence, Cortex Phellodendri (Huang
Bai) and Rhizoma Anemarrhenae (Zhi Mu), 12g
ea., were added. If there was kidney yang
vacuity, Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 5g, and Cortex Cinnamomi
(Rou Gui), 10g, were added. If low back and
knee soreness and weakness were severe, Radix
Dipsaci (Xu Duan), 15g, was added. While
taking these medicinals, cold, uncooked (foods
and drinks) were prohibited as were acrid,
peppery (foods), sex, alcohol, radishes, bitter
melon, and mung beans which are cold and cool
and might damage yang.

Definition of treatment outcomes:

Cure meant that the clinical symptoms
disappeared, the blood pressure was 13/9 Kpa or
above, and there was no recurrence in 6 months.
Good improvement meant that the clinical
symptoms basically disappeared or were
diminished, the blood pressure was 12/8 Kpa or
above, and there was no recurrence within 3
months. No result meant that after using these
medicinals for 1 course of treatment, there was
no change for the better in either the clinical
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symptoms or the blood pressure.

Treatment outcomes:

Based on the above definitions, 44 cases or 55%
were cured, 32 cases or 40% got a good im-
provement, and 4 cases or 5% experienced no
result. Thus the total effectiveness rate was 95%.
The shortest course of treatment was 25 days and
the longest was 60 days. The median was 35 days.

Discussion:

Low blood pressure dizziness is categorized in
Chinese medicine as vertigo and dizziness or as
inversion pathocondition. It is mostly due to
spleen/kidney dual deficiency, qi and blood dual
vacuity. If the qi is vacuous, clear yang is
devitalized. If blood is vacuous, the brain loses
its nourishment. As the Ling Shu (Spiritual Axis)
says, "If ascending qi is insufficient, the brain
will not be filled, the ears will ring, the head will
bend [forward], and there will be vertigo of the
eyes." If the former heaven or prenatal is
insufficient, if kidney yin is not full, or if the
kidneys are decrepit due to old age, kidney
essence will be deficient and consumed. The
brain is the sea of marrow. If the sea of marrow
is insufficient, above and below will both be
vacuous and this will result in this disease.

Therefore, the author uses self-composed Yi Qi
Yang Yin Tang to treat this condition. In this
formula, Astragalus, Codonopsis, Atractylodes
Macrocephala, and Poria fortify the spleen and
boost the qi. Thus the latter heaven or postnatal
root obtains nourishment, qi and blood are filled
and exuberant, and the blood pressure is upborne
and raised. Hence dizziness and vertigo are
leveled. Ophiopogon, prepared Rehmannia,
Dioscorea, Alisma, and Cornus nourish yin and
supplement the kidneys. Thus the former heaven
or prenatal obtains filling, kidney essence is
exuberant, the sea of marrow has a surplus, and
the disease is cured. These are assisted by
Schizandra and Pseudostellaria which raise the qi
to the top and engender fluids, supplement the qi
and restrain yin. Cimicifuga, Chrysanthemum,
and Vitex upbear yang and dispel wind, brighten
the eyes and thus treat vertigo. Licorice
supplements, boosts, and harmonizes the center.
Taken as a whole, this formula is effective for
boosting the qi and engendering the pulse,
nourishing yin and supplementing the origin,
upbearing yang and brightening the eyes. Once
the qi and blood are full, the kidney essence is
sufficient, and kidney yang obtains upbearing, all
these symptoms are automatically leveled.

(From "The Treatment of 50 Cases of Chronic Low Blood Pressure with Zhi Gan Cao Tang Jia
Jian (Mix-fried Licorice Decoction with Additions & Subtractions)" by Chen Ya-jun, Si Chuan
Zhong Yi [Sichuan Chinese Medicine], #7, 1995, p. 20)

The author of this study has treated 50 cases of
chronic low blood pressure with Zhi Gan Cao
Tang with very good results. Of these 50
patients, 22 were men and 28 were women.
There were 12 cases between 18-30, 20 cases
between 31-40, and 18 cases between 40-60
years old. In 21 cases, the course of disease was
less than ½ year, while in 26 cases, it was
between ½-1 year. In 3 cases it was more than 1
year. Forty-eight patients had already been seen
as out-patients at the hospital and had been

treated with both Chinese and Western
medicines. The clinical symptoms of these 50
patients included dizziness, vertigo and blurred
vision, heart palpitations, rapid breathing, loss of
sleep, diverse and confused dreams, diminished
strength of memory, lassitude of the spirit, lack
of strength, low back and lower leg soreness and
weakness, dread of chill, easy sweating, a dry
mouth, devitalized intake of food, abdominal
distention after eating, etc. Blood pressure in all
members of this group was 90/60mmHg. Most
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of these patients had no pathological changes in
their heart, lung, liver, or spleen organs.

Treatment method:

This formula consisted of: Mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), 15g, Radix
Codonopsis Pilosulae (Dang Shen), 20g, Sichuan
Ramulus Cinnamomi (Chuan Gui Zhi), 9g,
uncooked Radix Rehmanniae (Sheng Di Huang),
18g, Tuber Ophiopogonis Japonicae (Yuan Mai
Dong), 10g, Sichuan Cortex Magnoliae
Officinalis (Chuan Hou Po), 8g, mix-fried Herba
Ephedrae (Ma Huang), 3g, uncooked Rhizoma
Zingiberis (Sheng Jiang), 6g, Fructus Zizyphi
Jujubae (Da Zao), 10 pieces, aged Gelatinum
Corii Asini (Chen E Jiao), 10g, dissolved after
the other medicinals are decocted. Each day 1 ji.
Before (decocting), use a suitable amount of
chilled water to soak for 1 hour. Then decoct in
water 2 times. Take this warm in two divided
doses before and after noon. The course of
treatment was 3-5 days, after which the blood
pressure was measured 1 time.

Definition of treatment outcomes:

Marked effect was defined as blood pressure
reaching 120/80mmHg with disappearance of all
clinical symptoms. Some effect was defined as
blood pressure reaching 98/70mmHg with
marked decrease in clinical symptoms.

Treatment outcomes:

Based on the above definitions, 38 cases or 76%
got marked effect, while another 12 cases or 

24% got some effect. In twelve cases, the blood
pressure raised over 90/60mmHg in 1 week, in
21 cases in 7-15 days, in 15 cases in 15-25 days,
and in 2 cases in 1 month or more. The average
number of days of treatment was 15.8 days.

Discussion:

Zhi Gan Cao Tang Jia Jian is based on the
formula Zhi Gan Cao Tang in the Shang Han
Lun (Treatise on Damage [Due to] Cold).
[Zhang] Zhong-jing says, "Damage due to cold:
the pulse is bound and regularly irregular; there
are heart stirring palpitations; Zhi Gan Cao Tang
rules this." Clinically, (this formula) mainly
treats heart vessel yin and yang dual vacuity
patterns. Within this formula, a heavy use of
mix-fried Licorice is combined with Ginseng and
Red Dates to boost the qi so as to supplement the
heart and spleen. Uncooked Rehmannia,
Ophiopogon, and Donkey Skin Glue, sweet and
moist, enrich yin, nourish the heart, and
supplement the blood, moisten the lungs and
engender fluids. Ginger and Cinnamon's natures
and flavors are acrid and warm. They open yang
and restore the pulse. Magnolia is added to move
the qi and harmonize the stomach, while Ephedra
is able to raise the blood pressure. Thus this
formula as a whole boosts the qi and restores the
heart pulse, enriches yin and supplements the
blood at the same time as it balances heart vessel
yin and yang. Hence the blood pressure is
restored to normal. 

(From "A Study of the Effectiveness of Shen Ling Mai Dong Wu Wei Tang (Codonopsis, Poria,
Ophiopogon & Schizandra Decoction) in the Treatment of 68 Cases of Low Blood Pressure" by
Jiang Zong-fa, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #9, 1995, p. 28)

This study describes the treatment of 68 cases
of low blood pressure with Shen Ling Mai
Dong Wu Wei Tang. Of these 68 cases, 42

were men and 26 were women. The youngest
was 20 years old and the oldest was 64 years
old. The course of disease had lasted from as



short as ½ month to as long as 6 years or
more. The blood pressure in this group ranged
between 12-10/8-6Kpa before undergoing
treatment. A large number of the patients in
this study had digestive tract disease, coronary
heart disease, chronic hepatitis, nephritis, and
neurasthenia. Common symptoms included
dizziness and blurred vision. 

Treatment method:

The treatment principles were to fortify the
spleen and boost the qi, enrich yin and warm
yang, nourish the heart and quiet the spirit.
Self-composed Shen Ling Mai Dong Wu Wei
Tang consisted of: Radix Codonopsis Pilosulae
(Dang Shen), Sclerotium Poriae Cocos (Fu
Ling), 30g ea., Tuber Ophiopogonis Japonicae
(Mai Dong), mix-fried Radix Glycyrrhizae (Zhi
Gan Cao), 15g ea., Fructus Schizandrae
Chinensis (Wu Wei Zi), 10g, Ramulus
Cinnamomi (Gui Zhi), Cortex Cinnamomi (Rou
Gui), 6g ea. One ji was decocted in water and
administered each day in 3 divided doses.
There were no modifications.

Treatment outcomes:

Typically, after 7-8 ji or after as many as 16 ji
the blood pressure had risen to some degree.
As the blood pressure went up, the symptoms
gradually disappeared. There were no toxic
reactions to these medicinals observed. Among
this group, 3 cases stopped taking these
medicinals and their blood pressure decreased
after ½ month. However, the great part of
these patients treatment effect was basically
secure. In another 3 cases, their blood pressure
again went down, but again they took 6 ji and
afterwards their effect was secure. On follow-
up after ½ year, 32 cases had not seen their
blood pressure decrease.

Case history:

The patient was a 46 year old man who first
was seen on April 10, 1993. He complained of
dizziness which had been going on already for
1 year. This was accompanied by blurred

vision, heart fluster, coolness of the four limbs,
and other discomforts. He had been treated at a
hospital with the usual medicines but without
effect. His face was a somber white, his
essence spirit was devitalized, his tongue was
pale red, fat, and tender with a moist, white
coating, and his pulse was deep, fine, and
forceless. His blood pressure was 10/6Kpa.
The diagnosis was low blood pressure and he 
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was categorized as exhibiting a heart/spleen
yang vacuity pattern. Therefore, treatment
should fortify the spleen and boost the qi,
enrich yin and warm yang, nourish the heart
and quiet the spirit. The formula used was self-
composed Shen Ling Mai Dong Wu Wei Tang
as described above. After 4 ji, his blood
pressure rose to 12/8Kpa and his symptoms
diminished. After another 4 ji, his blood
pressure was 14/10Kpa, his symptoms had all
disappeared, and he was judged cured. One
half year later, his blood pressure was still
14/10Kpa and he had had no relapses.

Discussion:

According to the author, low blood pressure is
often treated with such prescriptions as Bu
Zhong Yi Qi Tang (Supplement the Center &
Boost the Qi Decoction), Si Jun Zi Tang (Four
Gentlemen Decoction), and Gui Pi Tang
(Restore the Spleen Decoction), but these do
not always get a satisfactory effect. Based on
the facts that many people with low blood
pressure have dizziness, blurred vision, heart
fluster, coolness of the four limbs, and a deep,
fine, forceless pulse, the author thinks that, in
terms of Chinese medicine pattern
discrimination, many such patients should be
categorized as devitalized heart yang with yang
qi not able to spread to the four limbs.
Therefore, the author bases their approach to
the treatment of this condition on fortifying the
spleen and boosting the qi, enriching yin and
warming yang, nourishing the heart and
quieting the spirit. In their formula,
Codonopsis and mix-fried Licorice fortify the
spleen and boost the qi. Poria and Schizandra
supplement yin and quiet the spirit.
Ophiopogon regulates and rectifies qi and yin
which have become insufficient. Cinnamon
Twig and Cinnamon Bark warm the channels
and open the vessels as well as increase the
heart muscles' contractile power. Thus they
increase the volume of heart beat discharge and
improve the circulation.
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BLUE POPPY PRESS RECENT RESEARCH REPORT #86

Scleroderma

(From "Experiences in the Treatment of Scleroderma with Shen Qi Tang (Ginseng & Astragalus
Decoction)" by Zhang Bing-zhang & Qiu Yong-liang, Zhong Yi Za Zhi [Journal of Chinese Medicine], #5,
1995, p. 275-276)

Scleroderma is a localized or progressive chronic
sclerotic skin disease of unknown etiology. When it
is progressive, it can assail the internal viscera. In
TCM, this disease is categorized as skin bi, bi
zheng. If it assails the internal viscera, it is
categorized as concretions and conglomerations,
accumulations and gatherings or as yin concretions.
Since 1979, the authors have treated 9 cases of
scleroderma with the Chinese medicinals, Shen Qi
Tang (Ginseng & Astragalus Decoction). Of these, 5
cases were systemic. They were treated for 80 days
to 2 years. Two were cured, 1 was improved, and 2
died. Of the 2 that died, one also had lupus
erythematosus and the other stopped taking the
Chinese medicinals. Four of the 9 cases were
localized. Of these, 3 were cured and 1 improved.
Thus the authors' total effectiveness rate in treating
this disease with this protocol was 77.8%.

Treatment method:

Shen Qi Tang was comprised of: Radix Panacis
Ginseng (Ren Shen), Radix Astragali Membranacei
(Huang Qi), Radix Glycyrrhizae (Gan Cao), Cortex
Cinnamomi (Rou Gui), Agkistrodon Seu Bungarus
(Qi She), Concha Ostreae (Mu Li)

Additions & subtractions method:

If cold is congealing the channels and vessels, yang
qi does not extend, and the skin of the four limbs is
colored white and there is inversion chilling and
numbness, in order to warm the channels and open
bi, add Ramulus Cinnamomi (Gui Zhi), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
Radix Angelicae Sinensis (Dang Gui), and Radix
Salviae Miltiorrhizae (Dan Shen). If there is blood
stasis and evils blocking with a purple dark facial

complexion and purple, hard skin, in order to
quicken the blood, dispel wind, and open the vessels,
add Squama Manitis Pentadactylis (Chuan Shan Jia),
Guangdong Lumbricus (Guang Di Long), Flos
Carthami Tinctorii (Hong Hua), Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), fragrant Radix Angelicae
Dahuricae (Xiang Bai Zhi), and Resina Olibani (Ru
Xiang). If there is spleen/kidney yang vacuity with
water dampness spilling over with simultaneous
appearance of white, swollen skin and pitting edema,
in order to warm the kidneys and fortify the spleen,
add Herba Epimedii (Xian Ling Pi), Radix Morindae
Officinalis (Ba Ji Tian), roasted Fructus Cardamomi
(Cao Kou), dry Rhizoma Zingiberis (Gan Jiang),
stir-fried Rhizoma Atractylodis Macrocephalae (Bai
Zhu), and Rhizoma Atractylodis (Cang Zhu). If the
blood pressure is high, add Radix Puerariae (Ge
Gen), Spica Prunellae Vulgaris (Xia Ku Cao),
Fructus Schizandrae Chinensis (Wu Wei Zi), and
Cornu Antelopis Saiga-tatarici (Ling Jiao) to
downbear the blood pressure. If there is generalized
fever, add Radix Bupleuri (Chai Hu), Radix
Artemisiae Apiaceae (Qing Hao), and Cortex Radicis
Lycii Chinensis (Di Gu Pi). If fever is severe, add
uncooked Gypsum Fibrosum (Shi Gao) and Rhizoma
Anemarrhenae (Zhi Mu). If the joints are aching and
painful, add Fructus Meliae Toosendan (Chuan Lian
Zi), Rhizoma Corydalis Yanhusuo (Yuan Hu),
Fructus Chaenomelis Lagenariae (Mu Gua), Radix
Stephaniae Tetrandrae (Fang Ji), processed Resina
Olibani (Ru Xiang), and Resina Myrrhae (Mo Yao).   

Discussion:

According to the authors, scleroderma is not a
disease of a single viscus or single bowel but has to
do with the viscera and bowels of the entire body.
The source qi is the origin and spring of the human
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body's engenderment and transformation, stirring
and strength. Therefore, treatment which
supplements and boosts the source qi also makes
effulgent and exuberant the viscera and bowels,
engenderment and transformation, and stirring and
strength. The qi becomes strong and the blood
effulgent, while yin and yang become harmonious
and level, i.e., calm. Thus yang is harmonious and
the interstices are open and free-flowing.

Shen Qi Tang is the ancient formula Bao Yuan Tang
(Protect the Source Decoction) with the addition of
Agkistrodon and uncooked Oyster Shell. As Ke Yun-
bai has said: 

Protecting the source means to protect and defend
the source qi ... This formula uses Astragalus to
shield the exterior and Ginseng to secure the
interior. Licorice harmonizes the center. When
these three qi are treated, the source qi is protected
... Cinnamon is able to treat the blood so as to
push 

and stir toxins, support yang and boost the qi so 
as to out-thrust the periphery of the body.

If the source qi is effulgent and exuberant, then
transformation and engenderment, stirring and
strength have an origin and yin and yang are
harmonious and level. This formula is able to
harmonize yang and open the interstices, break
hardness and scatter nodulation. Within this formula,
Agkistrodon is used because of its strength. It leads
the other medicinals to the place of the disease. It
dispels wind and quickens the blood, warms yang
and opens bi. It is assisted by Oyster Shell which is
salty and cold and which softens the hard. It also
protects from hyperactive yang. Thus taken as a
whole, this formula has the function of warming
yang and opening bi, softening the hard and
scattering nodulation.

(From "The Treatment of 36 Cases of Scleroderma By Mainly Quickening the Blood & Transforming
Stasis" by Zhen Chang-song, Hu Bei Zhong Yi Za Zhi [Hubei Journal of Chinese Medicine], #4, 1995, p. 26)

Between 1986 and 1992, the author of this clinical
audit treated 36 cases of scleroderma by basing
treatment on a discrimination of patterns and
mainly quickening the blood and transforming
stasis. Of these 36 patients, 15 were men and 21
were women. The youngest was 23 and the oldest
was 48 years old. The course of the disease had
lasted from as long as 1 year and 7 months to as
short as 8 months.

Treatment based on pattern
discrimination:

1. Wind cold blocking the network vessels
pattern (11 cases)

Main symptoms: Swollen and distended skin, a
somber white facial complexion, skin warmth
somewhat low, fear of cold, chilled limbs, neck
and upper back discomfort, aching and pain of the
muscles and flesh and the joints, a pale tongue with
a white coating, and a tight, choppy pulse. This is
mostly seen in the initial stage of scleroderma.

Treatment principles: Dispel wind and scatter
cold, quicken the blood and open the network
vessels

Rx: Ma Huang Fu Zi Xi Xin Tang Jia Wei
(Ephedra, Aconite & Asarum Decoction with
Added Flavors): Mix-fried Herba Ephedrae (Ma
Huang), bland Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Pian), decocted first, Radix
Ligustici Wallichii (Chuan Xiong), 6g @, Ramulus
Cinnamomi (Gui Zhi), Radix Angelicae Sinensis
(Dang Gui), 9g @, Radix Et Rhizoma Notopterygii
(Qiang Huo), Radix Angelicae Pubescentis (Du
Huo), Cortex Radicis Acanthopanacis (Wu Jia Pi),
Cortex Erythiniae Variegatae (Hai Tong Pi), Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Caulis
Sargentodoxae (Huo Xue Teng), 12g @, northern
Herba Cum Radice Asari Sieboldi (Bei Xi Xin), 3g.
Each day 1 ji.

2. Phlegm dampness obstructing the network
vessels pattern (13 cases)

Main symptoms: Skin swelling and distention,
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tightness, stretching, and abnormal thickening,
relatively hard when pressed, the (normal) wrinkles
(of the skin) dispersed and lost, head and bodily
heaviness, inhibition of the body to turn to the side,
no flavor in the food taken in, disinclination to stir,
disinclination to talk, possible epigastric and
abdominal distention and fullness, stools not crisp,
a fat, enlarged tongue or one with the teeth marks
on its edges, a thick, slimy, white tongue coating,
and a wiry, slippery or deep, relaxed pulse

Treatment principles: Transform phlegm and
eliminate dampness, quicken the blood and open
the network vessels

Rx: Ling Gui Zhu Gan Tang Jia Wei (Poria,
Cinnamon, Atractylodes & Licorice Decoction with
Added Flavors): Sclerotium Poriae Cocos (Fu
Ling), uncooked and stir-fried Semen Coicis
Lachryma-jobi (Yi Mi), 15g @, Ramulus
Cinnamomi (Gui Zhi), Fructus Chaenomelis
Lagenariae (Mu Gua), Cortex Radicis
Acanthopanacis (Wu Jia Pi), Guangdong Radix
Auklandiae (Guang Mu Xiang), stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Semen
Raphani Sativi (Lai Fu Zi), 9g @, Semen Sinapis
Albae (Bai Jie Zi), Cortex Erinacei (Ci Wei Pi),
Nidus Vespae (Lu Feng Fang), 6g @, Fascicularis
Vascularis Luffae Cylindricae (Si Gua Luo), 12g.
One ji each day.

3. Qi vacuity & blood stagnation pattern (8
cases)

Main symptoms: Skin stiff and hard, flesh
atrophied, skin scaly, skin and bone stuck to each
other, inability to pinch up (the skin), skin color an
abnormal brown or blackish brown color, dry,
astringent mouth and eyes, emaciation of the bodily
form, a sallow yellow facial complexion or dark
and stagnant, an emaciated tongue with a thin
coating and possible static macules, and a deep,
fine, choppy pulse

Treatment principles: Boost the qi and nourish the
blood, quicken the blood, transform stasis, and
open the network vessels

Rx: Tao Hong Si Wu Tang Jia Jian (Persica &

Carthamus Four Materials Decoction with
Additions & Subtractions): Mix-fried Radix
Astragali Membranacei (Huang Qi), 15g, Radix
Codonopsis Pilosulae (Dang Shen), whole Radix
Angelicae Sinensis (Quan Dang Gui), Radix
Salviae Miltiorrhizae (Dan Shen), 12g @, Radix
Ligustici Wallichii (Chuan Xiong), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii (Hong
Hua), 6g @, Cortex Erinacei (Ci Wei Pi), dry
Lumbricus (Gan Di Long), Nidus Vespae (Lu Feng
Fang), uncooked Radix Rehmanniae (Sheng Di),
prepared Radix Rehmanniae (Shu Di), Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Caulis
Sargentodoxae (Huo Xue Teng), 9g @. One ji each
day.

4. Kidney yang vacuity weakness pattern (4
cases)

Main symptoms: Skin hardening, tightening, and
stretching like wax, bright and slippery like ice, a
blackish brown facial complexion, low back and
knee chilly pain, no warmth in the four limbs,
aching and pain of the heels of the feet, loss of
hair, loosening of the teeth, dizziness, tinnitus,
impotence and seminal emission in men, delayed
menstruation in women, a pale, tender tongue with
a white coating, and a fine, weak or deep, relaxed
pulse

Treatment principles: Warm the kidneys and
strengthen yang, quicken the blood, transform
stasis, and open the network vessels

Rx: You Gui Yin Jia Jian (Return the Right
[Kidney] Drink with Additions & Subtractions):
Bland Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Pian), decocted first, Herba
Epimedii (Xian Ling Pi), 9g, Gelatinum Cornu
Cervi (Lu Jiao Jiao), Rhizoma Cibotti Barometz
(Jin Gou Ji), Fructus Corni Officinalis (Shan Zhu
Yu), 15g @, Radix Morindae Officinalis (Ba Ji
Tian), stir-fried Cortex Eucommiae Ulmoidis (Du
Zhong), 12g @, Cortex Cinnamomi (Rou Gui), 5g,
Cortex Erinacei (Ci Wei Pi), 6g, prepared Radix
Rehmanniae (Shu Di), 25g. One ji each day.

In each of the patterns above, if obvious symptoms
pertaining to the lungs, heart, or digestive tract
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appear, based on balancing the branch and root,
chronic and acute, treat following the condition.

Treatment outcomes:

Fifteen cases were cured. This meant that their skin
swelling and distention, hardening and thickening
disappeared and their skin warmth and color was
normal. Eight cases became inactive. This meant
that their skin tightening, stretching, and hardening
disappeared. However, the skin color and the
atrophy of the muscles and flesh did not change
greatly. After 3 months of treatment, their
condition was stable. Ten cases were judged
improved. This meant that their skin swelling and
distention, hardness and thickening as well as the
skin warmth was fairly improved. Three cases
experienced no result, meaning that there was no
change for the better from before to after the
treatment.

Discussion:

The author bases their opinion that the main disease
mechanism in this disease is blood stasis on the
saying, "Blood congealing in the skin produces bi."
Therefore, the main treatment should be to quicken
the blood and transform stasis. 

These articles on the treatment of scleroderma
should be contrasted with a more standard textbook
discussion of its treatment based on pattern
discrimination given below.

(From Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao Xue [A Study of the Chinese Medicine Diagnosis &
Treatment of Modern, Difficult to Treat Diseases] by Wu Jun-yu & Bai Yong-bo, Chinese Medicine
Ancient Books Press, Beijing, 1993)

Treatment based on pattern
discrimination:

1. Cold congealing the interstices,
spleen/kidney yang vacuity

Main symptoms: Localized or systemic
scleroderma in the water swelling stage or early
stage. Generalized symptoms include fear of cold,
chilled limbs, chilly joint pain, peripheral body
pain and discomfort, decreased sexual desire, loose
teeth, falling hair, devitalized eating and drinking,
no thirst in the mouth, and loose stools. Localized
symptoms include tightness, swelling, and
distention of the eyelids, face, hands, and upper
back. One cannot clench one's fist tightly. The
affected area is hard and sclerotic. The skin
becomes pinkish red in color or black and white
together. The tongue body is distended and
enlarged or fat and tender. Its color is pale but dark
and its coating is grey and stagnant. The pulse is
deep and fine or soggy and relaxed.

Treatment principles: Warm the kidneys and
scatter cold, fortify the spleen and disinhibit
dampness, quicken the blood and transform stasis

Commonly used formulas: Yang He Tang Jia
Jian (Yang Harmony Decoction with Additions &
Subtractions) or Hui Yang Tong Mai Yi Hao
(Return Yang & Open the Vessels No. 1)

[Hui Yang Tong Mai Yi Hao: Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Pian), Cortex
Cinnamomi (Rou Gui), dry Rhizoma Zingiberis
(Gan Jiang), Radix Astragali Membranacei (Huang
Qi), Rhizoma Atractylodis (Cang Zhu), Radix
Glycyrrhizae (Gan Cao), Radix Codonopsis
Pilosulae (Dang Shen), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Ramulus Cinnamomi (Gui
Zhi), Radix Angelicae Sinensis (Dang Gui), Herba
Andrographidis (Chuan Xin Lian)] 

2. Cold assailing the network vessels,
lung defensive not diffusing
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Main symptoms: Scleroderma in the atrophy
stage. Generalized symptoms include low-grade
fever, aversion to cold, body aching, muscle pain,
possible cough, watery phlegm, and no thirst in the
mouth. Localized symptoms include localized or
spreading sclerosis of the skin, waxy in appearance
and bright, if severe, atrophy and tightness of the
deep layers of the skin, stiffness of the joints,
opening of the mouth difficult, dark, brownish skin
color, loss of hair, either no sweating or profuse
perspiration, a pale red tongue with a thin, white
coating, and a deep, fine, rapid pulse.

Treatment principles: Resolve the muscles and
scatter cold, diffuse the lungs and disinhibit
dampness, open the network vessels and transform
stasis

Commonly used formula: Jing Fang Bai Du San
Jia Wei (Schizonepeta & Ledebouriella Vanquish
Toxins Powder with Added Flavors)

3. Alternating cold & heat, liver
depression & blood stasis

Main symptoms: Atrophy stage. Generalized
symptoms include easy stimulation of the emotions,
menstrual irregularity in females, nausea and
vomiting, bleeding from the gums of the teeth,
loose stools, sometimes watery, sometimes dry.
Localized symptoms include the same symptoms as
cold assailing the network vessels and lungs not
diffusing above. The localized area may be either
white or purple and either emits coolness or is
burning hot. There is itching and manifestations of
Reynaud's phenomena. The tongue is dark red with
a thin, white coating, and the pulse is wiry.

Treatment principles: Soothe the liver and
resolve depression, fortify the spleen and
harmonize the stomach, open the network vessels
and transform stasis

Commonly used formula: Dan Zhi Xiao Yao San
Jia Wei (Moutan & Gardenia Rambling Powder
with Added Flavors)

4. Qi & blood both vacuous, network
vessels bi & obstruction

Main symptoms: Atrophy stage. Generalized
symptoms include fatigue, lack of strength,
diminished intake of food, decrease in body
weight, aching and pain of the muscles and flesh,
heart fluster, shortness of breath, dizziness,
numbness of the limbs, and fear of cold. Localized
symptoms include detriment of the skin either slight
or severe, the face colored static and dark, a pale
but dark tongue with a thin coating, and a fine,
weak pulse.
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1996

Treatment principles: Supplement both the qi
and the blood, open the network vessels and
transform stasis

Commonly used formula: Shi Quan Da Bu Tang
Jia Wei (Ten [Ingredients] Completely & Greatly
Supplementing Decoction with Added Flavors)

5. Acute exacerbation stage

Main symptoms: Within any of the four patterns
above, there may occur an acute exacerbation
stage. The generalized symptoms include cough,
shortness of breath, heart fluster, heart palpitations,
jaundice, vertigo and dizziness, low-grade fever,
bleeding from the gums of the teeth, etc. Localized
symptoms include either wet or dry necrosis of the
toes and extremities, a red tongue, and a rapid
pulse.

Treatment principles: Enrich yin and downbear
fire, clear heat and resolve toxins, soothe the liver
and rectify the qi

Commonly used formula: Yi Hao Su Mai Yin
(No. 1 Penetrate the Vessels Drink)

[Yi Hao Su Mai Yin: Radix Angelicae Sinensis
(Dang Gui), Radix Scrophulariae Ningpoensis
(Yuan Shen), Radix Glycyrrhizae (Gan Cao), Flos
Lonicerae Japonicae (Yin Hua), Tuber Curcumae
(Yu Jin), Herba Lycopi Lucidi (Ze Lan), Radix
Lthospermi Seu Arnebiae (Zi Cao), Spica Prunellae
Vulgaris (Xia Ku Cao), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao)]  

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #87

Multiple Sclerosis (MS)

(From "A Study of the Chinese Medicine Prevention of Relapse of Multiple Sclerosis" by Lu Xi, Li Zhi-
wen, Wang Hua-yuan et al., Zhong Yi Za Zhi [Journal of Chinese Medicine], # 7, 1995, 417-418)

This study describes the administration of self-
composed Ping Fu Tang (Level [i.e., Calm]
Recurrence Decoction) to 30 patients for the
prevention of relapse of the symptoms of multiple
sclerosis (MS). Of these 30 patients, 15 were men
and 15 were women. They ranged in age from 23-56
years old with a median age of 37.9. All had either
acute or subacute disease. The course of disease had
lasted from 4 months to 15 years with a median
duration of 3.2 years. Twenty-six cases had nervous
system damage affecting the upper back and spine,
17 cases affecting the brain stem, 15 cases affecting
the cerebellum, 13 cases affecting the optic nerve,
and 5 cases affecting the cerebral hemisphere. One
case had 4 foci, 13 cases had 3 foci, and 12 cases
had 2 foci. All of these patients in the previous 1-15
years before being treated with Chinese medicinals
had had 2-6 relapses for a median of 3.2 relapses.
This meant an average relapse ratio of 1.07 times per
year. These patients were then compared with a
group of 15 patients who had had MS, had been
treated with integrated Chinese-Western medicine,
but who were not currently taking any Chinese
medicine preventively.

Treatment method:

The formula used consisted of: Radix Astragali
Membranacei (Huang Qi), uncooked Carapax
Amydae Sinensis (Bie Jia), 12-15g ea., Radix
Codonopsis Pilosulae (Dang Shen), Fructus Ligustri
Lucidi (Nu Zhen Zi), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Tuber Ophiopogonis
Japonicae (Mai Dong), Sclerotium Poriae Cocos (Fu
Ling), uncooked Radix Rehmanniae (Sheng Di),
Fructus Lycii Chinensis (Gou Qi Zi), Rhizoma
Anemarrhenae (Zhi Mu), 10-12g @, Radix Bupleuri
(Chai Hu), Radix Scutellariae Baicalensis (Huang
Qin), 9-10g @, Radix Angelicae Sinensis (Dang

Gui), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), processed Rhizoma Pinelliae Ternatae (Ban
Xia), 8-9g @, mix-fried Radix Glycyrrhizae (Zhi
Gan Cao), 3-5g, Fructus Zizyphi Jujubae (Da Zao),
8 pieces. Two to 3 ji were administered each week,
decocted in water.

Treatment outcomes:

These 30 patients were treated with Ping Fu Tang
for 3-13 years with an average of 6 years of
treatment and observation and had an average relapse
rate of 0.01 times per year. This was a significant
reduction in the rate of relapses after treatment in
this group. The comparison group was watched from
½-9 years with an average period of observation of
2.9 years. They had between 1-4 relapses or an
average of 3 relapses. Their average rate of relapse
per year was 1.01. Thus there was a significant
difference between the annual rate of relapse of the
treatment and comparison groups.

Discussion:

Ping Fu Tang is comprised of modifications of Shi
Quan Da Bu Tang (Ten [Ingredients] Completely &
Greatly Supplementing Decoction) combined with
Xiao Chai Hu Tang (Minor Bupleurum Decoction).
According to Chinese medicine, "If evils gather, the
qi must be vacuous." In MS, the body's immune
system is depressed and there is easy contraction of
infection with subsequent onset of disease. If one
raises the power of the immunity, then this prevents
and stops infection leading to relapse. Therefore, this
formula contains Astragalus, Carapax Amydae,
Ligustrum Lucidum, Codonopsis, Dang Gui, Peony,
Ophiopogon, and Red Dates which all increase and
strengthen immunity. In addition, Xiao Chai Hu
Tang is known to strengthen and increase lowered
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immunity. To Xiao Chai Hu Tang are added
medicinals which enrich yin and nourish the blood, 

thus regulating and balancing the nervous and
hormonal systems as well as adrenal function.

(From "Experiences Treating Multiple Sclerosis" by Chen Si-jin, Zhe Jiang Zhong Yi Za Zhi [Zhejiang
Journal of Chinese Medicine], #8, 1995, p. 339)

Dr. Chen saw this MS patient for the first time on
Oct. 31, 1990. The patient was a woman, 30 years
old. She had been diagnosed as suffering from
multiple sclerosis by the Shanghai Huashan Hospital
Neurology Department two years previously after
she developed a stiff, aching neck, numbness and
lack of strength in her limbs, and loss of visual
acuity. At that time she was treated and afterwards
went into remission. Two weeks prior to seeing Dr.
Chen, the patient experienced a sensation of stiff,
aching, and painful neck, numbness of the four
limbs, lack of strength and inability to lift things,
shaking of her hands and feet, dizziness, and
infirmity when walking. Her bowels moved only
once every 3-4 days. Her tongue was dark red with a
slimy coating, and her pulse was fine and rapid. 

This pattern was related to disharmony between the
constructive and defensive, damp evils obstructing
the network vessels, and loss of nourishment of the
sinew vessels, muscles and skin. Treatment should,
therefore, regulate and harmonize the constructive
and defensive, transform dampness and discharge
heat. The formula was Gui Zhi Jia Ge Gen Tang Jia
Wei (Cinnamon Twig Plus Pueraria Decoction with
Added Flavors): Radix Puerariae (Ge Gen), 15g,
Ramulus Cinnamomi (Gui Zhi), mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), 6g @, stir-fried Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), stir-fried
Radix Albus Paeoniae Lactiflorae (Bai Shao), whole
Radix Angelicae Sinensis (Quan Dang Gui), stir-
fried Rhizoma Atractylodis (Cang Zhu), 12g @,
uncooked Semen Coicis Lachryma-jobi (Yi Ren),
30g, uncooked Radix Et Rhizoma Rhei (Da Huang),
added afterwards, Radix Et Rhizoma Notopterygii
(Qiang Huo), Lumbricus (Di Long), uncooked
Rhizoma Zingiberis (Sheng Jiang), Fructus Zizyphi
Jujubae (Da Zao), 10g @. After 4 ji, the stiffness
and pain in the neck and the shaking of the hands
and feet were reduced and her bowel movements
were smooth and free-flowing.

Modifications of the above formula were continued

for 8 ji, at which time her neck stiffness and spasms
were eliminated, but the numbness of the limbs and
lack of strength were as before. Her tongue was dark
red with a thin coating which was peeled in the
center. Her pulse was fine. Thus qi vacuity and
blood stasis were not nourishing the vessels and
network vessels. Treatment therefore should boost
the qi and harmonize the constructive. The formula
was changed to Huang Qi Gui Zhi Wu Wu Tang Jia
Wei (Astragalus & Cinnamon Twig Five Materials
Decoction with Added Flavors): Uncooked Radix
Astragali Membranacei (Huang Qi), 30g, stir-fried
Radix Rubrus Paeoniae Lactiflorae (Chi Shao), stir-
fried Radix Albus Paeoniae Lactiflorae (Bai Shao),
Radix Salviae Miltiorrhizae (Dan Shen), 12g @,
Semen Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), Rhizoma Curcumae Longae
(Jiang Huang), uncooked Rhizoma Zingiberis (Sheng
Jiang), Fructus Zizyphi Jujubae (Da Zao), 10g @,
uncooked Radix Rehmanniae (Sheng Di), 15g. After
10 ji, her numbness of the limbs was decreased.
After 16 ji, only her fingertips had a sensation of
numbness, her walk was like normal, and she was
discharged from the hospital. After being
discharged, she continued being treated for 3 weeks,
at which point the numbness in her fingers was
completely eliminated and the movement of her four
limbs was normal. On follow-up 1 year later, there
had been no recurrence.

The symptoms of stiff, painful neck with shaking of
the hands and feet is discriminated as wei zheng or
atony pathocondition. The Jin Gui (Golden Cabinet)
uses Gua Lou Gui Zhi Tang (Trichosanthes &
Cinnamon Twig Decoction), Ge Gen Tang (Pueraria
Decoction), and Da Cheng Qi Tang (Great Support
the Qi Decoction) to treat this. In this case, the slimy
tongue coating suggested that damp evils were
tending to prevail. Therefore, Gui Zhi Jia Ge Gen
Tang plus Notopterygium, Atractylodes, and Coix
was used to regulate and harmonize the constructive
and defensive, remove dampness and upbear fluids.
The bowel qi was not free-flowing and, therefore,
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Rhubarb was used to disinhibit it. Dang Gui and
Lumbricus were added to quicken the blood and
open the network vessels. After taking these
medicinals, the wei zheng was eliminated but the
numbness of the four limbs was not decreased.
Thinking that this was the same pattern of blood bi
spoken of in the Jin Gui (Golden Cabinet) when it
says, "Exterior pattern, the body is insensitive like
wind bi in form", Dr. Chen prescribed Huang Qi
Gui Zhi Wu Wu Tang Jia Wei. In this formula,
Astragalus, Cinnamon Twig, Red and White Peony,
uncooked Ginger, and Red Dates boost the qi and
harmonize the constructive. Dang Gui, Persica, 

Carthamus, Salvia, and Curcuma Longa quicken the
blood and transform stasis. Uncooked Rehmannia
boosts yin. After more than a month of treatment
with this formula, the yang qi was moving, the
constructive and defensive were harmonious, static
blood had been removed, and the symptom of
numbness of the limbs was gone.

These articles on the treatment of MS should be
contrasted with a more standard textbook discussion
of its treatment based on pattern discrimination given
below.

(From Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao Xue [A Study of the Chinese Medicine Diagnosis &
Treatment of Modern, Difficult to Treat Diseases] by Wu Jun-yu & Bai Yong-bo, Chinese Medicine
Ancient Books Press, Beijing, 1993)

Treatment based on pattern discrimination:

1. Liver/kidney yin deficiency 
(righteous vacuity)

Main symptoms: Atony and weakness of the
muscles and flesh, lack of strength, lower limbs
especially affected, lower and upper back aching and
weakness, dizziness, tinnitus, heart vexation, heat in
the hearts of the hands and feet, possible night
sweats, seminal emission or menstrual irregularity, a
red tongue with a scanty coating, and a fine, rapid
pulse. If liver yang is hyperactive above and liver
wind stirs internally, there will be obvious shaking
movement of the muscles and flesh, tremors of the
four limbs, a red tongue with a scanty coating, and a
wiry, forceless pulse.

Treatment principles: Supplement and boost the
liver and kidneys, fill the essence and boost the
marrow, level the liver and extinguish wind

Commonly used formulas: Hu Qian Wan
(Crouching Tiger Pills), Zuo Gui Wan (Return the
Left [Kidney] Pills) with added flavors. If there is
liver wind stirring internally, one can use Zhen Gan
Xi Feng Tang (Settle the Liver & Extinguish Wind
Decoction) plus Rhizoma Gastrodiae (Tian Ma),
Ramulus Uncariae Cum Uncis (Gou Teng), and Flos

Chrysanthemi Morifolii (Ju Hua) to level the liver
and extinguish wind. Or one can use Tian Ma Gou
Teng Yin (Gastrodia & Uncaria Drink) with Radix
Polygalae Tenuifoliae (Yuan Zhi) and Rhizoma Acori
Graminei (Shi Chang Pu). For acupuncture and
moxibustion, one can choose San Yin Jiao (Sp 6),
Tai Xi (Ki 3), Gan Shu (Bl 18), Shen Shu (Bl 23),
Yin Ling Quan (Sp 9), Huan Tiao (GB 30), and Tai
Chong (Liv 3) with even supplementing/even
draining.

2. Spleen/kidney yang vacuity (righteous
vacuity)

Main symptoms: Atony, weakness, and lack of
strength of the muscles and flesh of the four limbs,
shortness of breath, disinclination to talk, fear of
cold, chilled limbs, a somber white facial
complexion, torpid intake, loose stools, possible
sweating, seminal emission, incontinence of urine,
clear, long urination, possible superficial edema of
the lower limbs, a pale red tongue, a fat tongue with
the indentations of the teeth, a white tongue coating,
and a deep, slow, forceless or vacuous, weak pulse

Treatment principles: Warm and supplement the
spleen and kidneys
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Commonly used formulas: You Gui Wan (Return
the Right [Kidney] Pills) plus Si Jun Zi Tang (Four
Gentlemen Decoction), Gui Fu Li Zhong Tang
(Cinnamon & Aconite Rectify the Center
Decoction). For needling, one can choose Qu Chi
(LI 11), He Gu (LI 4), Wai Guan (TB 5), Huan Tiao
(GB 30), Zu San Li (St 36), Yang Ling Quan (GB
34), San Yin Jiao (Sp 6), Yang Fu (GB 38) with
supplementation technique. Also use moxa at Guan
Yuan (CV 4), Shen Shu (Bl 23), and Zu San Li (St
36).

3. Spleen/kidney qi & yin dual vacuity
(righteous vacuity)

Main symptoms: Atony, weakness, and lack of
strength of the muscles and flesh of the four limbs, a
dry mouth but no desire to drink, scanty intake,
loose stools or dry, parched stools, shortness of
breath, disinclination to talk, dizziness, tinnitus,
scanty sleep, impaired memory, low back pain and
lower leg weakness, a red tongue with scanty
coating, and a soggy, fine or fine, rapid pulse

Treatment principles: Boost the qi and nourish
yin, bank and supplement the spleen and kidneys

Commonly used formulas: Shen Ling Bai Zhu San
(Ginseng, Poria & Atractylodes Powder) plus Liu
Wei Di Huang Tang (Six Flavors Rehmannia
Decoction) or Zuo Gui Wan (Return the Left
[Kidney] Pills) plus Radix Panacis Ginseng (Ren
Shen), Radix Codonopsis Pilosulae (Dang Shen),
Radix Astragali Membranacei (Huang Qi), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Sclerotium
Poriae Cocos (Fu Ling), etc. For acupuncture and
moxibustion, choose Zu San Li (St 36), Yin Ling
Quan (Sp 9), Tai Xi (Ki 3), San Yin Jiao (Sp 6), Qu
Chi (LI 11), Guan Yuan (CV 4), Qi Hai (CV 6), etc.

4. Yin & yang dual vacuity (righteous
vacuity)

Main symptoms: Late stage of this disease,
muscles and flesh falling downward, paralysis and
inability to move, fear of cold, chilled limbs,
superficial edema of the face and limbs, a low, faint
voice, vertigo and dizziness, tinnitus, a dry mouth

and parched throat, tidal fever, red cheeks, a somber
white facial complexion, spontaneous perspiration or
night sweats, seminal emission or incontinence of
urine, possible heat in the hands, feet, and head, a
pale red tongue with a shrunken, small body or a fat
tongue with teeth marks, a scanty tongue coating,
and a deep, fine, forceless pulse

Treatment principles: Supplement both yin and
yang

Commonly used formulas: Jin Gui Shen Qi Wan
(Golden Cabinet Kidney Qi Pills) plus Plastrum
Testudinis (Gui Ban), Carapax Amydae Sinensis (Bie
Jia), and Placenta Hominis (Zi He Che) or Gui Pi
Tang (Return the Spleen Decoction) plus Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pills). As for
acupuncture and moxibustion, one can choose Qu
Chi (LI 11), He Gu (LI 4), Hou Xi (SI 3), Wai Guan
(TB 5), Huan Tiao (GB 30), Fu Tu (St 32), Zu San
Li (St 36), Yang Ling Quan (GB 34), San Yin Jiao
(Sp 6), Tai Xi (Ki 3), Shen Shu (Bl 23), Pi Shu (Bl
20), Qi Hai (CV 6), Guan Yuan (CV 4), Lian Quan
(CV 23), etc.

5. Damp heat (evil repletion)

Main symptoms: Undisciplined eating and drinking
or addiction to fatty, sweet, thick-flavored foods
damage the spleen and stomach causing spleen loss
of fortification and transportation. Damp evils collect
internally and enduring depression transforms heat.
This then results in the pattern of damp heat
smoldering internally. Both lower limbs are atonic,
weak, and forceless. The toes of the feet are slightly
swollen and numb. There is a liking for chill and an
aversion to heat. The body is heavy and the face is
yellow. There is chest and epigastric glomus and
fullness, sticky stools which are not crisp, reddish,
astringent urination, a dark red tongue with a slimy,
yellow coating, and a soggy or slippery, rapid pulse.

Treatment principles: Clear and disinhibit
dampness and heat

Commonly used formulas: Er Miao Wan (Two
Wonders Pills) or Bie Xie Fen Qing Yin (Dioscorea
Hypoglauca Separate the Clear Drink) with added
flavors. For acupuncture and moxibustion, one can
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choose Pang Guang Shu (Bl 28), Zhong Ji (CV 3),
Yin Ling Quan (Sp 9), Tai Xi (Ki 3), San Yin Jiao
(Sp 6), Zu San Li (St 36), Xing Jian (Liv 2), Wei
Zhong (Bl 40), etc.

6. Blood stasis (evil repletion)

Main symptoms: This is mostly seen when wei
zheng has endured for many days. Qi and blood
become obstructed and stagnant in the vessels and
network vessels and this results in stasis pattern.
There is atrophy and lack of strength in the muscles
and flesh of the four limbs accompanied by pitting
superficial edema of the four limbs, bluish, greenish
purple in the affected areas, dry, parched skin,
contracture of the joints, a dark but pale or dark, red
tongue whose body is emaciated and small and may
have static macules, and a fine, choppy, forceless
pulse.

Treatment principles: Boost the qi and nourish the
blood, quicken the blood and transform stasis

Commonly used formulas: Xue Fu Zhu Yu Tang
(Blood Mansion Dispel Stasis Decoction) or Bu Yang
Huan Wu Tang (Supplement Yang & Repay the Five
[Viscera] Decoction) with added flavors.

7. Phlegm turbidity (evil repletion)

Main symptoms: Due to spleen vacuity weakness,
the spleen loses its fortification and transportation.
Water and dampness collect and stagnate. If this
endures, it brews and engenders phlegm turbidity.
The symptoms of this are an unclear voice, the
sound of phlegm in the throat, coughing and
vomiting of white-colored, sticky phlegm, chest and
epigastric glomus and fullness, nausea, a sticky,
slimy feeling inside the mouth, a dry mouth but no
desire to drink, loose stools, a pale red tongue with a
slimy, white coating, and a soggy, relaxed pulse.

Treatment principles: Dry dampness and
transform phlegm

Commonly used formulas: Wen Dan Tang (Warm
the Gallbladder Decoction) or Dao Tan Tang
(Abduct Phlegm Decoction) with additions &
subtractions. For acupuncture and moxibustion,
choose Zu San Li (St 36), Feng Long (St 40), Pi Shu
(Bl 20), San Yin Jiao (Sp 6), Yang Ling Quan (GB
34), Qu Chi (LI 11), Jian Yu (LI 15), He Gu (LI 4),
Tai Chong (Liv 3), Tai Xi (Ki 3), etc.
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Sjogren's Syndrome
(From "A Clinical Survey of the Treatment of 12 Cases of Sjogren's Syndrome" by Hong Qing-
xiang, Shang Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine & Medicinals], #9,
1995, p. 16-17)

Sjogren's syndrome is a type of chronic,
inflammatory, autoimmune disease. In Chinese
medicine, it is called dry or parched
pathocondition. The clinical manifestation of
Sjogren's syndrome include dryness and
parching of the mouth and eyes, joint aching and
pain, and loss of regulation of the functions of
the viscera and bowels. Between 1983 and 1993,
the author of this clinical audit treated 12 cases
of Sjogren's syndrome by combining heat-
clearing, toxin-resolving medicinals with Da Bu
Yin Wan (Greatly Supplementing Yin Pills) with
good results.

Of these 12 patients, 1 was under 39, 3 were 40-
49, 6 were 50-59, and 2 were 60 years old or
older. One was a man and 11 were female. All
were married. The disease course had lasted 1-5
years in 2 cases, 6-10 years in 7 cases, and 11
years or more in 3 cases. Further, all 12 cases
had oral cavity dryness with decreased secretion
of saliva and this made swallowing difficult. In 3
cases, there were sores and ulcerations of the
oral mucosa. In 10 cases, both eyes were dry
and astringent with scanty tears or no tears at all.
There were also varying degrees of lack of
visual clarity. In 5 cases, there was inflammation
of the cornea and conjunctiva. In 7 cases, there
was nasal cavity dryness. There were 3 cases of
parotid gland swelling and enlargement, 2 cases
of gum color fading and insufficient moisture, 4
cases of dry cough with scanty phlegm, and 1
case of dry cough with expectoration of blood.
There were 10 cases of joint pain, 4 cases of
soreness and pain of the muscles and flesh, 6
cases of Reynaud's phenomena, and 5 cases of

dry skin flaking and diminished elasticity. In
addition, there were 5 cases of vexatious heat in
the five hearts, 3 cases of low-grade fever, 2
cases of diminished vaginal tract secretions, 6
cases of constipation, 1 case of constipation with
dry, bound stools alternating with diarrhea, and
3 cases of abnormal hair loss. Laboratory tests
showed increased sedimentation rates in all 12
cases, RA factor was positive in 7 out of 9 cases
and weakly positive in 1 other case, and various
other antibodies were positive. Immunoglobulin
was tested in 9 cases and IgG was elevated in 5,
IgM was elevated in 1, and IgA was elevated in
2 of these cases. Examination for lupus cells was
negative in these same 9 cases. Diagnosis was
based on Shi Yong Nei Ke Xue (A Study of
Practical Internal Medicine) published in 1985.

Treatment method:

Treatment was based on heat toxins being the
root of this disease. These damage the viscera
and bowels leading to loss of regulation in their
function. Dryness and heat are the branch. Due
to loss of function of the viscera and bowels, the
skin and mucus membranes lose their
moistening. This then leads to the appearance of
dryness and parching. Therefore, for treatment,
the author chose combine heat-clearing, toxin-
resolving medicinals with Da Bu Yin Wan. The
formula was composed of: Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 15-30g, Folium
Istadis Seu Baphicacanthi (Da Qing Ye), 12-30g,
Rhizoma Smilacis Glabrae (Tu Fu Ling), 12-15g,
Fructus Forsythiae Suspensae (Lian Qiao), 12-
15g, Radix Polygoni Bistortae (Quan Shen) and
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Herba Commelynae Polygamae (Ya Zhi Cao),
30g ea., Radix Scutellariae Barbatae (Ban Zhi
Lian), 15-30g, Radix Scrophulariae Ningpoensis
(Yuan Shen), 15g. One ji was decocted in water
each day and warm administered in 2 divided
doses.

Additions & subtractions: If there was
constipation, Semen Cannabis Sativae (Huo Ma
Ren), Herba Cistanchis (Rou Cong Rong), and
Fructus Trichosanthis Kirlowii (Quan Gua Lou)
were added. If there was hair loss or the hair
was withered and lusterless, Radix Polygoni
Multiflori (He Shou Wu), uncooked Radix
Rehmanniae (Sheng Di), and Fructus Ligustri
Lucidi (Nu Zhen Zi) were added. If there was
aching and pain of the joints, Ramulus Mori Albi
(Sang Zhi), Fructus Chaenomelis Lagenariae
(Mu Gua), and Zaocys Dhumnades (Wu Xiao
She) were added. If the tongue was purple and
dark, the pulse was fine and choppy, and the
patient had Reynaud's phenomena, Radix
Angelicae Sinensis (Dang Gui), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), and Caulis Milletiae Seu Spatholobi
(Ji Xue Teng) were added. If there was vexatious
heat in the five hearts or low-grade fever,
Fructus Lycii Chinensis (Gou Qi Zi), Flos
Chrysanthemi Morifolii (Ju Hua), Radix
Glehniae Littoralis (Sha Shen), and Tuber
Ophiopogonis Japonicae (Mai Dong) were
added. If there was qi vacuity with alternating
dry stools and diarrhea, supplementing qi and
assisting yang medicinals were added and Da Bu
Yin Wan was not used. The Da Bu Yin Wan that
was used was manufactured either by the
Shanghai or Lanzhou Medicinal Factories. Six
grams of these were administered each time, 2
times each day.

Definition of treatment outcomes:

Marked effect was defined as the basic
disappearance of dry, parched mouth and eyes
with lab tests returning to normal. Some effect
meant that there was obvious reduction in the

above symptoms and a turn for the better in a
large portion of the lab tests. Fair improvement
meant that there was good improvement as
compared to the symptoms before treatment, the
lab test improved, but that after stopping these
medicinals, the condition easily relapsed. No
effect meant that after treatment there was no
turn for the better in the symptoms or they even
got worse.

Treatment outcomes:

Based on the above criteria, 8 cases were
markedly improved, 3 cases got some results,
and 1 case experienced fair improvement. Of
these 12 cases, the shortest course of treatment
was 1 month and the longest was 6 years. The
majority of the cases were treated ½-1 year.

Discussion:

The author notes that Sjogren's syndrome has
mostly been treated as a yin vacuity. Therefore,
mostly yin-nourishing, moistening dryness
medicinals are used. However, this sort of
treatment produces only small effect in clinical
practice. A Dr. Fu has suggested that this
disease is not so much due to internal dryness
but rather to external dryness in turn caused by
dry toxins. The author of this study believes that
the root of this disease is caused by toxins, but
that these toxins are heat toxins and that dryness
is only the branch. Thus treatment with yin-
nourishing, dryness-moistening medicinals can
only produce some palliation in the symptoms,
but because these do not address the root, the
condition easily relapses. Hence, taking clearing
heat and resolving toxins as the root and
nourishing yin and moistening dryness as the
branch gets better results in clinical practice.

Because of either a natural endowment of a yang
vacuity, qi deficiency body, or due to long
course of the disease and frequent relapses, yin
detriment may eventually reach yang. In that
case, the symptoms will be dry, parched mouth
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and eyes and joint aching and pain but also a
lusterless facial complexion, fear of cold, chilled
limbs, diminished intake, loose stools, or
alternating constipation and loose stools. The
tongue coating is white and the pulse is choppy
and relaxed. In such cases, one should not use
Da Bu Yin Wan but should use qi-supplementing,
yang-assisting, blood-nourishing medicinals,
such as Radix Astragali Membranacei (Huang
Qi), Rhizoma Polygonati (Huang Jing), Radix
Angelicae Sinensis (Dang Gui),Radix Lateralis 

Praeparatus Aconiti Carmichaeli (Fu Zi), dry
Rhizoma Zingiberis (Gan Jiang), Rhizoma
Cimicifugae (Sheng Ma), etc.       

The above article on the treatment of Sjogren's
syndrome should be contrasted with a more
standard textbook discussion of its treatment
based on pattern discrimination given below.

(From Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao Xue [A Study of the Chinese Medicine Diagnosis
& Treatment of Modern, Difficult to Treat Diseases] by Wu Jun-yu & Bai Yong-bo, Chinese
Medicine Ancient Books Press, Beijing, 1993)

Treatment based on pattern discrimination:

1. Yin vacuity, internal dryness (The
disease resides mostly in the liver &
kidneys.)

Main symptoms: Due to either natural
endowment or prolonged use of steroids or to
prescriptions which repress immunity, liver and
kidney yin is deficient and vacuity fire is
engendered internally. This burns the fluids
and damages yin and thus causes this condition.
The symptoms include a dry mouth and
parched throat, dry, astringent eyes, swollen,
painful parotid glands, dizziness and headache,
tinnitus and deafness, a weak body,
emaciation, vexatious heat in the five hearts,
red cheeks, night sweats, aching and pain of
the low back and knee joints, seminal emission
in males, menstrual irregularity in females, a
red tongue with a scanty coating or a bright
(mirror-like), peeled coating and a dry tongue,
and a fine, rapid pulse.

Treatment principles: Enrich yin and
moisten dryness, supplement the liver and
boost the kidneys

Commonly used formulas: Yi Guan Jian Jia

Jian (One Link Decoction with Additions &
Subtractions). If mainly both eyes are dry and
astringent, one can choose Qi Ju Di Huang
Tang (Lycium & Chrysanthemum Rehmannia
Decoction) in order to nourish the eyes and
moisten dryness. If aching and pain of the
joints are marked, dryness is mixed with bi. In
order to alleviate bi and moisten dryness, one
can use Da Qin Jiao Tang (Great Gentiana
Macrophylla Decoction).

[Da Qin Jiao Tang: Radix Gentianae
Macrophyllae (Qin Jiao), Radix Angelicae
Sinensis (Dang Gui), Radix Glycyrrhizae (Gan
Cao), Radix Et Rhizoma Notopterygii (Qiang
Huo), Radix Ledebouriellae Sesloidis (Fang
Feng), Radix Angelicae Dahuricae (Bai Zhi),
prepared Radix Rehmanniae (Shu Di Huang),
Sclerotium Poriae Cocos (Fu Ling), Gypsum
Fibrosum (Shi Gao), Radix Ligustici Wallichii
(Chuan Xiong), Radix Albus Paeoniae
Lactiflorae (Bai Shao Yao), Radix Angelicae
Pubescentis (Du Huo), Radix Scutellariae
Baicalensis (Huang Qin), uncooked Radix
Rehmanniae (Sheng Di Huang), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Herba
Cum Radice Asari Sieboldi (Xi Xin)]
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2. Qi & yin dual vacuity (The disease
is located in the liver, kidneys, lungs
& spleen.)

Main symptoms: This mostly appears with
enduring disease damaging the righteous. The
symptoms include dry, parched mouth and lips,
a hoarse voice, both eyes dry and itchy,
indistinct vision, a dry, uncomfortable nose,
difficulty distinguishing fragrance from fetor, a
lusterless facial complexion, shortness of
breath, lack of strength, low-grade fever in the
afternoon or emission of heat in the hands,
feet, and heart, a pale red tongue with a scanty,
dry coating, and a fine, rapid pulse.

Treatment principles: Boost the qi and
nourish yin

Commonly used formula: Liu Wei Di Huang
(Six Flavors Rehmannia) plus Si Jun Zi Tang
(Four Gentlemen Decoction). If there is low-
grade fever which endures and does not recede,
one can add Radix Bupleuri (Chai Hu),
Carapax Amydae Sinensis (Bie Jia), and Herba
Atremisiae Apiaceae (Qing Hao).

3. Yin & yang dual vacuity (The
disease is located in the liver &
kidneys.)

Main symptoms: This is mostly seen in the
late stage of disease or if steroids and immune
respressing medicinals have been used for a
long time. Thus yin detriment reaches yang and
there are yang vacuity symptoms. These still
include a sensation of a dry, parched mouth
and eyes, lassitude of the spirit, lack of
strength, low back and knee aching and
weakness, vexatious heat in the five hearts or
enduring warmth in the four limbs, numerous,
frequent urination, repeated nocturia, loose
stools, impotence, slipped essence, or
premature ejaculation in men, infertility in
women, a pale red tongue with a thin coating,

and a deep, fine, forceless pulse.

Treatment principles: Enrich the liver and
supplement the kidneys, regulate and
supplement yin and yang

Commonly used formula: Shen Qi Wan Jia
Wei (Kidney Qi Pills with Added Flavors). If
yang vacuity is marked, add Gelatinum Cornu
Cervi (Lu Jiao Jiao), Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Herba Cistanchis
(Rou Cong Rong), and Cortex Cinnamomi (Rou
Gui).

4. Wind heat pattern

Main symptoms: This commonly appears in
the initial stage of this disease. The symptoms
include dry, parched mouth and throat, aching
and pain in the region of the throat, both eyes
somewhat red and swollen, dry, itching, and
painful, swollen, distended parotid glands,
secretion of a turbid substance from the glands
inside the oral cavity, bodily aversion to wind,
if severe, high fever, possible red, swollen,
painful joints, especially the small joints, a red
tongue with a thin, slightly yellow coating, and
floating, rapid pulse.

Treatment principles: Dispel wind and
scatter heat assisted by nourishing yin and
engendering fluids

Commonly used formula: Sang Xing Tang
(Morus & Armeniaca Decoction). If there is
marked joint aching and pain, add Ramulus
Mori Albi (Sang Zhi), Radix Et Rhizoma
Notopterygii (Qiang Huo), and Radix
Ledebouriellae Sesloidis (Fang Feng). If there
are dry eyes and low back and knee aching and
weakness, add Fructus Lycii Chinensis (Gou Qi
Zi) and Radix Achyranthis Bidentatae (Niu Xi).

5. Damp heat pattern (The disease is
located in the spleen & stomach.)
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Main symptoms: Mostly this is seen in the
initial stage but may also be due to chronic or
recurrent infection by damp heat disease evils.
The symptoms include a bitter taste in the
mouth, a sticky, dry mouth, both eyes slightly
dry, especially in the corners, swollen,
distended, painful parotid glands, swollen,
painful gums, vexatious heat in the chest,
torpid intake, scanty eating, bad breath, thirst
but not much drinking, hot, reddish urination,
stools either hard or loose, red, swollen,
painful, heavy joints of the four limbs, a red
tongue with a slimy, yellow coating, and a
slippery, rapid pulse.

Treatment principles: Clear heat and
disinhibit dampness, fortify the spleen and
harmonize the stomach

Commonly used formula: Gan Lu Xiao Du
Dan (Sweet Dew Disperse Toxins Elixir). If
there is marked dry throat, add Radix Glehniae
Littoralis (Bei Sha Shen) and Tuber
Ophiopogonis Japonicae (Mai Dong). If there is
constipation, add Fructus Trichosanthis
Kirlowii (Quan Gua Lou). If there is joint
swelling and pain, add Ramus Loranthi Seu
Visci (Sang Ji Sheng) and Rhizoma Cibotti
Barometz (Gou Ji).

6. Qi stagnation & blood stasis

Main symptoms: This is commonly seen in
the late stage when enduring disease has
damaged the righteous and qi vacuity is not
transporting. Thus the smooth flow of the
blood becomes difficult. If this endures, this
leads to qi stagnation and blood stasis. The
symptoms include, dry mouth and parched
tongue, an abnormal sensation of something in
both eyes, swollen and distended parotid glands
with difficult to disperse, lancinating pain, a
dark, stagnant facial complexion, purplish red
macules or rash on the skin, when pressed,
their color does not recede, joint aching and
pain, a numb sensation, conglomerations and

accumulations within the abdomen forming
lumps, fixed pain, a pale red tongue with a
purplish qi (i.e., cast) or static macules, and a
fine, choppy pulse.

Treatment principles: Boost the qi and
quicken the blood assisted by moistening
dryness and opening the network vessels

Commonly used formulas: Sheng Xue Run
Fu Yin (Engender the Blood & Moisten the
Skin Drink). If there is marked small joint
aching and pain, add Radix Clematidis
Chinensis (Wei Ling Xian), Rhizoma Smilacis
Glabrae (Tu Fu Ling), Fructus Chaenomelis
Lagenariae (Mu Gua), and Rhizoma Polygoni
Cuspidati (Hu Zhang). If there are
accumulations and gatherings within the
abdomen which are hard and painful, choose
Shao Fu Zhu Yu Tang (Lower Abdomen Dispel
Stasis Decoction). This may be combined with
Herba Solani Nigri (Long Kui), Herba
Oldenlandiae Diffusae (She She Cao), Radix
Scutellariae Barbatae (Ban Zhi Lian), etc.

[Sheng Xue Run Fu Yin: Sichuan Radix
Angelicae Sinensis (Chuan Gui Shen),
uncooked Radix Rehmanniae (Sheng Di
Huang), prepared Radix Rehmanniae (Shu Di
Huang), Radix Astragali Membranacei (Huang
Qi), Tuber Asparagi Cochinensis (Tian Men
Dong), Tuber Ophiopogonis Japonicae (Mai
Men Dong), Fructus Schizandrae Chinensis
(Wu Wei Zi), Radix Scutellariae Baicalensis
(Pian Qin), Semen Trichosanthis Kirlowii (Gua
Lou Ren), Semen Pruni Persicae (Tao Ren),
wine[-processed] Flos Carthami Tinctorii
(Hong Hua), Rhizoma Cimicifugae (Sheng
Ma)]

7. Phlegm turbidity internally binding
(The disease is located in the lungs,
spleen, liver & kidneys.)

Main symptoms: This is mostly seen after the
disease has been going on for some time or in
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cases of severe constitutional yin vacuity
dryness. It may also be seen in those tending to
parched food or overeating sweet, thick-
flavored, fatty, slimy foods. In addition, it may
also be due to recurrent invasion by damp heat
evils. These result in phlegm dampness being
engendered internally. If enduring disease is
not eliminated, phlegm and turbidity bind
internally, thus producing this pattern. The
symptoms include slightly dry, uncomfortable
mouth and eyes, swollen, distended parotid
glands which gradually enlarge and do not
disperse, pearl-like swellings in the back of the
neck which are difficult to move when pushed,
fixed, immovable lumps in the abdominal area
as well which are painful, cough, chest
oppression, excessive phlegm, a pale tongue
with a slimy, white coating, and a wiry,
slippery pulse.

Treatment principles: Transform phlegm and
soften the hard assisted by moistening dryness

Commonly used formula: Hai Zao Yu Hu
Tang Jia Jian (Sargassum Jade Kettle
Decoction with Additions & Subtractions). If
there is chest oppression and discomfort, add
Tuber Curcumae (Yu Jin) and Fructus 

Trichosanthis Kirlowii (Gua Lou). If there are
bound lumps which are hard and firm, add
Rhizoma Dioscoreae Bulbiferae (Huang Yao
Zi), Rhizoma Curcumae Zedoariae (E Zhu),
and Radix Salviae Miltiorrhizae (Dan Shen). It
is also okay to combine with Bulbus Pleionis
(Shan Ci Gu), Herba Oldenlandiae Diffusae
(Bai Hua She She Cao), Spica Prunellae
Vulgaris (Xia Ku Cao), etc.

[Hai Zao Yu Hu Tang: Herba Sargassum (Hai
Zao), Herba Laminariae (Hai Dai), Thallus
Algae (Kun Bu), Pericarpium Citri Reticulatae
(Chen Pi), Pericarpium Citri Reticulatae Viride
(Qing Pi), Rhizoma Pinelliae Ternatae (Ban
Xia), Bulbus Fritillariae (Bei Mu), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), Fructus Forsythiae
Suspensae (Lian Qiao), Radix Angelicae
Pubescentis (Du Huo), Radix Glycyrrhizae
(Gan Cao)]
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Parkinson's Disease

(From "The Treatment of 19 Cases of Early Stage Parkinson's Disease by the Methods of
Enriching the Kidneys & Extinguishing Wind," by Xing Li, Tian Jin Zhong Yi [Tianjin Chinese
Medicine], #4, 1995, p. 20)

The author begins this article by stating that
Western medicines for Parkinsonism, such as
levadopa, tend to be effective for only 2-5 years,
after which their efficacy diminishes or they
become ineffective. Therefore, if those with
early stage Parkinsonism can stall the use or only
make small use of Parkinson's disease drugs,
their duration of efficacy can be extended.
According to the TCM pattern discrimination of
this disease's clinical symptoms, it can be
categorized as liver/kidney yin vacuity with
vacuity wind internally stirring. Hence, the
author has used self-composed Zi Yin Xi Feng
Tang (Enrich Yin & Extinguish Wind Decoction)
to treat Parkinsonism in its early stage with
marked improvements in clinical symptoms.

Of the 19 patients treated with this protocol, 12
were men and 7 were women. All were seen as
out-patients and all were between 42 and 69
years of age. The course of their disease had
lasted from 3 months to 1 year. They were all
classified according to Hoehn-Yahr staging as
stage I sufferers. Their diagnosis was based on
criteria developed at a national conference in
October of 1984 and published in Zhong Hua
Shen Jing Jing Shen Za Zhi (Chinese Journal of
Psychiatry & Neurology), #18, 1985, p. 225.
Patients with relatively severe internal organ
disease or those with late stage Parkinsonism
were excluded. These patients had also stopped
taking various Western medications, such as
phenothiazine and levadopa, two weeks prior to
commencing this protocol.

Treatment method:

The formula consisted of: Prepared Radix
Rehmanniae (Shu Di), Fructus Lycii Chinensis
(Gou Qi Zi), Fructus Corni Officinalis (Shan Zhu
Rou), uncooked Radix Rehmanniae (Sheng Di),
Tuber Ophiopogonis Japonicae (Mai Dong),
Radix Ligustici Wallichii (Chuan Xiong), Radix
Ledebouriellae Sesloidis (Fang Feng), Buthus
Martensis (Quan Xie), Scolopendra Subspinipes
(Wu Gong). One ji was administered per day in
the morning and evening. Patients were assessed
at the 4th, 6th, 8th, and 12th weeks according to
the criteria developed in NYU Parkinson's
Disease Census and Northwestern University
Disease Census as reported in C.W. Dlanow's
"An Open Multicenter Trial of Sinement CR in
Levodopanuive Parkinson's Disease Patients",
Clinical Neuropharmacology, #14, 1991, p. 233.

Treatment outcomes:

In those patients taking the Chinese medicinals,
bradykinesia markedly improved between weeks
4 and 12 (P{0.05). Between weeks 8 and 12,
quivering markedly improved (P{0.05). Between
weeks 6-12, walking, putting on clothes, eating,
hygiene, and speech all markedly improved
(P{0.05). In 1 case, the use of the Chinese
medicinals caused loose stools and in another it
caused abdominal pain. There were none of the
commonly seen side effects of levadopa type
drugs, such as dizziness, insomnia, itching,
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hallucinations, etc.

Discussion:

According to the author, based on their
prolonged clinical experience and research,
Chinese medicinals are also effective for
improving the clinical symptoms of late stage
Parkinsonism. In the early stage, one should use 

Chinese medicinals to treat Parkinson's disease,
while in the late stage, one should use Chinese
medicinals to lessen the symptoms and also assist
and strengthen the effect of other treatments,
thus prolonging the effects of Western
medicinals. 

(From "A Study of the Treatment Efficacy of Treating Paralysis Agitans by the Methods of
Settling the Liver & Extinguishing Wind)" by Cao Wen-lan, Tian Jin Zhong Yi [Tianjin Chinese
Medicine], #5, 1995, p. 17-18)

In this study, 17 patients with paralysis agitans
or Parkinson's disease were treated as out-
patients. Fifteen were men and 2 were women.
They ranged in age from 45-76 years old. The
course of disease had lasted from ½ month to 4
years. Five cases were categorized as liver yin
insufficiency, vacuity wind internally stirring.
Six cases were qi stagnation, blood stasis. Four
cases were qi and blood dual vacuity pattern.
And 2 cases were spleen vacuity and damp
heaviness, phlegm heat stirring wind. The
diagnosis of Parkinson's disease was based on
the criteria established at the 1993 Fifth National
Chinese Medicine Conference on Geriatrics.

Treatment based on pattern
discrimination:

1. Liver yin insufficiency, vacuity wind
internally stirring pattern

Main symptoms: Stiffness of the muscles and
flesh, hand and foot or lower jaw trembling,
aching, pain, and numbness of the four limbs,
eyes without spirit or dark, constipation, a red
tongue, and a wiry, fine pulse

Treatment principles: Enrich and supplement
the liver and kidneys, nourish yin and extinguish
wind

Rx: Yi Guan Jian (One Link Decoction)
combined with Ling Yang Gou Teng Tang
(Cornu Antelopis & Uncaria Decoction) with
additions and subtractions: Uncooked &
prepared Radix Rehmanniae (Sheng Shu Di),
15g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 15g, Fructus Corni Officinalis (Shan Zhu
Rou), 10g, Concha Haliotidis (Shi Jue Ming),
15g, uncooked Concha Ostreae (Mu Li), 20g,
Bombyx Batryticatus (Jiang Can), 10g, Rhizoma
Gastrodiae Elatae (Tian Ma), 10g, Radix
Achryanthis Bidentatae (Niu Xi), 10g, Radix
Angelicae Sinensis (Dang Gui), 10g, Ramus
Loranthi Seu Visci (Ji Sheng), 20g, Radix
Glycyrrhizae (Gan Cao), 6g

2. Liver qi depression & binding, qi
stagnation & blood stasis pattern

Main symptoms: Hand and foot shaking,
inhibited flexion and extension, a purplish dark
tongue or possible multiple static macules, and a
fine, choppy pulse

Treatment principles: Settle the liver and
extinguish wind, quicken the blood and open the
network vessels

Rx: Zhen Gan Xi Feng Tang (Settle the Liver &
Extinguish Wind Decoction) combined with
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Tong Qiao Huo Xue Tang (Open the Portals &
Quicken the Blood Decoction) with additions and
subtractions: Rhizoma Gastrodiae Elatae (Tian
Ma), 10g, Ramulus Uncariae Cum Uncis (Gou
Teng), 10g, Concha Haliotidis (Shi Jue Ming),
15g, Radix Achyranthis Bidentatae (Niu Xi),
10g, Ramus Loranthi Seu Visci (Ji Sheng), 20g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Semen Pruni Persicae (Tao Ren), 10g, Flos
Carthami Tinctorii (Hong Hua), 10g, Tuber
Curcumae (Yu Jin), 10g, Resina Olibani Et
Myrrhae (Mo Xiang), 6g ea., uncooked
Haemititum (Zhe Shi), 15g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Fructus
Meliae Toosendam (Chuan Lian Zi), 12g,
Rhizoma Cyperi Rotundi (Xiang Fu), 12g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, Rhizoma
Acori Graminei (Chang Pu), 10g, Radix
Glycyrrhizae (Gan Cao), 6g

3. Qi & blood dual vacuity, sinew & vessel
loss of nourishment, vessel & network
vessels stasis & obstruction pattern

Main symptoms: A somber white facial
complexion, lassitude of the spirit, spontaneous
perspiration, fear of cold, disinclination to talk,
spasm and contracture of the limbs of the body,
difficulty moving, a fat, pale tongue with a thin
coating and static spots, and a deep, fine pulse

Treatment principles: Supplement the qi and
nourish the blood, extinguish wind and open the
network vessels

Rx: Gui Pi Tang (Restore the Spleen Decoction),
Bu Yang Huan Wu Tang (Supplement Yang &
Restore the Five [Viscera] Decoction), & Tian
Ma Gou Teng Yin (Gastrodia & Uncaria Drink)
with additions and subtractions: Radix Panacis
Ginseng (Ren Shen), 10g, prepared Radix
Rehmanniae (Shu Di), 15g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Angelicae Sinensis (Dang Gui), 10g, Rhizoma

Atractylodis Macrocephalae (Bai Zhu), 10g,
Yunnan Sclerotium Poriae Cocos (Yun Ling),
20g, Radix Astragali Membranacei (Huang Qi),
20g, Rhizoma Gastrodiae Elatae (Tian Ma), 10g,
Ramulus Uncariae Cum Uncis (Gou Teng), 12g,
Fructus Schizandrae Chinensis (Wu Wei Zi),
15g, Radix Ligustici Wallichii (Chuan Xiong),
10g, Radix Salviae Miltiorrhizae (Dan Shen),
20g, Lumbricus (Di Long), 10g, Buthus
Martensis (Quan Xie), 10g

4. Spleen vacuity and dampness heavy,
phlegm fire stirring wind pattern

Main symptoms: Heavy head, fear of cold,
chilled limbs, vexatious heat in the five hearts,
reduced intake, loose stools, inhibited hands and
feet or shaking disquietedly, a fat tongue with a
red tip and slimy, white coating, and a wiry,
slippery pulse

Treatment principles: Extinguish wind and
suppress yang, transform phlegm and disinhibit
dampness, open the channels and quicken the
network vessels

Rx: Tian Ma Gou Teng Yin (Gastrodia & Uncaria
Drink), Xiang Sha Liu Jun Zi Tang (Auklandia &
Amomum Six Gentlemen Decoction) with
additions and subtractions: Rhizoma Pinelliae
Ternatase (Ban Xia), bile[-processed] Rhizoma
Arisaematis (Dan Nan Xing), Fructus Immaturus
Aurantii (Zhi Shi), Pericarpium Citri Reticulatae
(Chen Pi), Rhizoma Gastrodiae Elatae (Tian
Ma), Ramulus Uncariae Cum Uncis (Gou Teng),
Radix Achyranthis Bidentatae (Niu Xi), Radix
Scutellariae Baicalensis (Huang Qin), Bombyx
Batryticatus (Jiang Can), Succus Bambusae (Zhu
Li), 10g ea., Yunnan Sclerotium Poriae Cocos
(Yun Ling), Concha Haliotidis (Shi Jue Ming),
15g ea., Ramus Loranthi Seu Visci (Ji Sheng),
20g, Radix Glycyrrhizae (Gan Cao), 6g

Definition of treatment outcomes:
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Cure meant that after 3 months of treatment the
symptoms of trembling and numbness had
completely disappeared, movement was normal,
activity was normal, that the body was relatively
strong when working, and that there was no
recurrence on follow-up in ½ year. Fair or good
effect meant that after 3 months of treatment
shaking and numbness were decreased with short
durations when shaking ceased, activity was
normal, and that activity remained normal as
long as treatment was continued. No effect
meant that after 3 months of treatment shaking
had barely decreased, activity was not normal,
and patients had to be treated with integrated
Chinese-Western medicine.

Treatment outcomes:

Among the 5 cases of liver yin insufficiency,
vacuity wind internally stirring pattern, 4 (80%)
were cured and 1 (20%) experienced a good
effect. Among the 6 cases of liver qi depression
and binding, stagnation and blood stasis pattern,
4 (67%) were cured and 2 (33%) got a good
effect. Among the 4 cases of qi and blood dual
vacuity, loss of nourishment of the sinews and
vessels pattern, 2 (50%) were cured and 2 (50%)
got a good effect. And among the 2 cases of
spleen vacuity and dampness heavy, phlegm fire
stirring wind pattern, 1 (50%) got a good effect
and 1 (50%) got no effect.

Discussion:

According to the author of this study,
Parkinson's disease is a difficult to treat chronic
disease which mostly affects the elderly. In 

Chinese medicine, the liver and kidneys in the
elderly are deficient and vacuous and qi and
blood are both consumed. Thus the blood does
not construct the sinews and this results in spasm
and contracture and stiffness and rigidity. The
disease mechanisms behind shaking, numbness,
and blockage mainly reside in the liver. The liver
is categorized as wind wood and rules the
sinews. If the liver and kidney yin is vacuous,
liver yang become hyperactive above and this
results in liver wind internally stirring. Wind
may then mix with damp phlegm and congest
and obstruct the channels and network vessels. It
is also possible for liver qi depression and
binding and qi stagnation and blood stasis to
cause loss of free flow of the sinews and vessels.
In that case, the sinews lose their nourishment.
On the other hand, if the spleen and kidneys
become vacuous and debilitated, they cannot
transport and transform water dampness. This
may transform heat and engender phlegm.
Phlegm dampness may then obstruct the network
vessels and phlegm fire may stir wind. All these
types of disease mechanisms cause loss of
nourishment of the sinews and produce shaking,
numbness, and blockage. Therefore, treatment
should settle the liver and extinguish wind,
enrich yin and suppress yang, enrich and
supplement the liver and kidneys, and quicken
the blood and open the network vessels. 
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Impetigo

(From "The Treatment of Impetigo with Xiong Huang San (Realgar Powder)" by Xiu Guo-jin,
Shan Dong Zhong Yi Za Zhi [Shandong Journal of Chinese Medicine], #8, 1995, p. 373)

Treatment method:

Realgar (Xiong Huang), 20g, Sulphur (Liu
Huang), 30g, Alum (Ku Fan), 40g. These were
ground into fine powder, mixed, and stored for
use. At the time of use, 20g of the above
medicinals were mixed with 10g of roasted
sesame seed oil (Xiang You) and formed into a
paste. This was then applied to the affected
area 3 times each day.

Treatment outcomes:

Since 1972, the author of this report has treated
400 cases of this disease and this protocol's
effectiveness rate is 99%. Typically, 3-5 days
of using these medicinals can cure.

Discussion:

Impetigo (literally, yellow water blisters) is
caused by damp heat evils smoldering and
becoming depressed in the skin. According to
modern medicine, it is due to a Staphylococcus
aureus infection. In this formula, Realgar dries
dampness, kills worms (i.e., parasites), and
resolves toxins. Sulphur kills worms, is anti-
bacterial, and is able to dissolve the horny
substance of the skin. Thus it can increase the
strength of these medicinals seeping and
penetrating nature. Alum dries dampness, stops
itching, astringes and constricts. It can reduce
the openings of weeping sores. Thus it controls
the soaking and moistening of seeping and
flowing. It is also antibacterial.    

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Venereal Warts

(From "The Treatment of Infectious Venereal Warts with Yi Yi Ren Zhou (Coix Congee)" by
Guan Hai-mei & Wang Li, Shan Dong Zhong Yi Za Zhi [Shandong Journal of Chinese Medicine],
#8, 1995, p. 372)

Treatment method: 

Uncooked Semen Coicis Lachryma-jobi (Yi Yi
Ren), 60g, and a suitable amount of water.
This was boiled into a porridge or congee and a
sizable amount of white sugar was added. Each
day 1 ji was eaten for breakfast and again could
be eaten before going to bed at night.

Treatment outcomes:

One hundred thirty-two patients were treated
continuously for 5-20 days and all were cured.
Eighty-six were cured after administering 5 ji,
42 were cured after 8 ji, 3 were cured after 10
ji, and 1 was cured after taking 20 ji.

Discussion:

Infectious venereal warts are a type of
infectious dermatological disease due to a wart
virus. Chinese medicine associates these with
wind heat toxic evils which wrestle in the skin
and thus produce these warts. Coix disinhibits
water and transforms dampness, clears the
lungs and expels pus. The lungs rule the skin.
Therefore, choosing Coix to treat these
achieves a marked effect.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Sperm Antibodies
(From "The Chinese Medicine Pattern Discrimination of Positive Sperm Antibodies" by Li Feng-yi,
Xin Zhong Yi [New Chinese Medicine], #9, 1995, p. 37-38)

According to the author of this study, based on
clinical examination of a number of both men
and women, those with sperm antibodies
resulting in fertility problems fall under three
broad patterns.

1. Spleen/kidney yang vacuity pattern

Main symptoms: A somber white or dark,
stagnant facial complexion, pale white lips,
dizziness, fatigue, low back pain and lack of
strength, chilled limbs, loose stools, excessive
nocturia. Women may have delayed
menstruation with a pale-colored menstruate and
reduced sexual desire. Men may have impotence
and a diminished number of sperm with poor
motility. The tongue is pale and may have the
marks of the teeth along its edges, while the
pulse is deep and forceless.

Treatment principles: Supplement the qi and
fortify the spleen, boost the kidneys and
strengthen yang

Commonly used medicinals: Radix
Codonopsis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Yunnan
Sclerotium Poriae Cocos (Yun Fu Ling), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Shu
Fu Zi), Semen Cuscutae (Tu Si Zi), Radix
Morindae Officinalis (Ba Ji), Herba Epimedii
(Yin Yang Huo), Radix Astragali Membranacei
(Huang Qi), Rhizoma Curculiginis Orchioidis
(Xian Mao), Cortex Cinnamomi (Rou Gui), etc.

If there is simultaneous blood stasis with a scanty
menstruate which is black in color and contains
clots, painful menstruation, static spots on the

edges of the tongue or tortuous, distended veins
under the tongue, and a deep, wiry or deep,
choppy pulse, one can add Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Radix Salviae Miltiorrhizae (Dan
Shen), Radix Pseudoginseng (Tian San Qi),
Semen Pruni Persicae (Tao Ren), Herba Leonuri
Heterophylli (Yi Mu Cao), etc. If there is
simultaneous damp heat in the intestines and
stomach with abdominal distention, torpid intake,
a pale tongue with a thin, yellow coating, and a
relaxed, slippery, forceless pulse, one can add
Herba Artemisiae Capillaris (Yin Chen), Sichuan
Rhizoma Dioscoreae Hypoglaucae (Chuan Bie
Xie), Cortex Phellodendri (Huang Bai), etc.

2. Kidney yin deficiency & vacuity
pattern

Main symptoms: A flushed red face, red, dry
lips, insomnia, profuse dreaming, low back pain,
dry, bound stools. In women there may be
premenstrual headache, oral ulcers, scanty
menstruation which is red in color, or possible
blocked menstruation. In men there may be
reduced sperm count, tinnitus, and seminal
emission. The tongue is red and dry with a
scanty coating, and the pulse is fine and rapid.

Treatment principles: Enrich yin and
supplement the kidneys

Commonly used medicinals: Uncooked Radix
Rehmanniae (Sheng Di), prepared Radix
Rehmanniae (Shu Di), Radix Polygoni Multiflori
(Shou Wu), Fructus Corni Officinalis (Shan Zhu
Yu), Cortex Radicis Moutan (Dan Pi),
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
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Alismatis (Ze Xie), Radix Dioscoreae Oppositae
(Shan Yao), Herba Cistanchis (Rou Cong Rong),
Tuber Ophiopogonis Japonicae (Mai Dong),
Fructus Rubi (Sang Shen Zi), etc.

If there is simultaneous vacuity heat with
vexatious heat in the five hearts, insomnia, in
women, flooding and leaking and, in men,
seminal emission, one can add Rhizoma
Anemarrhenae (Zhi Mu), Cortex Phellodendri
(Huang Bai), Herba Artemisiae Apiacae (Qing
Hao), etc. If there is simultaneous blood stasis,
one can add Pollen Typhae (Pu Huang), Radix
Salviae Miltiorrhizae (Dan Shen), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), etc.

3. Liver/gallbladder damp heat pattern

Main symptoms: A red face and red lips,
headache, heart vexation, chaotic thinking, chest
and lateral costal distention and oppression, a
bitter taste in the mouth, torpid intake, bound
stools, reddish urination. In women there is
excessive, thick vaginal discharge, premenstrual
breast distention and pain, and menstrual lower
abdominal distention and pain. Commonly there
is chronic pelvic inflammatory disease, vaginitis,
cervicitis, etc. 

In men there is increased white blood cells in the
seminal fluid and commonly testitis, 

epididymitis, prostatitis, etc. The tongue is red
with a yellow coating, and the pulse is wiry and
rapid.

Treatment principles: Clear and discharge
damp heat, course the liver and disinhibit the
gallbladder

Commonly used medicinals: Radix Bupleuri
(Chai Hu), Radix Gentianae Scabrae (Long Dan
Cao), Fructus Gardeniae Jasminoidis (Shan Zhi
Zi), Radix Scutellariae Baicalensis (Huang Qin),
Radix Et Rhizoma Rhei (Da Huang), Herba
Artemisiae Capillaris (Yin Chen), Sichuan
Rhizoma Dioscoreae Hypoglaucae (Chuan Bie
Xie), uncooked Radix Rehmanniae (Sheng Di),
Semen Plantaginis (Che Qian Zi), Sclerotium
Polypori Umbellati (Zhu Ling), Semen Coicis
Lachryma-jobi (Yi Ren), Tuber Curcumae (Yu
Jin), etc.

Discussion:

The author relates the immune system to the
righteous qi and the righteous qi to the two roots:
the kidneys as the former heaven or prenatal root
and the spleen as the latter heaven or postnatal
root. They then go on to say that most cases of
positive sperm antibodies are due to spleen/
kidney yang vacuity. However, there is often
simultaneous blood stasis or damp heat.

(From "Experiences of 2 Cases of Immune Infertility" by He Yan-ping, Xin Zhong Yi [New Chinese
Medicine], #9, 1995, p. 38)

Based on the author's experience, immune infertility can be treated successfully on the basis of pattern
discrimination.

1. Kidney vacuity infertility

The patient was a 30 year old female. Six years
prior, due to renal failure, she had had a kidney
transplant. After the surgery, her kidney function
returned to normal and her health was relatively

good. However, she had continuously taken anti-
rejection medicinals. This woman had already
been married for 3 years and her sexual activity
was normal. Nevertheless, she had still not
conceived. Her basal body temperature (BBT)
showed that her corpus luteum was not
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1996

functioning correctly. Her face was dark and
stagnant, she was easily fatigued, sometimes she
was dizzy, and she had tinnitus. Her low back
and knees were painful and weak, her tongue
was a pale red with a thin coating, and its body
was somewhat fat. There were the indentations
of her teeth on the edges and tip of the tongue.
Her pulse was deep, fine, and weak in the cubit.
She tested positive for sperm antibodies. She was
categorized as kidney qi vacuity detriment and
for this treatment should supplement and boost
the kidney qi.

The formula chosen was Gui Shen Wan (Return
the Kidneys Pills) with additions and
subtractions: Prepared Radix Rehmanniae (Shu
Di), Semen Cuscutae (Tu Si Zi), 30g ea., Fructus
Ligustri Lucidi (Nu Zhen Zi), Radix Dioscoreae
Oppositae (Shan Yao), 15g ea., Fructus Lycii
Chinensis (Gou Qi Zi), Radix Polygoni
Multiflori (Shou Wu), Ramus Loranthi Seu Visci
(Sang Ji Sheng), 20g ea., Fructus Corni
Officinalis (Shan Zhu Rou), Herba Epimedii
(Xian Ling Pi), 10g ea.. One ji was used each
day. This was decocted once and administered
and then the dregs were decocted again and
administered a second time.

After taking 7 ji of the above formula, the
dizziness, tinnitus, and low back pain somewhat
decreased. However, sleep was still disturbed at
night. Therefore, to the above formula, 20g of
Semen Zizyphi Spinosae (Suan Zao Ren) was
added. After 30 ji more, her sperm antibodies
had turned negative. She continued taking
Chinese medicinals as regulating treatment and
her BBT markedly improved. When she was
examined with ultrasound, she was found to be
more than 3 months pregnant. The fetus was
active and the size of uterus was consistent with
the months of pregnancy.

2. Liver depression infertility

The patient was a 29 year old male. He had 

already been married for 2 years and his sexual
activity was normal, but his wife, who was
healthy, had not conceived. The patient
commonly felt chest oppression and discomfort
and lateral costal distention and fullness.
Appetite was reduced and there was epigastric
distention and fullness as well. Sometimes he had
low back pain and at night he had excessive
nocturia. His tongue was somewhat dark with a
thin coating and his pulse was floating and rapid.
Sperm antibody  tests were positive. He was
categorized as liver depression and qi stagnation
with simultaneous kidney vacuity. Therefore, the
treatment principles were to course the liver and
resolve depression, fortify the spleen and secure
the kidneys.

The formula he was given consisted of: Radix
Angelicae Sinensis (Dang Gui), Radix Bupleuri
(Chai Hu), Rhizoma Cyperi Rotundi (Xiang Fu),
10g ea., Fructus Citri Sacrodactylis (Fo Shou),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
12g ea., Radix Albus Paeoniae Lactiflorae (Bai
Shao), Radix Dioscoreae Oppositae (Shan Yao),
Fructus Rosae Laevigatae (Jin Ying Zi), 15g ea.,
Radix Salviae Miltiorrhizae (Dan Shen), 20g,
Semen Cuscutae (Tu Si Zi), 30g. One ji was
decocted in water and administered each day.

After 7 ji, his torpid intake was markedly
improved and the chest oppression and
discomfort were somewhat decreased. Otherwise
these symptoms were the same as before.
Therefore, he was administered continuously the
same formula as above plus 10g of Fructus
Aurantii (Zhi Ke) and additions and subtractions
depending upon his symptoms. He was treated
for 2 months and was retested for sperm
antibodies which were now negative. The
following year he had a son.
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Post-herpetic Neuralgia

(From "The Treatment of 48 Cases of Post-herpetic Neuralgia by the Methods of Boosting the Qi
& Transforming Stasis" by Wang Shou-guo, Hu Bei Zhong Yi Za Zhi [Hubei Journal of Chinese
Medicine], #4, 1995, p. 32)

The author of this study has treated 48 cases of
post-herpetic neuralgia with the methods of
boosting the qi and transforming stasis with
good results. Of these 48 patients, 27 were men
and 21 were women. The oldest was 83 and the
youngest was 46 years old. Their disease
course had lasted 2-8 months.

Treatment method:

The formula consisted of: Radix Astragali
Membranacei (Huang Qi), 15g, Radix
Codonopsis Pilosulae (Dang Shen), 12g,
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, mix-fried Radix Glycyrrhizae (Zhi
Gan Cao), 10g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 10g, Radix Salviae
Miltiorrhizae (Dan Shen), 15g, Fructus Meliae
Toosendan (Chuan Lian Zi), 10g, Rhizoma
Corydalis Yanhusuo (Yuan Hu), processed
Resina Olibani Et Myrrhae (Ru Mo), 10g ea.,
Pericarpium Citri Reticulatae (Chen Pi), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Fascicularis Vascularis Luffae Cylindricae (Si
Gua Luo), 10g

Treatment outcomes:

After administration of the above formula, the
aching and pain completely disappeared in all
48 cases. The least number of ji was 3 and the
most was 20.

Case history:

The patient was a 49 year old man. The course
of disease had lasted for 2 months. Originally
he had been treated for herpes with Long Dan
Xie Gan Tang Jia Jian (Gentiana Drain the
Liver Decoction with Additions &
Subtractions). The water blisters had speedily
dried up and scabbed over, but the aching and
pain had not healed. He was then treated with
the methods of coursing the liver and rectifying
the qi, quickening the blood and transforming
stasis. Initially there was some effect, but after
prolonged use, the aching and pain got worse.
After 3 ji of the above formula, the pain was
eliminated.

Discussion:

According to the author, the disease
mechanism for the onset of post-herpetic
neuralgia is typically qi stagnation and blood
stasis with lack of free flow of the vessels and
network vessels. However, although everyone
with this disease has pain, the rest of their
condition may vary. In other words, patients
may be vacuous or replete. In the initial stage,
damp heat toxins are exuberant with qi and
blood stasis and stagnation. This is a replete
pattern. Treatment should, therefore, clear heat
and disinhibit dampness, quicken the blood and
transform stasis. Evils are removed and the
network vessels are opened. Consequently the
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aching and pain can be eliminated. 

However, damp heat fire toxins are yang evils.
If they endure for many days, they must
necessarily consume the qi and damage yin. Qi
consumption leads to no power to push and stir
the blood and fluid transportation normally.
This results in blood stasis in the vessels and
network vessels. This smolders and transforms
heat. This further damages yin and also makes
the blood stasis even more severe. Thus
repletion transforms into a mixed
repletion/vacuity pattern. Because of this,
treatment should attack and supplement 

simultaneously. Otherwise, aching and pain
will be difficult to eliminate. This is why the
author thinks that the treatment principles for
post-herpetic neuralgia should be to boost the
qi and transform stasis. By boosting the qi, the
movement of the blood gains strength or
power, while by transforming stasis, the
coursing and abduction of the vessels and
network vessels must necessarily become open
and free-flowing. If one only transforms stasis
without boosting the qi, then the disease may
only get worse.
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Amyotrophic Lateral Sclerosis 
(ALS, a.k.a. Lou Gehrig's Syndrome)

(From Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao Xue [A Study of the Chinese Medicine Diagnosis
& Treatment of Modern, Difficult to Treat Diseases] by Wu Jun-yu & Bai Yong-bo, Chinese
Medicine Ancient Books Press, Beijing, 1993)

Treatment based on pattern discrimination:

1. Liver/kidney yin deficiency
(righteous vacuity)

Main symptoms: Muscle and flesh atrophied,
weak, and without strength especially the lower
limbs, lower and upper back pain and weakness,
dizziness, tinnitus, heart vexation, heat in the
hands, feet, and heart, possible night sweats,
seminal emission, menstrual irregularity, a red
tongue with a scanty coating, and a fine, rapid
pulse. If liver yang is hyperactive and liver wind
internally stirs, there will be obvious spasticity of
the muscles and flesh, spasm and contracture of
the four limbs, a red tongue with a scanty
coating, and a wiry, forceless pulse.

Treatment principles: Supplement and boost
the liver and kidneys, fill the essence and boost
the marrow, level the liver and extinguish wind

Commonly used formulas: Hu Qian Wan
(Crouching Tiger Pills), Zuo Gui Wan (Return
the Left [Kidney] Pills) with added flavors. If
liver wind internally stirs, one can use Zhen Gan
Xi Feng Tang (Settle the Liver & Extinguish
Wind Decoction) plus Rhizoma Gastrodiae (Tian
Ma), Ramulus Uncariae Cum Uncis (Gou Teng),
and Flos Chrysanthemi Morifolii (Ju Hua) to
level the liver and extinguish wind. Or one can
use Tian Ma Gou Teng Tang (Gastrodia &
Uncaria Decoction) plus Radix Polygalae

Tenuifoliae (Yuan Zhi) and Rhizoma Acori
Graminei (Shi Chang Pu). 

Acupuncture & moxibustion: One can choose
San Yin Jiao (Sp 6), Tai Xi (Ki 3), Gan Shu (Bl
18), Shen Shu (Bl 23), Yin Ling Quan (Sp 9),
Huan Tiao (GB 30), and Tai Chong (Liv 3). Use
even supplementing/even draining technique.

2. Spleen/kidney yang vacuity
(righteous vacuity)

Main symptoms: Atony of the muscles and
flesh of the four limbs, weakness, and lack of
strength, shortness of breath, disinclination to
talk, fear of cold, chilled limbs, a somber white
facial complexion, torpid intake, loose stools,
possible sweating, seminal emission, urinary
incontinence, clear, long urination, edema of the
lower legs, a pale red tongue, a fat, tender
tongue with teeth marks and a white tongue
coating, and a deep, slow, forceless or vacuous,
weak pulse

Treatment principles: Warm and supplement
the spleen and kidneys

Commonly used formulas: You Gui Wan
(Return the Right [Kidney] Pills) plus Si Jun Zi
Tang (Four Gentlemen Decoction), Gui Fu Li
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Zhong Tang (Cinnamon & Aconite Rectify the
Center Decoction)

Acupuncture & moxibustion: One can choose
Qu Chi (LI 11), He Gu (LI 4), Wai Guan (TB
5), Huan Tiao (GB 30), Zu San Li (St 36), Yang
Ling Quan (GB 34), San Yin Jiao (Sp 6), and
Yang Fu (GB 38). Use supplementation
technique. One can also moxa at Guan Yuan (CV
4), Shen Shu (Bl 23), and Zu San Li (St 36).

3. Spleen/kidney qi & yin dual vacuity
(righteous vacuity)

Main symptoms: Atony, weakness, and lack of
strength of the muscles and flesh of the four
limbs, a dry mouth but no desire to drink, scanty
intake, loose stools or dry, parched stools,
shortness of breath, disinclination to talk,
dizziness, tinnitus, scanty sleep, impaired
memory, low back pain and lower leg weakness,
a red tongue with a scanty coating, and a soggy,
fine or fine, rapid pulse

Treatment principles: Boost the qi and nourish
yin, bank and supplement the spleen and kidneys

Commonly used formulas: Shen Ling Bai Zhu
San (Ginseng, Poria & Atractylodes Powder)
plus Liu Wei Di Huang Tang (Six Flavors
Rehmannia Decoction) or Zuo Gui Wan (Return
the Left [Kidney] Pills) plus Radix Panacis
Ginseng (Ren Shen), Radix Astragali
Membranacei (Huang Qi), Radix Codonopsis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), etc.

Acupuncture & moxibustion: One can choose
Zu San Li (St 36), Yin Ling Quan (Sp 9), Tai Xi
(Ki 3), San Yin Jiao (Sp 6), Qu Chi (LI 11),
Guan Yuan (CV 4), Qi Hai (CV 6), etc.

4. Yin & yang dual vacuity (righteous
vacuity)

Main symptoms: The late stage of this disease
when the muscles and flesh fall downward and
there is paralysis, fear of cold, chilled limbs,
superficial edema of the face and limbs, a weak,
diminutive voice, vertigo and dizziness, tinnitus,
a dry mouth and parched throat, tidal fever, red
cheeks, a somber white facial complexion,
spontaneous perspiration or night sweats,
seminal emission, urinary incontinence, possible
vexatious heat in the hands, feet, and heart, a
pale red tongue, either a small, skinny tongue or
a fat tongue with teeth marks, a scanty coating,
and a deep, fine, forceless pulse

Treatment principles: Supplement both yin and
yang

Commonly used formulas: Jin Gui Shen Qi
Wan (Golden Cabinet Kidney Qi Pills) plus
Plastrum Testudinis (Gui Ban), Carapax Amydae
Sinensis (Bie Jia), Placenta Hominis (Zi He Che)
or Gui Pi Tang (Restore the Spleen Decoction)
plus Liu Wei Di Huang Wan (Six Flavors
Rehmannia Pills)

Acupuncture & moxibustion: One can choose
Qu Chi (LI 11), He Gu (LI 4), Hou Xi (SI 3),
Wai Guan (TB 5), Huan Tiao (GB 30), Fu Tu (St
32), Zu San Li (St 36), Yang Ling Quan (GB
34), San Yin Jiao (Sp 6), Tai Xi (Ki 3), Shen Shu
(Bl 23), Pi Shu (Bl 20), Qi Hai (CV 6), Guan
Yuan (CV 4), Lian Quan (CV 23), etc.

5. Damp heat (evil repletion)

Main symptoms: Undisciplined eating and
drinking or overeating of fatty, thick-flavored
foods damages the spleen and stomach. Thus the
spleen loses its fortification and transportation
and damp evils collect internally. If these
become depressed and endure, they transform
heat and this results in damp heat smoldering
internally. The symptoms of this are atony,
weakness and lack of strength of both lower
limbs, slight swelling and numbness of the toes
of the feet, liking for chill and aversion to heat, a
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heavy body and a yellow facial complexion,
chest and epigastric glomus and fullness, sticky,
stagnant, not crisp stools, reddish, astringent
urination, a dark red tongue with a slimy, yellow
coating, and a soggy or slippery, rapid pulse.

Treatment principles: Clear and disinhibit
dampness and heat

Commonly used formulas: Er Miao Wan
(Two Wonders Pills) or Bie Xie Fen Qing Yin
(Dioscorea Hypoglauca Separate the Clear
Drink) with added flavors

Acupuncture & moxibustion: One can choose
Pang Guang Shu (Bl 28), Zhong Ji (CV 3), Yin
Ling Quan (Sp 9), Tai Xi (Ki 3), San Yin Jiao
(Sp 6), Zu San Li (St 36), Xing Jian (Liv 2), Wei
Zhong (Bl 40), etc.

6. Blood stasis (evil repletion)

Main symptoms: This is mostly seen in
enduring atony condition. The qi and blood
obstruct and stagnate in the vessels and network
vessels resulting in static blood pattern. The
symptoms of this are atrophy and lack of
strength of the muscles and flesh of the four
limbs, pitting edema, bluish purple of the
affected area, dry, parched skin, contracture and
spasm of the joints, a dark but pale tongue or a
dark red tongue, a skinny, small tongue, static
macules, and a fine, choppy, forceless pulse.

Treatment principles: Boost the qi and nourish
the blood, quicken the blood and transform stasis

Commonly used formulas: Xue Fu Zhu Yu
Tang (Blood Mansion Dispel Stasis Decoction)
or Bu Yang Huan Wu Tang (Supplement Yang &
Restore the Five [Viscera] Decoction) with
added flavors

[No acupuncture protocol given]

7. Phlegm turbidity (evil repletion)

Main symptoms: Due to spleen qi vacuity
weakness, the spleen loses its fortification and
transportation. Thus water dampness collects and
stagnates. If this endures, it brews and engenders
phlegm turbidity. The symptoms of this are lack
of clarity in the voice, the sound of phlegm in
the throat, coughing and vomiting of white
colored, sticky phlegm, chest and epigastric
glomus and fullness, nausea, stickiness and
sliminess within the mouth, a dry mouth but no
desire to drink, loose, watery stools, a pale red
tongue with a slimy, white coating, and a soggy,
relaxed pulse.

Treatment principles: Dry dampness and
transform phlegm

Commonly used formulas: Wen Dan Tang
(Warm the Gallbladder Decoction) or Dao Tan
Tang (Abduct Phlegm Decoction) with additions
and subtractions

Acupuncture & moxibustion: One can choose
Zu San Li (St 36), Feng Long (St 40), Pi Shu (Bl
20), San Yin Jiao (Sp 6), Yang Ling Quan (GB
34), Qu Chi (LI 11), Jian Yu (LI 15), He Gu (LI
4), Tai Chong (Liv 3), Tai Xi (Ki 3), etc.

Wu and Bai state that this disease is categorized
as wei zheng or atony pathocondition and vacuity
taxation in Chinese medicine. The root cause of
this disease is liver, spleen, and kidney
deficiency and detriment. While the main disease
evils are wind (internal wind), dampness, heat,
stasis, and phlegm. In general, its
pathophysiology is one of righteous vacuity and
evil repletion. As described above, this righteous
vacuity may be liver/kidney yin deficiency,
spleen/kidney yang vacuity, spleen/kidney qi and
yin dual vacuity, or yin and yang dual vacuity.
The evil repletion may be damp heat, blood
stasis, vacuity wind, or phlegm turbidity.
Because vacuity may result in repletion and
repletion may cause vacuity, mixed patterns of
vacuity and repletion may therefore occur. 
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In Tian Jin Zhong Yi (Tianjin Chinese Medicine),
#6, 1985, p. 17, Huo Yin-tang reports on the
treatment of ALS with Yi Sui Tang (Boost the
Marrow Decoction). This is composed of: Radix
Panacis Ginseng (Ren Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Astragali Membranacei (Huang Qi), Radix
Glycyrrhizae (Gan Cao), prepared Radix
Rehmanniae (Shu Di), Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Semen Cuscutae (Tu Si
Zi), Radix Achyranthis Bidentatae (Niu Xi),
Radix Dipsaci (Chuan Duan), Fructus Lycii
Chinensis (Gou Qi Zi), Radix Angelicae Sinensis
(Dang Gui), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Caulis Milletiae Seu Spatholobi (Ji
Xue Teng), Plastrum Testudinis (Gui Ban),
Cornu Degelatinum Cervi (Lu Jiao Shuang),
Cortex Phellodendri (Huang Bai), Rhizoma
Anemarrhenae (Zhi Mu). This formula boosts the
qi and nourishes the blood, fortifies the spleen
and harmonizes the stomach, supplements the
kidneys and boosts the marrow. Out of 110
patients treated with this formula, 59 were cured,
18 were markedly improved, and 25 got some
result. Thus the total effectiveness rate was
92.7%.

In Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine & Medicinals), #
11, 1985, p. 32, Xie Wen-zheng reports on the 

treatment of ALS with Jia Wei Jian Bu Hu Qian
Wan (Added Flavors Fortify the Step Crouching
Tiger Pills). These were comprised of: Radix
Astragali Membranacei (Huang Qi), Herba
Epimedii (Xian Ling Pi), deer sinew (Hu Jin),
Hippocampus (Hai Ma), Sygnathus (Hai Long),
Radix Panacis Ginseng (Ren Shen), Plastrum
Testudinis (Gui Ban), Radix Angelicae Sinensis
(Dang Gui), Hangzhou Radix Albus Paeoniae
Lactiflorae (Hang Shao), prepared Radix
Rehmanniae (Shu Di), Fructus Lycii Chinensis
(Gou Qi Zi), Cortex Eucommiae Ulmoidis (Du
Zhong), Radix Dipsaci (Chuan Duan), Semen
Cuscutae (Tu Si Zi), Herba Cynomorii (Suo
Yang), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Semen Coicis Lachryma-jobi (Yi
Ren), Pericarpium Citri Reticulatae (Chen Pi),
Radix Achyranthis Bidentatae (Niu Xi), Fructus
Chaenomelis Lagenariae (Mu Gua), Radix
Gentianae Macrophyllae (Qin Jiao), Agkistrodon
Seu Bungarus (Fu She), Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Rhizoma
Anemarrhenae (Zhi Mu), Cortex Phellodendri
(Huang Bai), Ramulus Cinnamomi (Gui Zhi),
Radix Et Rhizoma Notopterygii (Qiang Huo),
Radix Angelicae Pubescentis (Du Huo), Radix
Ledebouriellae Sesloidis (Fang Feng). Out of 15
cases treated with this formula, 2 were cured and
5 experienced good or fair improvement.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Night-time Oral Dryness in the Elderly

(From "The Pattern Discrimination Treatment of 32 Cases of Mouth & Tongue Dryness
Condition" by Hu Yong, Hu Yan, & Shang Zu-bo, Ji Lin Zhong Yi Yao [Jilin Chinese Medicine &
Medicinals], #5, 1993, p. 26)

This brief report describes the treatment of 32
cases of mouth and tongue dryness condition. In
this study, 9 patients were men and 23 were
women. The youngest was 35 years old and the
oldest was 69. All the patients had a dry mouth
with diminished saliva or a pasty feeling mouth.
Half the cases had a burning heat in their mouths
with a coarse, rough feeling. Some had
occasional ulcers in their throats inhibiting their
swallowing. Taste was reduced, the lips were
chapped, the corners of the mouth were chapped,
and the tongue was dry and red colored.

Treatment based on pattern
discrimination:

1. Internal dryness damages fluids: In order
to moisten dryness and protect fluids, Xi Jiao Di
Huang Tang Jia Jian (Rhinoceros Horn &
Rehmannia Decoction with Additions &
Subtractions) was administered.

2. Kidney yin insufficiency: In order to enrich
yin and clear heat, engender fluids and stop
thirst, Zhi Bai Di Huang Tang Jia Jian
(Anemarrhena & Phellodendron Rehmannia
Decoction with Additions & Subtractions) was
given.

3. Qi & yin dual vacuity: In order to boost the
qi and nourish yin, enrich, moisten, and
engender fluids, Sheng Mai San Jia Jian
(Engender the Pulse Powder with Additions &
Subtractions) was given.

4. Spleen & stomach vacuity weakness: In
order to fortify the spleen and eliminate
dampness, boost the stomach and disseminate
fluids, Bu Zhong Yi Qi Tang Jia Jian
(Supplement the Center, Boost the Qi Decoction
with Additions & Subtractions) was given.

5. Kidney yang insufficiency: In order to
warm and supplement kidney yang, disseminate
and engender fluids, Jin Gui Shen Qi Tang Jia
Jian (Golden Cabinet Kidney Qi Decoction with
Additions & Subtractions) was given.

Treatment outcomes:

Of the 32 cases, 16 were cured, meaning that
their mouth and tongue dryness disappeared with
no recurrence within 3 months. Six cases were
improved, meaning that their mouth and tongue
dryness basically disappeared. And 6 cases
experienced no result. Two weeks constituted 1
course of treatment. One can expect results after
1 whole course of therapy. The combined
effectiveness rate was 81.3%.

"The Treatment of Senile Dryness Syndrome
with Zhi Bai Di Huang Tang Jia Jian (Ane-
marrhena & Phellodendron Rehmannia
Decoction with Additions & Subtractions)" by
Zhang Lan-cao, Ji Lin Zhong Yi Yao [Jilin
Chinese Medicine & Medicinals], #3, 1993, p.
24)

Senile dryness syndrome is a commonly seen
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condition in clinical practice. It consists of mouth
dryness even to the point of ulcers of the oral
cavity, difficulty swallowing, and a hoarse voice.
In addition, the stools may be dry even to the
point of causing anal fissures, prolapse of the
anus, and itching. Because this is a chronic
disease, long-term administration of medicinals
is typically required. The author has treated 24
cases of this condition with Zhi Bai Di Huang
Tang Jia Jian. All these patients were treated as
out-patients. Sixteen were men and 8 were
women. The youngest was 56 years old and the
oldest was 71. Fifteen had dryness of the mouth
and nose, while 9 had dry stools.

Treatment method:

The medicinals used consisted of: Rhizoma
Anemarrhenae (Zhi Mu), 20g, Cortex
Phellodendri (Huang Bai), 20g, prepared Radix
Rehmanniae (Shu Di), 15g, Fructus Corni
Officinalis (Shan Zhu Yu), 10g, Radix
Dioscoreae Oppositae (Shan Yao), 10g, Rhizoma
Alismatis (Ze Xie), 10g, Sclerotium Poriae
Cocos (Fu Ling), 10g, Cortex Radicis Moutan
(Dan Pi), 

10g. If there were dry nose and mouth, Radix
Puerariae (Ge Gen), Radix Trichosanthis
Kirlowii (Hua Fen), Radix Polygoni Multiflori
(He Shou Wu), Fructus Psoraleae Corylifoliae
(Bu Gu Zhi), and the Three Immortals (San
Xian, a type of Massa Medica Fermentata) were
added. If the stools were dry, Radix Polygoni
Multiflori (Shou Wu), Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Radix Et Rhizoma
Rhei (Da Huang), Semen Pruni (Yu Li Ren),
Rhizoma Polygonati Odorati (Yu Zhu), and
Herba Dendrobii (Shi Hu) were added.

Treatment outcomes:

Of the 15 cases of dry nose and mouth, 12 cases
or 80% were cured, 2 cases or 13.3% received
fair improvement, and 1 case got no result. Of
the 9 cases of dry stools, 5 patients or 55.5%
were cured, 3 patients or 33.3% received fair
improvement, and 1 patient got no result. The
average treatment consisted of 12 ji of
medicinals.

(From "The Treatment of 39 Cases of Geriatric Night-time Oral Dryness with Self-composed
Sheng Jin Tang (Engender Fluids Decoction)" by Li Hong-bo, Si Chuan Zhong Yi [Sichuan
Chinese Medicine], #10, 1995, p. 34)

The author of this clinical audit has treated 39
cases of geriatric night-time oral dryness with
self-composed Sheng Jin Tang with good results.
All 39 cases were seen as out-patients and other
diseases, such as diabetes, were ruled out and
none of these patients was post-operative for a
tumor in their head or neck region, nor had any
of them had their salivary glands removed for
any reason. There were 27 men and 12 women
in this group. Their ages ranged from 53-89
years old with a median age of 68. The disease
course had lasted from 1 month to 8 years with a
median duration of 9 months.

Treatment method:

Everyone in this group received Sheng Jin Tang
which was composed of: Radix Codonopsis
Pilosulae (Dang Shen), 20g, Rhizoma Polygoni
Odorati (Yu Zhu), 6g, Tuber Ophiopogonis
Japonicae (Mai Dong), Herba Cistanchis (Rou
Cong Rong), uncooked Radix Rehmanniae
(Sheng Di), Radix Angelicae Sinensis (Dang
Gui), 15g ea., Fructus Schizandrae Chinensis
(Wu Wei Zi), Fructus Perillae Frutescentis (Zi
Su), 10g ea.

Additions & subtractions: If there was oral



3

Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

thirst but no thought to drink, Ramulus
Cinnamomi (Gui Zhi), Sclerotium Poriae Cocos
(Fu Ling), and Rhizoma Alismatis (Ze Xie), 10g
ea., were added. If the stools were not moving,
Radix Scrophulariae Ningpoensis (Yuan Shen)
and Semen Biotae Orientalis (Bai Zi Ren), 10g
ea., were added

Method of use: Each day 1 ji was decocted in
water and administered in 2 doses, morning and
evening. Fifteen days equaled 1 course of
treatment.

Definition of treatment outcomes:

Cure was defined as disappearance of oral
dryness after 1 course of administration of these
medicinals. On follow-up after 1 year, there had
been no recurrence. Some effect was defined as
disappearance of oral dryness or its decrease but
recurrence within 1 year. No effect meant that
the symptoms either did not change for the better
or they got worse.

Treatment outcomes:

Based on the above criteria, there were 8 cases
which were cured, 29 cases which got some
improvement or effect, and 2 cases for which
this formula was not effective. Thus the total
effectiveness rate was 95%.

Discussion:

The author begins his discussion by quoting the
Ling Shu (Spiritual Pivot) to the effect that one's 

longevity is in part dependent on the six bowels'
transformation of grains and their spreading of
fluids and humors smoothly or easily. The author
goes on to say that, in the elderly, the viscera
and bowels are all vacuous and, therefore, the
source of the transformation and engenderment
of water and grains is diminished and weak.
Therefore, fluids and humors are deficient. This
then commonly results in oral dryness condition
in the elderly. In particular, the author relates
this fluid and humor deficiency to the lungs,
spleen, and kidneys. Hence, in this formula,
Codonopsis, uncooked Rehmannia, Ophiopogon,
and Schizandra all nourish lung yin. Cistanches
enriches the kidneys and boosts the essence,
strengthens yang and makes the intestines
slippery. It supplements without drying; it
enriches with being slimy. Thus its power is both
harmonious and mild. One of these groups
supplements yin and one supplements yang. But
they mutually assist each other. Further, Fructus
Perillae arouses the spleen and regulates and
rectifies the function of the stomach and
intestines. Therefore, this formula addresses the
lungs, spleen, and the kidneys, all three
simultaneously.
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Cupping for Allergic Diseases

(From "The Treatment of 68 Cases of Allergic Diseases by Cupping Shen Que (CV 8)" by Zhao
Lian-he, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #10, 1995, p. 52)

The author of this clinical audit has treated 68
cases of various allergic diseases by cupping
Shen Que (CV 8) with very good results.
Among these 68 patients, 37 suffered from
nettle rash or hives, 25 from allergic rhinitis,
and 6 from asthma. There were 41 men and 27
women. The youngest was 9 and the oldest was
51 years old. The course of disease had lasted
from 2 days to 5 years. Most cases had used
anti-allergy medications, however either
without results or relapses after stopping
administration.

Treatment method:

The patients were treated lying down. Using a
flame to burn away any oxygen within the cup
and thus create suction, a cup was applied to
Shen Que and left for 3-5 minutes. It was then
taken off and this was repeated 3 times in 1
treatment. Five days equalled 1 course of
treatment.

Definition of treatment outcomes:

Cure was defined as disappearance of
symptoms after treatment with no recurrence
within 3 months. Good or fair improvement
was defined as marked diminishment of
symptoms or their disappearance but
recurrence within 3 months (though the number
of times was markedly decreased). If there was
no obvious inprovement in 3 days of treatment,
treatment was considered ineffective.

Treatment outcomes:

There were 41 cures, 21 cases registered good
or fair improvement, and 6 patients
experienced no results. Thus the total
effectiveness rate was 91%.

Case histories:

1. The patient was a 33 year old female who
had developed hives all over her body for no
obvious reason. These were especially severe
on her torso. Their color was pale red and they
itched. She was diagnosed as suffering from
urticaria and she was administered a number of
different types of anti-allergy medications
which were ineffective even though their
dosage was gradually increased. Therefore, the
author treated this patient by cupping Shen
Que. After 1 treatment, her itching was
markedly decreased and the rash had partially
receded. After 3 treatments, the symptoms
completely disappeared and there was no
recurrence on follow-up after 1 year.

2. This patient was a man aged 41. He had had
a runny nose, sneezing, and nasal congestion
accompanied by a headache for more than a
week. He had already had allergic rhinitis for 2
years. It was as if every day he had a cold. In
addition to the above-mentioned symptoms, he
could not tell fragrance from fetor, most of the
time he feared wind or chilly, cold air, while
sometimes dryness brought on his symptoms.
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1995

The author cupped Shen Que and, after 2
treatments, his symptoms were markedly
decreased. After 1 course of treatment, they
were entirely gone. On follow-up after 3
months, there had been no recurrence.

Discussion:

The root of allergic diseases is mostly qi
vacuity, while wind evils are the branch. In
clinical practice, it is vacuity of the three
viscera of the lungs, spleen, and kidneys which
is mostly seen. The ancients commonly chose
the navel and the points around the navel to
treat lung/spleen insufficiency diseases. The
navel communicates with the five viscera and
six bowels and joins the channels and vessels of 

the entire body. Therefore, it is said in the Yi
Zong Jin Jian (The Golden Mirror of Ancestral
Medicine) that Shen Que is able to "treat the
hundreds of diseases." Shen Que is capable of
regulating the channels and vessels, qi and
blood of the entire body. By stimulating Shen
Que, one can course and free the flow of the qi
and blood, regulate the internal viscera, and
strengthen organic function. According to
modern medical theory, stimulating Shen Que
can regulate the nervous, hormonal, and
immune systems, thus improving organic
function and restoring it to normal. In addition,
cupping of Shen Que in the treatment of
allergic diseases is simple, convenient,
inexpensive, quick, is not traumatic, and is not
painful.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Allergic Rhinitis

(From "The Treatment of 42 Cases of Allergic Rhinitis with Si Wu Tang Jia Wei (Four Materials
Decoction with Added Flavors)" by Li Guang-zhen, Ji Lin Zhong Yi Yao [Jilin Chinese Medicine &
Medicinals], #3, 1993, p. 25)

Since 1985, the author has treated 42 cases of
allergic rhinitis with Si Wu Tang Jia Wei. Of these
42, 29 were men and 13 were women. They ranged
in age from a young of 19 to an old of 62 years of
age. The shortest course of disease was 4 months
and the longest was 10 years. Runny nose, itchy
nose, and sneezing were the main symptoms.
Examination revealed that the nasal mucosa were
either an ashen white or purplish sooty color, the
nasal shell was edematous, and the nasal cavity was
producing a flowing secretion. Examination of the
nasal secretions were positive for eosinophilia.

Treatment method:

The medicinals consisted of: Uncooked Radix
Rehmanniae (Sheng Di), 24g, Radix Angelicae
Sinensis (Dang Gui), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 15g ea., Radix Ligustici
Wallichii (Chuan Xiong), 6g, Fructus Xanthii (Cang
Er Zi), Flos Magnoliae Liliflorae (Xin Yi), 9g ea.,
Herba Pycnostelmae (Xu Chang Jing), 30g. If there
was headache, Radix Angelicae Dahuricae (Bai Zhi)
and Flos Chrysanthemi Morifolii (Ju Hua) were
added. If there was a common cold, these
medicinals were combined with Yu Ping Feng San
(Jade Windscreen Powder). One ji was decocted per
day with 15 days equaling 1 course of treatment.
Two to 4 courses of treatment were given with a
follow-up survey conducted 1 year after treatment.

Treatment outcomes:

Twenty-three patients were completely cured. This
meant that their symptoms disappeared, their nasal
mucosa and secretions returned to normal, and their
nasal secretions tested negative for eosinophils.

Thirteen cases got fair improvement. This meant
that their symptoms were obviously reduced or
partially disappeared. The number of attacks or the
duration of attacks was also reduced, and their nasal
secretions mostly tested negative for eosinophils.
And 6 patients got no result from this treatment.
This meant that there was no apparent change in
their condition from before the treatment was
begun. Therefore, the total effectiveness rate was
85.7%.

Discussion:

According to the author, the main Chinese medicine
disease mechanism of this disease is yin and blood
insufficiency. In that case, constructive and
defensive are empty and sparse and the exterior
defensive fails to secure. This then allows for
external invasion of wind cold, and this results in
the portals of the lungs (i.e., the nose) losing their
disinhibition. Si Wu Tang enriches yin and nourishes
blood, moves the qi and harmonizes the
constructive, thus supporting the righteous. As the
saying goes, "When the blood is harmonious (or
harmonized), wind is automatically extinguished."
Xanthium, Flos Magnoliae, and Pynostelma diffuse
the lungs, open the portals, and, therefore, dispel
evils. When evils are dispelled, the righteous is at
ease. With the righteous returned and evils
removed, the disease obtains a cure.
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(From "The Treatment of 100 Cases of Allergic Rhinitis with Bu Zhong Yi Qi Tang Jia Wei (Supplement
the Center & Boost the Qi Decoction with Added Flavors)" by Feng Bi-qun & Lu Ji-sen, Xin Zhong Yi
[New Chinese Medicine], #6, 1995, p. 55)

Since 1988, the authors have treated 100 patients
suffering from allergic rhinitis with Bu Zhong Yi Qi
Tang Jia Wei with good success. Of those 100
patients, 62 were males and 38 were females. The
youngest was 13 and the oldest was 58 years old
with most cases falling between 16-40. The disease
course had lasted for less than 1 year in 17 cases,
for 1-10 years in 77 cases, and for more than 10
years in 6 cases. The clinical manifestations were
recurrent sneezing, runny nose, nasal congestion,
and nasal itching. Examination of the nasal mucosa
revealed that they were edematous, colored a
somber white or an ashen grey and that there was
usually a great amount of clear, watery snivel.

Treatment methods:

The formula was comprised of: Radix Astragali
Membranacei (Huang Qi), Radix Codonopsis
Pilosulae (Dang Shen), mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Pericarpium Citri
Reticulatae (Chen Pi), Radix Angelicae Sinensis
(Dang Gui), Rhizoma Cimicifugae (Sheng Ma),
Radix Bupleuri (Chai Hu), Fructus Xanthii (Cang
Er Zi), Flos Magnoliae Liliflorae (Xin Yi Hua)

The doses of these ingredients depended upon what
was appropriate for the individual and the formula
was modified following the patterns. If there was an
exterior pattern, Radix Ledebouriellae Sesloidis
(Fang Feng), fresh Bulbus Allii Fistulosi (Cong
Bai), and Semen Praeparatus Sojae (Dan Dou Chi)
were added. If yang vacuity was marked, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
Herba Epimedii (Yin Yang Huo), and Fructus Rosae
Laevigatae (Jin Ying Zi) were added. If there was
simultaneous yin vacuity, Herba Dendrobii (Shi
Hu), Rhizoma Polygoni Odorati (Yu Zhu), and
Fructus Ligustri Lucidi (Nu Zhen Zi) were added.

Definition of treatment outcomes:

Complete cure was defined as the disappearance of
sneezing, runny nose, nasal congestion, nasal
itching, and other such symptoms. There was no
edema of the nasal passageways and no
inflammatory secretion. After 1 year there was no
relapse. Some effect was defined as marked
decrease in the symptoms, no obvious nasal mucosal
edema or inflammatory secretion, but recurrence
once and a while in the next year. No effect meant
that there was no obvious change from before to
after treatment.

Treatment outcomes:

Based on the above criteria, there were 62 cures
with another 30 patients getting some effect. Eight
cases experienced no results from this protocol.
Thus the total effectiveness rate was 92%. 

Discussion:

According to the authors, allergic rhinitis is a
commonly seen disease with a long course and is
difficult to cure. In Chinese medicine, it is
categorized as runny snivel disorder. Due to lung qi
vacuity, the interstices are loose. Thus wind cold
lodges in the nasal cavity. The lung qi loses its free
flow and fluids and humors collect and gather. The
nasal cavity becomes congested and blocked, and
therefore there is sneezing and runny nose.
However, the repletion and fullness of the lung qi is
dependent on the transportation of the spleen qi.
Therefore, Bu Zhong Yi Qi Tang is used to fortify
the spleen and boost the qi, upbear the clear and
transform dampness. This is based on banking earth
to engender metal. Xanthium and Flos Magnoliae
are added to assist in acridly scattering wind and
cold, opening and disinhibiting the portal of the
lungs. This then strengthens and increases the
treatment effect.
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(From "The Treatment of 65 Cases of Allergic Rhinitis with Jia Jian Xiao Chai Hu Tang (Modified
Minor Bupleurum Decoction)" by Kuang Nai-jia, Bi Guo-mei & Huang Ya-shan, He Nan Zhong Yi
[Henan Chinese Medicine], #5, 1995, p. 275-278)

From January 1991 to July 1993, the authors treated
65 cases of allergic rhinitis with modified Xiao Chai
Hu Tang with very good results. They began with a
group of 130 patients and divided them in half into
treatment and comparison groups. Of the 65 patients
in the treatment group, 35 were men and 30 were
women. They ranged in age from 18-65 years of
age and their disease course had lasted from 1-9
years. Ten patients had a mild degree of disease, 25
a moderate degree, and 30 patients had a severe
degree of disease. In the comparison group, there
were 36 men and 29 women. They ranged in age
from 17-66 years old and they had been ill from 1-
10 years. Nine patients in that group had a mild
degree of disease, 26 a moderate degree, and 30 a
severe degree of disease. Thus these two groups
were very similar statistically (P}0.05).

Treatment method:

Xiao Chai Hu Tang consisted of: Radix Bupleuri
(Chai Hu), 12g, Radix Scutellariae Baicalensis
(Huang Qin), 9g, Radix Panacis Ginseng (Ren
Shen), mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 6g ea., uncooked Rhizoma Zingiberis (Sheng
Jiang), 3 slices, Fructus Zizyphi Jujubae (Da Zao),
4 pieces. One ji was decocted in water each day and
given warm in 2 divided doses. This was continued
for 4 weeks.

If there was nasal itching and especially heavy
sneezing, Flos Magnoliae Liliflorae (Xin Yi Hua)
and Flos Chrysanthemi Morifolii (Ju Hua) were
added. If there was relatively profuse runny nose
with clear snivel, Rhizoma Atractylodis (Cang Zhu)
and Rhizoma Cimicifugae (Sheng Ma) were added.
If the nasal conchae were markedly swollen and
distended, Radix Angelicae Dahuricae (Bai Zhi) and
Herba Menthae Haplocalycis (Bo He) were added.
If there was nasal cavity hyperemia and particularly
heavy inflammatory reactions, Rhizoma Coptidis
Chinensis (Huang Lian) and Radix Ligustici
Wallichii (Chuan Xiong) were added. If there were
polyps in the nasal conchae, Semen Pruni Persicae

(Tao Ren) and Radix Puerariae (Ge Gen) were
added. If there was accompanying accessory nasal
sinusitis, Radix Salviae Miltiorrhizae (Dan Shen)
and Rhizoma Coptidis Chinensis (Huang Lian) were
added. If there was accompanying headache,
Rhizoma Ligustici Wallichii (Chuan Xiong) and
Radix Et Rhizoma Ligustici Chinensis (Gao Ben)
were added. If there was accompanying itchy eyes
and tearing and spring/summer catarrhal
conjunctivitis, Radix Astragali Membranacei
(Huang Qi), Flos Chrysanthemi Morifolii (Ju Hua),
and Radix Ledebouriellae Sesloidis (Fang Feng)
were added. If there was accompanying bronchial
asthma, Cortex Radicis Mori Albi (Sang Bai Pi) and
Radix Platycodi Grandiflori (Jie Geng) were added.
If there was accompanying tinnitus, ear oppression,
or deafness, Radix Angelicae Sinensis (Dang Gui),
Rhizoma Alismatis (Ze Xie), and Rhizoma Acori
Graminei (Chang Pu) were added.

The comparison group was given 4mg of
chlorpheniramine 3 time each day. At the same
time, both groups used benadryl liquid nose drops.
No other systemic medicinals were used.

Treatment outcomes:

Effectiveness was based on subjective changes in
sneezing, runny nose, and nasal obstruction as well
as on objective changes in the nasal mucosa. Of the
treatment group, 34 cases experienced marked
effect, 25 some effect, and 6 no effect. Thus the
total effectiveness of this protocol in the treatment
group was 90.8%. Fifty-nine of these patients were
followed up after 2 years and only 7 of these or
11.9% had a recurrence. In the comparison group,
29 experienced marked effect, 21 some effect, and
15 no effect for a total effectiveness rate of 76.9%.
Fifty of these patients were followed up after 2
years and 16 cases or 32% had relapses. Thus there
was a marked statistical difference between these
two groups in terms of the effectiveness of protocols
(X2 = 4.60, P{0.05) and also their relapse rates (X2

= 6.59, P{0.05). Therefore, Xiao Chai Hu Tang is
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obviously more effective than chlorpheniramine.

IgA levels found in the nasal secretions in the
treatment group were 1.59 plus or minus 2.06gh
before treatment and 3.85 plus or minus 2.84gh
after treatment. This was compared to IgA levels in
65 healthy persons which were 2.35 plus or minus
2.75gh. Therefore, IgA levels were markedly low
before treatment in the allergic rhinitis group and
had significantly risen in the same group after
treatment with Xiao Chai Hu Tang. IgE levels in the
nasal secretions in the treatment group were 63.54
plus or minus 46.50Iu/ml before treatment and
30.23 plus or minus 29,10Iu/ml after treatment.
Hence Xiao Chai Hu Tang significantly lowered IgE
levels in their nasal secretions.

Discussion:

According to the authors, allergic rhinitis is due to
spleen/lung qi vacuity, insecurity of the defensive
exterior, and loose interstices. Thus wind cold takes
advantage of vacuity and enters, assailing and
harassing the nasal cavity. Hence the main branch
symptoms are nasal itching, sneezing, clear mucus
runny nose, and nasal obstruction. According to
Japanese research reported by Zhang Zhi-jun in
issue #10, 1993 of the Zhong Yi Za Zhi (Journal of
Chinese Medicine), Xiao Chai Hu Tang has
relatively strong anti-allergy, anti-inflammatory,
and strengthening the immune function abilities.
Therefore it can treat both the branch and the root 

simultaneously. Within this formula, Bupleurum
clears heat and resolves the exterior. Hence half
exterior evils obtain diffusion to the outside.
Scutellaria clears heat and dries dampness. When
combined with Bupleurum, they externally percolate
and internally clear, expel cold and remove evils.
Ginseng and Red Dates open the network vessels
and quicken the blood, fortify the spleen and
supplement the qi, support the righteous and dispel
evils, and protect against evils being transmitted
internally. Uncooked Ginger and Licorice regulate
cold and heat, harmonize the constructive and
defensive, clear heat, resolve toxins, and open the
portals. According to modern medical theory,
Bupleurum, Scutellaria, Ginseng, Licorice,
uncooked Ginger, and Red Dates are anti-pyretic,
anti-microbial, anti-inflammatory, and anti-allergic
and increase the body's immune function. They also
improve microcirculation, increasing the volume of
blood flow, while decreasing inflammatory reactions
affecting the capillaries. Typically, after
administering this formula for 2 weeks, nasal
itching, sneezing, clear runny nose, and nasal
obstruction were all markedly diminished and the
inflammatory reactions of the nasal cavity obviously
had disappeared. Since the effectiveness rate is
high, the recurrence rate is low, there is no
particular toxicity, and both root and branch are
treated simultaneously, Xiao Chai Hu Tang is an
effective formula for the treatment of allergic
rhinitis.

(From "The Treatment of Allergic Rhinitis Mainly by Moxibustion" by Zhang Gui-rong et al., Zhong
Guo Zhen Jiu [Chinese National Acupuncture & Moxibustion], #4, 1995, p. 55)

There were 135 patients in this clinical audit. Of
these, 75 were men and 60 were women. They
ranged in age from as young as 7 to as old as 58.
However, the majority of these patients were under
20 years old. The disease course was as short as 4
months to as long as 20 years. Treatment lasted
from 10-40 days.

Treatment method:

The points chosen consisted of: Yin Tang (M-HN-

3), Zu San Li (St 36), He Gu (LI 4), Fei Shu (Bl
13). These were treated by indirect moxibustion on
top of slices of uncooked Rhizoma Zingiberis (Jiang
Pian). These were cut as thick as a coin and a
needle was used to poke holes in these. Each point
was moxaed with 3 cones until the skin was flushed
red. The points were treated 1 time each day with
10 days equaling 1 course of treatment. Chinese
medicinals consisted of: Wine (stir-fried) Radix
Scutellariae Baicalensis (Jiu Qin), Rhizoma
Atractylodis (Cang Zhu), Rhizoma Pinelliae
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Ternatae (Ban Xia), Flos Magnoliae Liliflorae (Xin
Yi), Radix Ligustici Wallichii (Chuan Xiong), Radix
Angelicae Dahuricae (Bai Zhi), Gypsum Fibrosum
(Shi Gao), Radix Panacis Ginseng (Ren Shen),
Radix Puerariae (Ge Gen). One ji of these was
decocted in water and administered each day with a
continuous administration of 7 days.

Definition of treatment outcomes:

Cure meant that the clinical symptoms completely
disappeared and 1 year later there had been no
recurrence. Fair or good effect meant that the
greater part of the clinical symptoms had
disappeared and, although there was recurrence, the
symptoms were reduced. No effect meant that there
was no change in the clinical symptoms.

Treatment outcomes:

Based on the above definitions, of these 135
patients, 89 (65.9%) were cured, 44 (32.6%) got a
fair or good effect, and 2 (1.5%) experienced no
effect. Thus the total effectiveness rate was 98.5%.

Case history:

The patient was a 21 year old female. She came for
her initial examination on Oct. 16, 1992. For 5
years she’d had nasal congestion, nasal itching, and
clear runny nose. Her symptoms were worse in the
fall and winter. However, she sometimes did have
occurrences in the spring and summer. She was
diagnosed as suffering from allergic rhinitis. She
received moxibustion combined with the internal
administration of Chinese medicinals. After 5 times,
her nasal itching had disappeared, the flow of qi
through both nostrils was free and fine, and the
runny nose had markedly diminished. She received
a total of 7 ji and 2 courses of moxibustion. After
that, her symptoms completely disappeared and
there was no recurrence on follow-up after 1 year.

(From "The Treatment of 120 Cases of Allergic Rhinitis with Suo Quan Wan Jia Jian [Withdraw the
Spring Pills with Additions & Subtractions]" by Chen De-jiang, Yun Nan Zhong Yi Zhong Yao Za Zhi
[Yunnan Journal of Chinese Medicine & Chinese Medicinals], #5, 1955, p. 45-46)

Suo Quan Wan is from the Fu Ren Liang Fang (Fine
Formulas for Women). It is composed of Fructus
Alpiniae Oxyphyllae (Yi Zhi Ren), Radix Dioscoreae
Oppositae (Huai Shan Yao), and Radix Linderae
Strychnifoliae (Wu Yao). Its function is to warm the
kidneys and secure and astringe. It mainly treats
lower source vacuity chill leading to frequent,
numerous urination and pediatric incontinence.
Based on their clinical experience, the author has
used this formula with modifications to treat 120
cases of allergic rhinitis with very good results.

Of these 120 patients, 50 were men and 70 were
women. Their ages ranged from as young as 17 to
as old as 45. The course of their disease had lasted
from a minimum of 1 month to a maximum of 4
years. All these patients had been examined in the
ear, nose, and throat department.

Treatment method:

The formula consisted of Fructus Alpiniae
Oxyphyllae (Yi Zhi Ren), 15g, Radix Dioscoreae
Oppositae (Shan Yao), 12g, Radix Linderae
Strychnifoliae (Wu Yao), 10g, Radix Astragali
Membranacei (Huang Qi), 15g, Rhizoma
Atractylodis (Cang Zhu), 10g, Fructus Xanthii
(Cang Er Zi), 10g, Herba Cum Radice Asari
Seiboldi (Xi Xin), 3g, Flos Magnoliae Liliflorae (Xin
Yi), 10g, Fructus Pruni Mume (Wu Mei), 15g,
Fructus Schizandrae Chinensis (Wu Wei Zi), 15g,
Radix Ledebouriellae Sesloidis (Fang Feng), 6g,
Radix Glycyrrhizae (Gan Cao), 3g. One ji was
decocted and administered each day. A high fire
was used and these medicinals were decocted 2
times. The first decoction was for 25 minutes and
the second for 15 minutes. Both decoctions resulted
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in a combined volume of liquid of approximately
300ml. This was divided into 2 doses and
administered on an empty stomach in the morning
and evening.

Treatment outcomes:

Of the 120 cases, after treatment, the clinical
symptoms disappeared and did not return with ½
year in 80 cases who were thus considered cured. In
another 40 cases, the greater portion of their clinical
symptoms disappeared. However, they recurred
within 3 months. In these cases, the protocol was
considered to be markedly effective. Thus the total
effectiveness rate was 100%.

Discussion:

The Nei Jing (Inner Classic) says, "The lungs rule
the snivel." "Difficulty 40" of the Nan Jing (Classic
of Difficulties) says, "The lungs rule fluids." Snivel
is one of the five fluids, and the five fluids are ruled
by the kidneys. If the kidneys are vacuous, they do
not store. Thus fluids and humors are discharged
externally from the portal of the nose to become
snivel. Therefore, treatment should warm the
kidneys and secure and astringe. This is why the
author has chosen Suo Quan Wan. In addition, the
lungs open into the portal of the nose. The lungs
(metal) are the mother of the kidneys (water), and it
is said, "If there is vacuity, supplement the mother." 

Thus it is appropriate to supplement the lungs and
boost the qi, diffuse and free the flow of the portals
of the nose. Hence the use of Alpinia, Dioscorea,
and Astraglus treats the root. Xanthium and Flos
Magnoliae free the flow of the portals of the nose;
Atractylodes and Asarum dry dampness, warm the
lungs, and transform rheum; while sour-flavored
Mume and Schizandra restrain, astringe, and secure
fluids and humors; thus treating the root. The lungs
and kidneys are treated together, branch and root
are simultaneously addressed, and therefore a good
effect is experienced. 
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Reynaud's Disease

(From "The Chinese Medicine Treatment of 33 Cases of Reynaud's Disease" by Liu Xiu-ru, Bei Jing
Zhong Yi [Beijing Chinese Medicine], #2, 1995, p. 29-30)

This clinical survey describes the pattern
discrimination treatment of 33 cases of Reynaud's
disease. Of these 33 patients, 4 were men and 29
were women. Two cases were 17-20 years old, 17
cases were 21-30, 8 cases were 31-40, 5 cases were
41-50, and 1 case was more than 50 years old. The
tips of the fingers of both hands were affected in 21
cases or 63.6%, while the tips of the toes of both
feet were affected in 9 cases or 27.3%. In 3 cases
or 9.1%, both hands and feet were affected. The
shortest course of disease was 2 months and the
longest was 7 years.

Treatment based on pattern
discrimination:

1. Cold congelation network vessel
obstruction, liver depression, blood stasis
pattern (21 cases)

Main symptoms: On exposure to cold or after
emotional stress, the tips of the fingers of both
hands suddenly become a somber white or bluish
purple. After they obtain warmth, they are a tidal or
flushed red. The local area is numb or there is
piercing pain. This is accompanied by chest
oppression, frequent sighing, a dark but pale tongue
whose edges may have the marks of the teeth, a
thin, white tongue coating, and a wiry, fine pulse
image.

Treatment principles: Warm the channels and
scatter cold, soothe the liver and resolve depression

Rx: Ramulus Cinnamomi (Gui Zhi), 10g, Herba
Cum Radice Asari Sieboldi (Xi Xin), 3g, Semen
Sinapis Albae (Bai Jie Zi), 15g, Radix Bupleuri
(Chai Hu), 10g, Tuber Curcumae (Yu Jin), 15g,

Caulis Milletiae Seu Spatholobi (Ji Xue Teng), 30g,
rootlets of Radix Angelicae Sinensis (Gui Wei), 10g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 10g,
Hangzhou Radix Albus Paeoniae Lactiflorae (Hang
Bai Shao), 30g, Radix Glycyrrhizae (Gan Cao),
10g, uncooked Radix Astragali Membranacei
(Sheng Qi), 30g

If the tips of the fingers of both hands were
affected, Radix Ligustici Wallichii (Chuan Xiong),
10g, and Rhizoma Cimicifugae (Sheng Ma), 10g,
were added. If the tips of the toes of both feet were
affected, Radix Achyranthis Bidentatae (Niu Xi),
10g, was added. If there was profuse dreaming
when sleeping at night, Caulis Polygoni Multiflori
(Shou Wu Teng), 30g, was added.

2. Spleen/kidney yang vacuity, cold
congelation network vessels stagnation (12
cases)

Main symptoms: The tips of the fingers of both
hands become somber white or bluish purple after
exposure to chill. When they obtain warmth, they
become flushed red. The local area is numb and
there is distention and pain. This is accompanied by
fear of cold, chilled limbs, low back and knee
soreness and weakness, a fat, pale tongue with a
thin, white coating, and a deep, fine, forceless pulse
image.  

Treatment principles: Warm and supplement the
spleen and kidneys, return yang and open the
network vessels

Rx: Uncooked Radix Astragali Membranacei (Sheng
Qi), 30g, Radix Codonopsis Pilosulae (Dang Shen),
15g, superior Cortex Cinnamomi (Shang Rou Gui),
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10g, rootlets of Radix Angelicae Sinensis (Gui Wei),
15g, Flos Carthami Tinctorii (Hong Hua), 10g,
Semen Cuscutae (Tu Si Zi), 15g, Lignum Sappan
(Su Mu), 15g, Radix Salviae Miltiorrhizae (Dan
Shen), 20g, Fructus Ligustri Lucidi (Nu Zhen Zi),
15g, Caulis Milletiae Seu Spatholobi (Ji Xue Teng),
30g

If there was low back pain, Radix Dipsaci (Chuan
Duan), 10g, and Ramus Loranthi Seu Visci (Sang Ji
Sheng), 10g, were added. If aching and pain were
marked, Rhizoma Corydalis Yanhusuo (Yuan Hu),
10g, and Fructus Meliae Toosendan (Chuan Lian
Zi), 10g, were added. If the tips of the fingers or
toes became slender, Yunnan Sclerotium Poriae
Cocos (Yun Ling), 20g, and Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, were added. If the
fingertips or the toes became ulcerated, Codonopsis
and Cortex Cinnamomi were removed and Flos
Lonicerae Japonicae (Shuang Hua), 20g, Herba
Cum Radice Taraxaci Mongolici (Pu Gong Ying),
20g, and Radix Angelicae Dahuricae (Bai Zhi), 10g,
were added.

One ji was administered orally each day in divided
doses with 14 days equaling 1 course of treatment.

External treatment of local area:

If the fingertips or the toes were markedly cool,
numb, or painful, the Chinese medicinals were
decocted a third time and used as a warm wash. If
there were ulcers, afterwards Zhi Teng Sheng Ji San
(Stop Pain & Engender Muscle [i.e., Flesh]
Powder) was applied.

Definition of treatment outcomes:

Cure was defined as disappearance of the symptoms
with no relapse within 2 years. Marked
improvement meant that the symptoms took a
marked turn for the better, they occurred fewer 

times, and the time between occurrences was
lengthened. Some effect meant that the symptoms
were somewhat better than before treatment. No
effect meant that there was no improvement in the
symptoms or that they got worse.

Treatment outcomes:

Of the 21 cases with cold congelation obstructing
the network vessels, liver depression, blood stasis,
4 patients (12.1%) were cured, 11 (33.3%)
experienced marked improvement, and 6 (18.2%)
got some effect. Of the 12 cases of spleen/kidney
yang vacuity, cold congelation stagnating the
network vessels, 1 patients (3.1%) was cured, 7
(21.2%) experienced marked improvement, and 4
(12.1%) got some effect. Adding these two groups
together, 15.2% were cured, 54.5% experienced
marked improvement, and 30.3% got some effect.
Thus every patient experienced at least some effect.

Discussion:

Based on the teachings of the author's professor,
Fang Lao Xian Sheng, the internal causes of this
disease are liver depression and blood vacuity and
spleen/kidney yang qi insufficiency. The external
causes are cold evils assailing and attacking. Liver
depression and blood vacuity lead to the blood's
movement being slow and relaxed and the vessels
and network vessels are not full. Thus the four
limbs lose their construction and nourishment. The
spleen rules the four limbs. If there is spleen/kidney
yang vacuity, the four limbs lose their warming.
Then, due to cold evils on top of this, cold may
congeal the network vessels causing obstruction and
the onset of this disease.

(From "The Treatment of 42 Cases of Reynaud's Syndrome with Self-composed Tong Mai Jie Jing San
(Open the Vessels & Resolve Tetany Powder)" by Wu Yong & Wang Ji-Xian, Xin Zhong Yi [New
Chinese Medicine], #3, 1995, p. 25-26)
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From 1991-1993, the authors treated 42 cases of
Reynaud's syndrome with self-composed Tong Mai
Jie Jing San with very good results. Of these 42
patients, all of them were female. Their ages ranged
from 20-45 years old with 36 cases, or 85.7%, 20-
30 years old. The course of disease had lasted from
as short as 4 months to as long as 12 years. The
median duration was 3.5 years. These women were
compared to a control group of 24 patients treated
with Western medicine. The ages, disease nature,
disease duration, and lifestyles of these two groups
were basically the same as was their sex. In terms
of diagnostic criteria: 1) On exposure to cold or due
to emotional stress, their skin color went from
somber white to bluish purple to flushed red; 2)
When their hands were dipped in iced water for 20
seconds and then removed, the blood vessels in their
hands and fingers appeared spasmed; and 3)
scleroderma, lupus erythematosus, etc. had been
ruled out.

Treatment method:

Tong Mai Jie Jing San consisted of: Herba
Ephedrae (Ma Huang), Radix Et Rhizoma
Notopterygii (Qiang Huo), 20g ea., Radix
Angelicae Sinensis (Dang Gui), Radix Bupleuri
(Chai Hu), Ramulus Cinnamomi (Gui Zhi), 30g ea.,
Radix Albus Paeoniae Lactiflorae (Bai Shao), 40g,
Herba Cum Radice Asari Sieboldi (Xi Xin), Caulis
Akebiae (Mu Tong), 15g ea., Radix Salviae
Miltiorrhizae (Dan Shen), 50g, Eupolyphaga Seu
Opisthoplatia (Tu Bie Chong), 10g, Herba
Tougucao (Tou Gu Cao), 25g

These were ground into a fine powder and placed in
#0 gelatin capsules, each capsule weighing 0.6g of
uncooked medicinals. Five pills (3g of uncooked
medicinals) were administered each time with 150ml
of warm, boiled water into which had been stirred
5ml of 50% gao liang jiu, sorghum grain alcohol.
This was administered 3 times each day with 15
days equaling 1 course of treatment. After 3 such
courses, these medicinals were stopped. The
comparison group received 25mg of tolazoline and
50mg of niacin orally 3 times each day. The course
of treatment was the same as the treatment group.

Definition of treatment outcomes:

Cure was defined as no abnormal skin color changes
of the hands and fingers and no abnormal
manifestations after soaking the hands in iced water
after undergoing the above treatments. Good
improvement meant that, after treatment, the skin
color changes were decreased in number of times
and also their duration. However, when exposed to
chill or due to emotional stress, they did return. No
result meant that, after treatment, there was no
change for the better in the condition or it even got
worse.

Treatment outcomes:

Based on the above criteria, 27 cases in the
treatment group were cured, 14 cases got good
improvement, and 1 case experienced no result.
Thus the total effectiveness rate in the treatment
group was 97.6%. In the comparison group, 4 were
cured, 11 got good improvement, and 9 got no
result. Therefore, the total effectiveness rate in the
comparison group was 62.5%. This means that the
difference in outcomes in these two groups was
statistically significant (P{0.01). Further, the
treatment effect was stabile in 38 of the 41 women
in the treatment group who experienced benefit
from this protocol.

Discussion:

According to the authors, Reynaud's syndrome is
categorized as bi zheng in Chinese medicine and is
due to cold and dampness lodging in the channels
and network vessels. Thus the yang qi is blocked
and obstructed and the qi becomes stagnant while
the blood becomes static. Internally, it is also
related to the function of the liver viscus. The liver
governs coursing and discharge and its nature likes
to orderly reach (or spread). Due to emotional
repression, the liver qi becomes depressed and does
not course. This results in loss of command over
orderly reaching and the transportation of the qi and
blood loses its smoothness and ease. Thus this
disease easily occurs.

Based on the above ideas, this formula is in turn
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founded on Dang Gui Si Ni Tang (Dang Gui Four
Counterflows Decoction). This base formula
nourishes the blood and opens the vessels, warms
the channels and scatters cold. This is assisted by
Ephedra, Salvia, Eupolyphaga, Notopterygium, and
Tou Gu Cao which quicken the blood, open the
network vessels, and eliminate dampness. Within
this formula, Bupleurum, Peony, and Dang Gui
nourish and quicken the blood, course the liver and
resolve depression. Thus they normalize the
transportation and movement of the qi and blood.
Taken as a whole, this formula opens yang, warms
the channels, and scatters cold, eliminates dampness
and opens the network vessels, quickens the blood
and courses the liver. Since it addresses the disease
mechanisms exactly, therefore its treatment efficacy
is not slight.
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Pediatric Allergic Asthma

(From "The Treatment of Pediatric Allergic
Asthma with Chan Jiang Tang (Cicada &
Bombyx Decoction)" by Zhang Qin, Zhe
Jiang Zhong Yi Za Zhi [Zhejiang Journal of
Chinese Medicine], #8, 1995, p. 377)

From September 1980 to April 1987, the
author treated 36 children with self-composed
Chan Jiang Tang for allergic asthma. There
were 21 boys and 15 girls. The children ranged
in age from 6-13 years old. The course of
disease ranged from 1-8 years. In terms of the
season of onset, 11 occurred in the spring, 2 in
the summer, 13 in the fall, and 10 in the
winter. Twenty-eight cases also had allergic
rhinitis or eczema. The criteria for diagnosis
and inclusion in this study were based on the
1984 Chinese National Conference on Chinese
Medicine Internal Medicine.

Treatment method:

Chan Jiang Tang was composed of:
Periostracum Cicadae (Chan Yi), Herba
Lemnae Seu Spirodelae (Fu Ping),
Excrementum Bombycis Mori (Wan Can Sha),
wrapped during decoction, 15-30g ea., Fructus
Xanthii (Cang Er Zi), 6-9g, Herba Ephedrae
(Ma Huang), 3-5g, mix-fried Radix
Glycyrrhizae (Zhi Gan Cao), 3-6g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 9-15g,
Bombyx Batryticatus (Bai Jiang Can), Fructus 

Kochiae Scopariae (Di Fu Zi), Cortex Dictamni
Dasycarpi (Bai Xian Pi), Semen Cnidii
Monnieri (She Chuang Zi), 9-12g ea.

The exact amount of each dose was increased
or decreased depending on the age of the child.
One ji was decocted in water 2 times each day.
The liquid from these two decoctions was
combined, making 150-200ml. This was
divided into 2-3 doses and administered warm.

Treatment outcomes:

Eight cases were cured. This meant that the
symptoms disappeared and this continued for
more than 2 weeks. Seventeen cases
experienced marked improvement. This meant
that the coughing and dyspnea were basically
controlled or that a severe degree of disease
became a mild degree, while a moderate degree
of disease was reduced to a negligible degree.
Nine cases experienced good or fair
improvement. This meant that their cough and
dyspnea were decreased. And 2 cases got no
effect. This meant that either their disease was
unchanged or was worse. Thus the total
effectiveness rate using this protocol was
94.44%.

For more information on research reports or to receive a catalog, call 1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #100

Systemic Lupus Erythematosus (SLE)

(From "A Clinical Study of the Treatment of Systemic Lupus Erythematosus by the Methods of Drying
Dampness & Dispelling Stasis" by Xi Jin-shan, He Nan Zhong Yi [Henan Chinese Medicine], #2, 1995,
p. 88-91)

This study discusses the treatment of 120 cases of
SLE by the author between January 1991 and
January 1994 utilizing the methods of drying
dampness and dispelling stasis in combination with
treatment based on pattern discrimination. The
criteria used to diagnose these patients with SLE
were those developed by Chinese National
Rheumatology Association in Beijing in 1982. The
clinical manifestations included: 1) butterfly or
disciform red macules; 2) joint inflammation and
pain but without deformity; 3) hair loss; 4)
Reynaud's phenomena and vasculitis; 5) ulceration
of and sores on the oral mucosa; 6) oromeningitis,
7) photoallergy; and 8) neurological and
psychological symptoms. Also taken into account
were a number of serological and urological
examinations, including positive lupus cells,
albuminuria, and positive antinuclear antibodies
(ANA). 

Of these 120 patients, 24 were men and 96 were
women. Twenty-three cases were 8-20 years old,
46 cases were 21-30, 24 cases were 31-40, 23 cases
were 41-50, and 4 cases were 50 years old or older.
In terms of the course of disease, there were 61
cases with a 1 year course, 38 cases with a 2-3 year
course, 12 cases with a 4-5 year course, 7 cases
with a 6-10 year course, and 2 cases whose course
of disease was over 10 years. In fact, the shortest
course of disease was 2 months and the longest was
14 years.

Treatment method:

Lang Chuang Kang Fu Tang (Lupus Health
Returning Decoction) consisted of: Rhizoma

Atractylodis (Cang Zhu), Cortex Radicis Dictamni
Dasycarpi (Bai Xian Pi), carbonized Radix Et
Rhizoma Rhei (Da Huang), Flos Rosae Rugosae
(Mei Gui Hua), Flos Campsis Grandiflorae (Ling
Xiao Hua), Radix Salviae Miltiorrhizae (Dan Shen),
Hirudo (Shui Zhi), Radix Astragali Membranacei
(Huang Qi), Herba Artemisiae Apiaceae (Qing
Hao)

Additions & subtractions based on pattern
discrimination:

1. Toxic heat blazing & exuberance pattern:
Strong fever, red butterfly macules on the face,
soreness and pain of the joints, muscles, and flesh,
purplish red skin, vexation and agitation, oral thirst,
clouding of the spirit, confused speech, spasms and
contractions of the hands and feet, constipation,
short, reddish urination, a crimson red tongue with
a slimy, yellow coating, and a surging, rapid pulse.
To the base formula was added powdered Cornu
Antelopis Saiga-tatarici (Ling Yang Fen), Gypsum
Fibrosum (Shi Gao), Flos Lonicerae Japonicae (Yin
Hua), uncooked Radix Rehmanniae (Sheng Di),
Plastrum Testudinis (Dai Mao), etc.

2. Yin vacuity, internal heat pattern: Low-grade
fever which does not recede, heat in the hands,
feet, and heart, spontaneous perspiration, night
sweats, heart vexation, no strength, disinclination to
talk, joint pain, heel pain, low back pain, hair loss,
a red tongue with a surface like a mirror, and a
fine, rapid, soft pulse. To the base formula was
added uncooked Radix Rehmanniae (Sheng Di),
Radix Scrophulariae Ningpoensis (Xuan Shen),
Radix Panacis Quinqefoliae (Xi Yang Shen), Fructus
Ligustri Lucidi (Nu Zhen Zi), Rhizoma
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Anemarrhenae (Zhi Mu), etc. These two patterns
(No. 1 & 2) correspond to the acute and subacute
stages.

3. Liver/kidney yin vacuity or kidney yin
deficiency detriment pattern: No fever or only a
low-grade fever, dark brown macular rashes in the
affected areas, low back soreness, lower limb pain,
a mild degree of joint pain, hair loss, menstrual
irregularity or blocked menstruation possibly
accompanied by dizziness and vertigo, tinnitus, a
parched mouth and dry throat, dry stools, yellow
urination, a red tongue with scanty fluids and a thin,
yellow coating, and a fine, rapid pulse. To the basic
formula was added Radix Glehniae Littoralis (Sha
Shen), Radix Angelicae Sinensis (Dang Gui),
Fructus Lycii Chinensis (Gou Qi Zi), Fructus
Meliae Toosendan (Chuan Lian Zi), etc.

4. Evil heat damaging the liver pattern: Jaundice,
chest and lateral costal distention and pain,
abdominal distention, torpid intake, dizziness, loss
of sleep, menstrual irregularity, purplish macules
on the skin, vomiting of blood, epistaxis, if severe,
liver and spleen enlargement, a red tongue with a
scanty coating and purplish dark static macules, and
a fine, wiry pulse. To the basic formula was added
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Scolopendra Subspinipes (Wu Gong), unidentified
(Tu Yuan), Herba Leonuri Heterophylli (Yi Mu
Cao), Agkistrodon Seu Bungarus (Bai Hua She),
etc. This pattern is mostly seen in those with liver
and spleen damage mixed with symptoms of stasis.

5. Spleen/kidney yang vacuity pattern: A
lusterless facial complexion, superficial edema of
the face, eyes, and four limbs, abdominal distention
and fullness, low back and knee soreness and
weakness, lack of strength, heel pain, chilled limbs,
hot face, dry mouth, parched throat, scanty
urination or blocked urination, possible suspended
rheum, chest and lateral costal distention and
fullness, rapid breathing, dyspnea and cough,
phlegmy rales, essence spirit dejection, a pale
tongue with scanty coating, a fat, tender tongue, and
a deep, fine, weak pulse. To the basic formula was
added Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), Ramulus Cinnamomi (Gui

Zhi), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Sclerotium Poriae Cocos (Fu Ling), Herba
Epimedii (Yin Yang Huo), Semen Cuscutae (Tu Si
Zi), Fructus Psoraleae Corylifoliae (Bu Gu Zhi),
etc. This pattern is mostly seen in SLE patients with
kidney, spleen, and lung damage.

6. Wind, damp, heat bi pattern: Mainly joint and
muscle and flesh symptoms, swelling, distention,
soreness, and pain of the large and small joints,
soreness, pain, and discomfort of the muscles and
flesh, possible low-grade fever, a red tongue with a
coarse, yellow coating, and a slippery, rapid or
fine, rapid pulse. To the basic formula was added
Ramulus Mori Albi (Sang Zhi), Radix Gentianae
Macrophyllae (Qin Jiao), Gypsum Fibrosum (Shi
Gao), Caulis Lonicerae Japonicae (Ren Dong
Teng), Radix Clematidis Chinensis (Wei Ling Xian),
etc. This pattern is mostly seen in patients with
lupus with joint damage.

One ji of this formula with additions and
subtractions based on pattern discrimination was
administered each day with 30 days equaling 1
course of treatment. If there were no obvious
improvements after 2-3 such courses, treatment
was discontinued. The shortest duration of
treatment in this group was 1 course and the longest
was 5 courses. Sixteen patients received 1 course,
19 patients received 2 courses, 36 patients received
3 courses, 33 patients received 4 courses, and 16
patients received 5 courses. Each week of
treatment the patients had their blood and urine
examined and every 2 weeks had their liver function
and sedimentation rates checked. Every month, they
also received ultrasonography, electrocardiograph,
and an immunology examination.

Definitions of treatment outcomes:

Cure meant that the clinical symptoms and various
examinations all returned to normal and that there
was no recurrence on follow-up after 1 year.
Marked effect meant that the clinical symptoms and
the various examinations all returned to normal.
Some effect meant that the clinical symptoms
obviously diminished but, although some of the
examinations improved, they did not return to
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normal. No effect meant that there was no marked
improvement in either the clinical symptoms or the
various examinations.

Treatment outcomes:

Of this group of 120 patients, 37 cases or 30.83%
were cured, 43 cases or 35.83% were markedly 

improved, 34 cases or 28.33% experienced some
improvement, and 6 cases or 5% experienced no
result. Thus the total effectiveness rate was 95%.

1. Analysis of TCM patterns & effectiveness

TCM patterns No. of
cases

Cure Marked
improv.

Some
effect

No
effect

Heat toxins blazing & exuberant 13 5 2 3 3

Yin vacuity, internal heat 23 8 6 0 9

Liver/kidney yin vacuity 34 7 17 10 0

Evil heat damaging the liver 13 3 7 3 0

Spleen/kidney yang vacuity 19 10 6 2 1

Wind damp heat bi 18 4 5 7 2

Total no. of cases 120 37 43 34 6

Total % of cases 100% 30.83% 35.83% 28.33% 5%

The highest rates of success were with the
spleen/kidney yang vacuity and evil heat damaging
the liver patterns, while treatment was least
effective for those with the patterns of heat toxins
blazing and exuberant and wind, damp, heat bi.
Heat toxins 

blazing and exuberant is associated with the acute
phase of lupus, while wind, damp, heat bi pattern is
associated with damp retained in joints and lingering
damp evils are difficult to treat. 

2. Clinical symptomology & their return to normal

Symptoms No. of cases No. returned to normal Normalization rate % 

Fever 64 60 93.7

Red macules 100 94 94

Hair loss 83 79 95.1

Oral cavity ulcers 46 45 98

Joint inflammation 90 85 89.5

Reynaud’s phenomena 47 44 93.6
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Psychological symptoms 8 7 87.5

Photosensitivity 27 24 89

Serusitis 5 4 80

Vasculitis 4 4 100

3. Lab analyses & rates of normalization

Item No. of cases No. normal or negative Normalization rate %

Low hematochrome 22 20 91

Low WBCs 16 15 93.7

Low platelets 13 11 84.6

Increased sed. rate 72 67 93

Liver function abnormal 23 17 73.9

Albuminuria 82 79 96

Elevated urea nitrogen 8 7 86

Elevated IgG 15 13 87

Positive ANA 114 94 82.4

Positive ENA 66 59 89

Low compl. C 20 15 75

Positive DNP 89 84 94

Before treatment with the above Chinese
medicinals, 82 cases took orally 10-30mg of
cortisone. After treatment, all these patients were
able to stop taking steroids. There were 26 other
patients who were taking cortisone in excess of
30mg. After treatment, 16 of these were able to
stop using steroids, while the other 10 patients used
10mg or less per day.

Discussion

According to the author, this disease is due to
former heaven or prenatal natural endowment
insufficiency suffering latter heaven or postnatally
the influences of the six environmental excesses and 

seven affects. This results in the organism's yin and
yang losing regularity and the qi and blood's
movement and transportation losing their smooth
flow. Thus the qi becomes stagnant and the blood
static, while the channels and network vessels
become obstructed and hindered. It may also be due
to the shining of sunlight with heat toxins entering
the interior and burning the constructive and blood.
Thus stasis obstructs the channels and network
vessels, damaging the viscera and bowels and
leading to qi and blood counterflow and chaos and
the onset of this disease. Thus the root is
categorized as vacuity, while the branch is
categorized as repletion.  
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(From "The Integrated Chinese-Western Treatment of 73 Cases of Systemic Lupus Erythematosus" by
Du Xiu-lan & Fu Xin-li, Shan Dong Zhong Yi Xue Yuan Xue Bao [The Journal of the Shan Dong College
of Chinese Medicine], #2, 1993, p. 40-41)

The 73 patients in this study were made up of 8 men
and 65 women. There were 7 patients 14-20 years
old, 25 patients 21-30, 22 patients 31-40, 13 patients
41-50, and 6 patients over 50 years old. In addition,
the course of disease had lasted from 1 month to ½
year in 16 cases, from ½-1 year in 13 cases, from
1-2 years in 13 cases, from 2-4 years in 11 cases,
from 4-5 years in 5 cases, and over 5 years in 15
cases. The shortest course of disease was 1 month
and the longest was 17 years. The Western medical
diagnosis of SLE was based on the criteria
promulgated by the American Rheumatology
Association in 1982.

Treatment method:

The main treatment for all these patients was the
administration of Chinese medicinals based on
pattern discrimination. For those in the acute,
active stage of disease or for those who had
suffered heavy organic damage, 5-10mg per day of
dexamethasone was administered by venous drip as
well as 15-20mg per day of prednisone until after
the disease had stabilized. Those with lupus
nephritis were treated in tandem with
cyclophosphamide.

Treatment based on pattern discrimination:

1. Heat toxins blazing & exuberant pattern: High
fever which continues and does not recede, fresh,
bright red skin macules, whole body redness,
swelling, heat, and pain of the muscles and flesh of
the joints, clouding of the spirit, vexation and
agitation, spasms, bleeding from the skin, epistaxis,
a crimson red tongue with a yellow coating, and a
wiry, rapid or slippery, rapid pulse

Treatment principles: Clear heat and resolve
toxins, enrich yin, cool the blood, and quicken the
blood

Rx: Flos Lonicerae Japonicae (Jin Yin Hua), Herba
Cum Radice Taraxaci Mongolici (Pu Gong Ying),

Radix Scutellariae Baicalensis (Huang Qin),
Rhizoma Coptidis Chinensis (Huang Lian), Folium
Isatidis Seu Baphicacanthi (Da Qing Ye), Radix
Scutellariae Barbatae (Ban Zhi Lian), Radix
Lithospermi Seu Arnebiae (Zi Cao), uncooked
Gypsum Fibrosum (Shi Gao), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Cortex Radicis
Moutan (Dan Pi), powdered Cornu Rhinocerotis (Xi
Jiao) or powdered Cornu Antelopis Saiga-tatarici
(Ling Yang)

2. Yin vacuity, internal heat pattern: Low-grade
fever which continues and does not recede or tidal
fever in the afternoon or evening, vexatious heat in
the five hearts, indistinct macules or macules which
come and go, dizziness, tinnitus, a dry mouth and
parched throat, night sweats, hair loss, low back
and knee soreness and pain, delayed menstruation,
amount scanty, possible blocked menstruation, a red
tongue with scant fluids and a thin, or thin, yellow
coating, and a fine, rapid pulse

Treatment principles: Nourish yin and clear heat,
cool the blood and resolve toxins

Rx: Uncooked Radix Rehmanniae (Sheng Di),
Cortex Radicis Moutan (Dan Pi), Fructus Corni
Officinalis (Shan Zhu Rou), Herba Artemisiae
Apiaceae (Qing Hao), Radix Scrophulariae
Ningpoensis (Xuan Shen), Radix Glehniae Littoralis
(Sha Shen), Tuber Ophiopogonis Japonicae (Mai
Dong), Fructus Schizandrae Chinensis (Wu Wei Zi),
Herba Oldenlandiae Diffusae (Bai Hua She She
Cao), Fructus Ligustri Lucidi (Nu Zhen Zi), Herba
Ecliptae Prostratae (Han Lian Cao)

3. Qi & yin dual vacuity pattern: Heart palpitations,
shortness of breath, worse after activity, fatigue,
lack of strength, essence spirit dejection, low back
and knee soreness and pain, hair loss, habitual
aversion to wind, spontaneous sweating, a pale
tongue with a thin, white coating, and a fine, weak
pulse
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Treatment principles: Boost the qi and nourish yin

Rx: Radix Codonopsis Pilosulae (Dang Shen), Tuber
Ophiopogonis Japonicae (Mai Dong), Fructus
Schizandrae Chinensis (Wu Wei Zi), Radix
Astragali Membranacei (Huang Qi), Herba
Dendrobii (Shi Hu), Radix Glehniae Littoralis (Sha
Shen), uncooked Radix Rehmanniae (Sheng Di),
Fructus Lycii Chinensis (Gou Qi), Radix
Dioscoreae Oppositae (Shan Yao), Fructus Corni
Officinalis (Shan Zhu Rou), Radix Polygoni
Multiflori (He Shou Wu)

4. Liver depression, blood stasis pattern: Dark red
macules on the face or hands and feet, abdominal
distention, lateral costal pain, chest and
diaphragmatic glomus and fullness, torpid intake,
possible concretion lumps in the hypochondrium,
menstrual irregularity or blocked menstruation, a
dark tongue with possible static macules and a thin,
white coating, and a deep, fine or fine, choppy pulse

Treatment principles: Course the liver and rectify
the qi, quicken the blood and transform stasis

Rx: Radix Bupleuri (Chai Hu), Fructus Aurantii
(Zhi Ke), Radix Angelicae Sinensis (Dang Gui),
Rhizoma Cyperi Rotundi (Xiang Fu), Semen Pruni
Persicae (Tao Ren), Rhizoma Corydalis Yanhusuo
(Yan Hu Suo), Radix Salviae Miltiorrhizae (Dan
Shen), Tuber Curcumae (Yu Jin), powdered Radix
Pseudoginseng (San Qi)

5. Spleen/kidney yang vacuity pattern: Superficial
edema of the face and four limbs with the lower
limbs most severe, low back soreness, scanty
urination, abdominal distention, fear of cold, chilled
limbs, essence spirit dejection, fatigue of the four
limbs, if severe, enlarged abdomen like a drum, a
pale tongue with a thin, white coating, and a deep,
fine, forceless pulse

Treatment principles: Warm the kidneys and fortify
the spleen, disinhibit water and disperse swelling

Rx: Radix Astragali Membranacei (Huang Qi),
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), Cortex Cinnamomi (Rou Gui), Sclerotium

Poriae Cocos (Fu Ling), Rhizoma Alismatis (Ze
Xie), Pericarpium Arecae Catechu (Da Fu Pi),
Herba Lycopi Lucidi (Ze Lan), Radix Codonopsis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu)
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Definition of treatment outcomes:

Remission was defined as the disappearance of the
clinical symptoms with various laboratory
examinations returning to normal. These lab
analyses included sedimentation rate, ANA, and
serum IgG, IgM, and IgA. Marked effect meant
that there was an obvious turn for the better in the
clinical symptoms with laboratory examinations
almost normal. Some effect meant that the clinical
symptoms had improved or had even markedly
taken a turn for the better. However, there was no
marked change for the better in the laboratory
examinations. No effect meant that after 1-2 months
of treatment, there was no improvement in clinical
symptoms of lab analyses or maybe even a
worsening. 

Treatment outcomes:

Seventeen cases experienced remission, 30 cases
marked improvement, another 17 some
improvement, and 9 cases no effect. Therefore, the
total effectiveness rate of this protocol was 87.67%.
Blood sedimentation rates were very obviously
diminished as was ANA. IgG was also markedly
reduced. Changes in IgM and IgA were not
statistically significant. ZnTT, GPT, and
albuminuria all also changed markedly for the
better.

TCM patterns & effectiveness

Patterns No. of
cases

Remission Marked
improv. 

 Some effect No effect Effect. 
rate %

Heat toxins blazing 12 6 3 2 1 91.67

Yin vacuity, internal heat24 4 12 5 3 87.5

Qi & yin vacuity 22 5 9 6 2 90.91

Liver depression, blood
stasis

6 1 3 1 1 83.33

Spleen/kidney yang
vacuity

9 1 3 3 2 77.78

Totals 73 17 30 17 9 87.67

Discussion The ancients had a number of different names for
this disease. In the early stage of this disease when
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fever with red macules and joint pain are the main
symptoms, this disease is called ghost face sores,
butterfly macules, and bi zheng. In the middle
stage, the main symptoms are due to the five
viscera contracting evils and thus the viscera and
bowels suffering detriment. For instance, if the
liver viscus contracts evils, the main symptom will
be lateral costal pain. Therefore, this disease is
categorized at that stage as lateral costal pain. If
there is jaundice, then it is classified under
jaundice. If the kidneys contract evils, this mainly
leads to generalized superficial edema. This is
categorized under water swelling. In the later stage
of this disease, all five viscera suffer detriment and
the qi and blood, yin and yang all are insufficient.
This then corresponds to vacuity taxation.

In terms of disease mechanisms, this disease is due
to righteous qi insufficiency and wind heat toxic 

evils taking advantage of this vacuity and entering
into the interior of the human body. When these
evils are transmitted and flow into the channels and
vessels, stasis is produced obstructing the network
vessels. They also assail the sinews and bones. This
corresponds to the early stage of this disease. If this
endures for many days, these evils will go from
exterior to interior, damaging and causing detriment
to the viscera and bowels. If severe, all five viscera
may suffer detriment. These evils then consume the
qi and damage the yin. Qi consumption leads to a
damaged spleen, while damaged yin leads to fire
effulgence. This corresponds to the middle stage. If
heat enters the constructive and blood, fire and heat
reach their extreme and force the blood to move
recklessly. At the same time, qi and blood
movement and transportation is not smoothly
flowing. Finally, the body's yin and yang lose their
regularity and the qi and blood lose their harmony.
This corresponds to the late stage. Hence there is
vacuity and repletion mixed together.  

(From "The Integrated Chinese-Western Medicine Treatment of 56 Cases of Subacute Systemic Lupus
Erythematosus" by Zhong Hong et al., Si Chuan Zhong Yi [Sichuan Chinese Medicine], #10, 1995, p. 43-
44)

Based on the supposition that the main disease
mechanisms involved in subacute system lupus
erythematosus are wind, heat, stasis, and vacuity,
the authors designed their treatment around the
principles of dispelling wind and clearing heat,
boosting the qi and nourishing and quickening the
blood by prescribing Jing Jie Lian Qiao Tang
(Schizoenepeta & Forsythia Decoction) in
combination with several Western medicines. Using
this approach, they achieved very good results in
treating 56 cases of subacute SLE.

The diagnosis of subacute SLE was based on the
criteria of the American Rheumatology Association
of 1982. Of these 56 patients, 5 were men and 51
were women. Their ages ranged from 16-54 with a
median age of 28.5 years. Their disease course had
lasted from 2-8 years with a median duration of 3.8
years. Their clinical symptoms included: 42 cases

of red macules on the face, 31 cases of
photoallergic red macules, 30 cases of migratory
joint pain, 6 cases of joint redness and swelling, 40
cases or recurrent fever, 28 cases of hair loss, 12
cases of edema of the face and four limbs, 4 cases
of chest oppression and chest pain, 2 cases of
central nervous system involvement, 52 cases of
varying degrees of anemia,  54 cases of nail fold
microcirculation stasis and stagnation, 29 cases of
red tongue, 24 cases of dark tongue or tortuous,
engorged sublingual veins, 41 cases of a yellow
tongue coating, 15 cases of a white tongue coating,
33 rapid pulses, 11 wiry pulses, 29 simultaneously
fine pulses, 19 simultaneously choppy pulses, 6
simultaneously slippery pulses, 50 cases of torpid
intake, and 54 cases of lassitude of the spirit and
lack of strength.
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Treatment method:

1. Jing Jie Lian Qiao Tang was composed of: Herba
Seu Flos Schizonepetae Tenuifoliae (Jing Jie),
Fructus Forsythiae Suspensae (Lian Qiao), Radix
Ledebouriellae Sesloidis (Fang Feng), Radix
Bupleuri (Chai Hu), Herba Menthae Haplocalycis
(Bo He), Radix Scutellariae Baicalensis (Huang
Qin), Fructus Gardeniae Jasminoidis (Zhi Zi),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Radix Angelicae Sinensis (Dang Gui), uncooked
Radix Rehmanniae (Sheng Di), Radix Angelicae
Dahuricae (Bai Zhi), Radix Playcodi Grandiflori
(Jie Geng), Fructus Aurantii (Zhi Ke), 10g ea.,
Radix Astragali Membranacei (Bei Qi), 30g, Radix
Glycyrrhizae (Gan Cao), 6g. One ji was decocted
in water and administered each day. 

2. Ten milligrams of dexamethasone was given
each day continuously for 7 days. After that, 40-
60mg of prednisone was administered orally 1 time
each morning. As the disease was brought under
control, this amount was decreased. 

3. Fifty milligrams of cyclophosphamide was
administered orally 3 times each day, and, as the
disease was brought under control, the dosage was
reduced. 

4. Six grams of Guan Jie Ling (Joint Effective, a
preparation made from Herba Polygoni Perfolati
[Lei Song Teng]) was administered orally 3 times
each day. Thus these four treatment methods were
used in tandem.

Definition of treatment outcomes:

Remission was defined as disappearance of the
clinical symptoms and normalization of various
laboratory examinations after 1 course of treatment
lasting 40 days. Some effect meant that the clinical
symptoms diminished, while various lab tests
became more normal. No result meant that there
was no change for the better in either the clinical
symptoms or the various lab tests.

Treatment outcomes:

Based on the above criteria, out of a total of 56
patients, 30 were cured, 22 got some effect, and 3
experienced no result. Thus the total effectiveness
rate of this protocol was 92.8%. During treatment,
6 patients developed some stomach discomfort, 5
became nauseous, 8 had hair loss, and 3 saw their
white blood cell count decline. Therefore, their
dosages were reduced and these side effects
disappeared.

Discussion:

According to the authors, subacute SLE is
categorized in Chinese medicine as sunshine sores,
internal damage fever, bi zheng, and water
swelling. Because the authors believe that the main
disease mechanisms at work in this disease are
wind, heat, stasis, and vacuity, they have based
their treatment strategy on dispelling wind and
clearing heat, boosting the qi and nourishing and
quickening the blood. Therefore, within the formula
Jing Jie Lian Qiao Tang, Schizonepeta, Forsythia,
Ledebouriella, Bupleurum, Mentha, Scutellaria,
and Gardenia dispel wind and clear heat.
Platycodon leads the medicinals to move upward.
And Dang Gui, Red Peony, uncooked Rehmannia,
and Astragalus boost the qi and nourish and quicken
the blood. In terms of modern medical theory, Dang
Gui, uncooked Rehmannia, Red Peony, Scutellaria,
and Gardenia can improve local pathological
microcirculation, control humoral immunity, and
eliminate localized immune inflammatory
reactions, while Astragalus, Dang Gui, and
uncooked Rehmannia can regulate and increase
cellular immune function as well as raise the ability
to combat disease. When these are combined with
the three Western medicines mentioned above, this
strengthens their ability to control autoimmune
inflammatory conditions and insures that both root
and branch are treated simultaneously.
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(From "Experiences Treating Acute Stage Skin Damage in Systemic Lupus Erythematosus by the
Methods of Cooling the Blood, Resolving Toxins, Eliminating Dampness & Scattering Stasis" by Sun
Feng-qin et al., Zhong Yi Za Zhi [Journal of Chinese Medicine], #8, 1995, p. 484-485)

SLE is a type of autoimmune disease. During its
acute, active phase, this mostly causes butterfly-
shaped red macules on the face, red macules on the
skin, or skin damage over the joints. Because skin
damage and fever are the main symptoms during
the acute stage, this condition is typically
categorized as warm toxins macular eruption.
Therefore, it is mostly treated by clearing the
constructive and resolving toxins, cooling the blood
and guarding yin. Since 1993, the authors have seen
10 patients as both in-patients and out-patients. They
mainly had varying degrees of face and whole body
edematous, fresh red macules, purple red macules,
or subcutaneous nodulations accompanied by
varying degrees of fever, joint pain,
lymphadenopathy, reduced whole blood, increased
blood sedimentation, and organic damage. The
greater part of these patients had been administered
steroids with no marked result. Because they did not
want to take increased doses of steroids, they asked
to be treated by Chinese medicinals.

Based on their signs and symptoms, all these
patients were categorized as blood aspect heat
toxins blazing and exuberant mixed with dampness
and stasis. Therefore, they were treated mainly by
cooling the blood and resolving toxins, eliminating
dampness and scattering stasis. In most of these
cases, within one week of treatment, their psyches
improved and their temperature decreased. Within
1-2 weeks, their joint pain and lymph node
enlargement had receded. And within 1-3 weeks,
their skin damage had receded and various
laboratory examinations had moved towards
normal.

Case history:

The patient was a 26 year old, female worker.
She’d had a skin rash on her upper arm and head
for more than 1 year, while she’d had red macules
on her face accompanied by burning joint pain for
½ year. In the last week, she’d had a headache with

nausea and vomiting which had gotten gradually
worse, and this had brought her to the hospital. At
the time she entered the hospital, she had a low-
grade fever, lack of strength, migratory joint pain
which was difficult to endure and which restricted
her activity, severe headache, occasional nausea
and vomiting, torpid intake, heart palpitations,
profuse dreaming, easy fright, and a rash on the
skin of her face which was itching and painful. Her
temperature was 37.5 C. Her pulse was 100 beats
per minute. Her blood pressure was 14/10Kpa. She
was emotionally depressed, sometimes vexed and
agitated, and had generalized lymphadenopathy.
Her face, cheeks, and two ears had purplish red or
dark red colored, edematous macules and there
were 7-8 subcutaneous nodules 1cm x 2cm around
her nose, lips, and philtrum. These were markedly
painful to the touch. There were also 10 painful
subcutaneous nodules on both upper arms which
were 1cm x 3cm, as well as a number of nodules,
mostly brown in color, on the front of the chest.
Her tongue tip was red and there were static
macules on the tongue with a slimy, yellow coating.
Her pulse was fine and rapid. Serological
examination showed that the hemoglobulin was
10%, RBCs were 3.6 x 1012/L, WBCs were 3.1 x
109/L, and the sedimentation rate was 58mm/hour.
Antinuclear antibodies (ANA) were 1:320. She was
diagnosed as suffering from SLE and her pattern
was categorized as blood heat toxin exuberance,
dampness and stasis mutually binding.

Therefore, treatment should cool the blood and
resolve toxins, quicken the blood and disinhibit
dampness assisted by the simultaneous boosting of
qi. The medicinals used were: Herba Oldenlandiae
Diffusae (Bai Hua She She Cao), 30g, Fructus
Forsythiae Suspensae (Lian Qiao), 15g, Radix
Scutellariae Baicalensis (Huang Qin), 15g, Radix
Salviae Miltiorrhizae (Dan Shen), 20g, Cortex
Radicis Moutan (Dan Pi), 15g, Radix Rubrus Et
Albus Paeoniae Lactilforae (Chi Bai Shao), 10g ea.,
Flos Rosae Rugosae (Mei Gui Hua), 10g, Semen
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Plantaginis (Che Qian Zi), 10g, wrapped,
Sclerotium Poriae Cocos (Fu Ling), 20g, Radix
Gentianae Macrophyllae (Qin Jiao), 15g, Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), 30g,
uncooked Radix Astragali Membranacei (Huang
Qi), 30g. 

One ji was decocted in water and administered each
day for a total of 3 ji. After 3 days, her fever
receded, her headache and vomiting stopped, and
all her symptoms decreased. Administration was
continued for 1 week, after which time the joint
pain had disappeared, her activity was back to
normal, and her psyche had improved. The color of
her red skin macules darkened and the nodular pain
decreased. After she had resided in the hospital for
½ month, her symptoms were much reduced. At
this time, the nodulations on her chest and upper
arms had gradually gotten smaller and no new ones
appeared. Her lymph node enlargement
disappeared. Her tongue was red with scanty fluids
but its slimy coating had become thin. Thus boosting
the qi and nourishing blood ingredients were added
to the previous formula to support the righteous.
After residing in the hospital for 3 weeks, the
subcutaneous nodulations on her upper arms and
front of her chest completely disappeared as did the
one on her face. After 1 month, her skin damage
was cured, her symptoms were gone, and
laboratory examinations (including ANA) were all
normal. After 4 months, there had not been any
recurrence.

Discussion:

According to the authors, this disease is mostly due
to invasion by yang toxin evils. However the disease
mechanisms behind the skin lesions are not all
exactly the same. First of all, if recurrent
contraction of heat toxin evils, external invasion and
wounding by heat toxin evils, or Chinese medicinal
heat toxin evils enter the interior and scorch and 

burn the constructive and blood, this results in the
emission of red macules. If this burning damages
the blood network vessels, the blood spills over into
the skin and causes the eruption of purplish
macules. Secondly, heat toxins may be mixed with
dampness or cold and dampness may become
depressed and endure, transforming heat. Damp
toxins smolder and obstruct the middle burner qi
aspect, and this gives rise to dark-colored macules
accompanied by low-grade fever, torpid intake, a
slimy, yellow tongue coating, and lingering
difficulty in healing. Third, damp heat toxic evils
may bind and gather with the qi and blood. Stasis
then obstructs the channels and vessels. Because
there is no free flow, there is pain. This can also
erupt in the skin, in which case one will see painful
static blood macules and lumps or painful
nodulations. Thus the skin macules, rashes, and
nodulations associated with SLE are mainly
repletion patterns whose disease mechanisms are
nothing other than warm toxins erupting into
macules or damp toxins causing stasis and binding.

Because patients with SLE usually have former
heaven or prenatal natural endowment
insufficiency, they are easily invaded by damp heat
toxic evils and this leads to the above mechanisms
causing lose of regulation of yin and yang.
Therefore, one must usually dispel evils while
simultaneously taking into  account the root. Thus
uncooked Astragalus boosts the qi and supports the
righteous. It moves and does not stagnate. It even
expels toxins and discharges them externally. And it
simultaneously assists the movement and the
transformation and engenderment of the blood.

(From "The Treatment of Systemic Lupus Erythematosus by the Methods of Cooling and Scattering the
Blood, Enriching the Kidneys & Boosting Yin" by Fan Yong-sheng, Zhong Yi Za Zhi [Journal of Chinese
Medicine], #8, 1995, p. 467-468)
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The clinical manifestations of SLE include fever,
fatigue, bodily emaciation, joint and muscles and
flesh aching and pain, pleuritis, pericarditis,
nephritis, abdominal pain, and spasms. However,
its most outstanding defining symptom is the red,
butterfly-shaped macule on the facial region.
Because the eruption of red macules is a commonly
seen symptom of warm heat diseases, in their
clinical practice, the author uses the three great
methods of treating warm diseases in their
treatment of systemic lupus erythematosus. These
are cooling the blood, scattering the blood, and
boosting yin.

1. Cooling & scattering the blood method:

Cooling the blood and scattering the blood are Ye
Tian-shi's methods aimed at the treatment of warm
heat diseases. They are a method for discharging
heat from the blood aspect. During the acute onset
stage or afterwards during the active stage, the
commonly seen symptoms are high fever, a red,
butterfly-shaped macule on the facial region, skin
rashes on the four limbs, vexation and agitation,
lack of tranquility, a red, crimson tongue with
tortuous and engorged veins under the tongue, and a
rapid pulse. These are mostly categorized as heat in
the blood aspect accompanied by blood and heat
mutually binding and producing stasis. Therefore, it
is appropriate to treat with the methods of cooling
the blood and scattering the blood. The base formula
is Xi Jiao Di Huang Tang (Rhinoceros Horn &
Rehmannia Decoction). The commonly used
medicinals are: Cornu Bubali (Shui Niu Jiao),
uncooked Radix Rehmanniae (Sheng Di), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Cortex
Radicis Moutan (Dan Pi), Semen Pruni Persicae
(Tao Ren), Radix Salviae Miltiorrhizae (Dan Shen),
Radix Scrophulariae Ningpoensis (Xuan Shen), Flos
Carthami Tinctorii (Hong Hua), Flos Campsitis
(Ling Xiao Hua), Radix Lithospermi Seu Arnebiae
(Zi Cao), Radix Rubiae Cordifoliae (Qian Cao). To
the above one can add Flos Lonicerae Japonicae
(Jin Yin Hua), Fructus Forsythiae Suspensae (Lian
Qiao), Herba Cum Radice Taraxaci Mongolici (Pu
Gong Ying), Folium Istadis Seu Baphicacanthi (Da
Qing Ye), Herba Oldenlandiae Diffusae (Bai Hua
She She Cao), Radix Scutellariae Barbatae (Ban Zhi

Lian), and other such heat-clearing, toxin-resolving
ingredients in order to strengthen the cooling of the
blood and resolving of toxins, out-thrusting of
eruptions and dispersing of macules.

2. Enriching the kidneys & boosting yin
method:

Enriching the kidneys and boosting yin is one of Ye
Tian-shi's treatment methods for the later stage of a
warm heat disease when evil heat has damaged yin.
Because lupus has a long disease course, evil heat is
detained and retained within the body. This then
consumes and damages yin fluids and easily results
in yin fluid deficiency and vacuity symptoms. If the
patient has been administered adrenocorticosteroids
for a long time, the common symptoms are a
flushed red face, heart vexation, a dry throat, hair
loss, tinnitus, low back soreness, restless sleep at
night, albuminuria, a red tongue with scanty fluids,
and a fine, rapid pulse which are signs of kidney yin
insufficiency, yin vacuity and internal heat.
Therefore, it is appropriate to use the treatment
methods of enriching the kidneys, boosting yin, and
clearing heat. The base formula is Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pills) plus
Zeng Ye Tang (Increase Humors Decoction). The
commonly used medicinals are: Uncooked Radix
Rehmanniae (Sheng Di), Fructus Corni Officinalis
(Shan Zhu Rou), Radix Polygoni Multiflori (He Shou
Wu), Fructus Lycii Chinensis (Gou Qi), Radix
Glehniae Littoralis (Bei Sha Shen), Tuber
Ophiopogonis Japonicae (Mai Dong), Radix
Dioscoreae Oppositae (Shan Yao), Cortex Radicis
Moutan (Dan Pi), Cortex Phellodendri (Huang Bai).
If yin vacuity and internal heat are marked, one can
add Qing Hao Bie Jia Tang (Artemisia Apiacea &
Carapax Amydae Decoction) to increase and
strengthen the receding of vacuity heat.

Case history:

The patient was a 47 year old, female cadre. She
came for examination on July 17, 1994. One year
before she’d had fever, joint aching and pain, and
red macules on her face, and she was diagnosed by
the hospital as suffering from systemic lupus
erythematosus. Since then, she had been taking
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10mg of prednisone orally per day. But she still had
red macules on either side of her nose, skin rashes
on both hands and upper back, aching and pain in
her knees, profuse perspiration, dry stools, and a
low-grade fever (37.5 C more or less). Laboratory
examination revealed ++ antinuclear antibodies,
positive rheumatoid factor, a sedimentation rate of
108mm/1 hour, and C-reactive globulin }20ug/ml.
Her tongue was red crimson with a thin, yellow
coating, and her pulse was fine and rapid. Her
pattern discrimination was, therefore, heat toxins
smoldering and binding in the blood aspect.

Hence, treatment was meant to clear heat and
resolve toxins, cool the blood and scatter stasis. The
formula consisted of: Uncooked Radix Rehmanniae
(Sheng Di), 30g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), 10g, Cortex Radicis Moutan (Dan Pi),
10g, Cornu Bubali (Shui Niu Jiao), 30g, Folium
Istadis Seu Baphicacanthi (Da Qing Ye), 30g, Radix
Scutellariae Barbatae (Ban Zhi Lian), 15g, Tuber
Ophiopogonis Japonicae (Mai Men Dong), 18g,
Radix Scrophulariae Ningpoensis (Xuan Shen), 10g,
Herba Cum Radice Taraxaci Mongolici (Pu Gong
Ying), 30g, Flos Campsitis (Liang Xiao Hua), 10g,
Herba Oldenlandiae Diffusae (Bai Hua She She
Cao), 18g, Radix Gentianae Macrophyllae (Qin
Jiao), 12g, Radix Angelicae Sinensis (Dang Gui),
10g, uncooked Radix Glycyrrhizae (Gan Cao), 5g,
Fructus Zizyphi Jujubae (Hong Zao), 10g. 

This formula with additions and subtractions was
administered for 2 months, after which the red
macules on her face had completely disappeared.
Her fever was reduced and became normal and the
skin rash on her hands and upper back as well as
her joint aching and pain markedly improved.
Laboratory examination showed that antinuclear
antibodies were negative and her sedimentation rate
was 30mm/hour. Therefore, she continued taking
enriching the kidneys, boosting yin, and clearing
heat medicinals and, on follow-up in January 1995,
the disease was judged in remission.  
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BLUE POPPY PRESS RECENT RESEARCH REPORT #101

Rheumatoid Arthritis (RA)

(From "The Treatment of 38 Cases of Rheumatoid Arthritis with Shen Qi Dang Di Si Teng Tang
(Ginseng, Astragalus, Dang Gui & Rehmannia Four Vines Decoction)" by Ge Bao-li, Hei Long Jiang
Zhong Yi Yao [Heilongjiang Chinese Medicine & Medicinals], #3, 1995, p. 15-16)

Rheumatoid arthritis (RA) is a type of chronic,
systemic, autoimmune disease causing inflammation
of the slippery membranes of the joints of the
bones. In its early stage, patients mostly have joint
aching and pain and dysfunction. In the late stage,
there is joint stiffness and inflexibility, abnormal
form, loss of function, and bone and skeletal muscle
atrophy. The earliest mention of this disease is in
the Nei Jing (Inner Classic) where it is referred to
as bi zheng. The author has treated 38 cases of
rheumatoid arthritis with self-composed Shen Qi
Dang Di Si Teng Tang with good results.

Of these 38 cases, 23 were men and 15 were
women. They ranged in age from 18-54 years old.
In 24 case, the course of disease had been from 1-3
years and in 14 cases it was more than 3 years. The
shortest course of disease was ½ year and the
longest was 10 years. Fifteen patients were
workers, 12 were farmers, 3 were teachers, and 8
were students.

Treatment method:

This formula was composed of: Radix Codonopsis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), Radix Angelicae Sinensis
(Dang Gui), prepared Radix Rehmanniae (Shu Di),
Rhizoma Sinomenii Acuti (Qing Feng Teng),
Rhizoma Piperis Hancei (Hai Feng Teng), Caulis
Aristolochiae (Tian Xian Teng), Caulis
Trachelospermi (Luo Shi Teng)

Additions & subtractions following the
symptoms: If static blood was marked, Zaocys
Dhumnades (Wu Xiao She) and Guangdong
Lumbricus (Guang Di Long) were added. If there

was simultaneous damp heat, Rhizoma Atractylodis
(Cang Zhu), Semen Coicis Lachryma-jobi (Yi Mi),
and Cortex Phellodendri (Huang Bai) were added.
If pain in the upper limbs was severe, Radix
Clematidis Chinensis (Wei Ling Xian) and Rhizoma
Curcumae Longae (Pian Jiang Huang) were added.
If pain in the lower limbs was severe, Radix
Cyathulae (Chuan Niu Xi) and Cortex Radicis
Acanthopanacis (Wu Jia Pi) were added. If low
back pain was severe, Ramus Loranthi Seu Visci
(Sang Ji Sheng) and Herba Siegesbeckiae (Xi Jian
Cao) were added. If qi vacuity was severe, heavy
amounts of Codonopsis and Astragalus were used.
If blood vacuity was severe, Radix Salviae
Miltiorrhizae (Dan Shen) and Caulis Milletiae Seu
Spatholobi (Ji Xue Teng) were added. If yin vacuity
was severe, Er Zhi Wan (Two Ultimates Pills) were
added. If yang vacuity was severe, Rhizoma
Curculiginis Orchioidis (Xian Mao) and Herba
Epimedii (Xian Ling Pi) were added. If liver wind
stirred internally, Concha Margaritiferae (Zhen Zhu
Mu), Concha Haliotidis (Shi Jue Ming), Rhizoma
Gastrodiae (Tian Ma), and Fructus Tribuli
Terrestris (Bai Ji Li) were added. If cold was
severe, processed Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi) was added. If there was
a strong fever which would not recede, uncooked
Gypsum Fibrosum (Shi Gao) was added.

In terms of an analysis of this formula, Codonopsis
and Astragalus have the function of boosting the qi,
while Dang Gui and prepared Rehmannia regulate
and nourish yin blood. Sinomenium, Piper Hanceus,
Caulis Aristolochiae, and Caulis Trachelospermi
open and disinhibit bi obstruction of the channels
and network vessels as well as dispel and eliminate
the disease evils of wind and dampness. Thus this
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formula is based on the medical principles that, "Qi
is the commander of the blood" and "Blood is the
mother of the qi." If the qi moves, the blood moves.
If the qi stagnates, the blood stagnates. When
treating wind, first treat the blood. When the blood
moves, wind will automatically be extinguished.
Therefore, if evil qi is eliminated, recalcitrant or
obstinate bi is automatically cured.

Definition of treatment outcomes:

Cure meant that the main symptoms completely
disappeared, that various laboratory examinations
were all normal, and that there was no recurrence in
1 year. Good or fair improvement meant that the
symptoms had basically disappeared but that 

sometimes there were unhealthy reactions to
dampness and cold chilling. No effect meant that
there was no change for the better after taking these
medicinals.

Treatment outcomes:

Of the 38 patients treated by this protocol, 5 were
cured and 30 got good or fair improvement. Three
experienced no effect. Thus the total effectiveness
rate was 92%. The longest course of treatment was
½ year and the shortest was 3 months.

(From “A Survey of the Effectiveness of the Treatment of 289 Cases of Rheumatoid Arthritis with Jian
Gu Feng Shi Ye (Fortify the Bone, Wind Dampness Humor)" by Lin Wen-jun, Xin Zhong Yi [New
Chinese Medicine], #6, 1995, p. 42-43)

Since 1984, the author has treated 289 cases of
rheumatoid arthritis with self-composed Jian Gu
Feng Shi Ye with very good results. The patients in
this study were all diagnosed according to the
guidelines of the American Rheumatology
Association (ARA). There was multiple joint
swelling, distention, aching and pain which had
continued for 6 weeks or more and mostly affecting
the small joints. The affected joints were painful to
pressure and movement was limited or influenced.
A number of patients had subcutaneous nodulations.
Examination for RA factor was positive,
sedimentation rate (ESR) was elevated, and x-rays
revealed that the affected focal points of the joints
were typical.

Of these 289 cases, 98 were men and 191 were
women. Their ages ranged from 5-76 years old with
most cases being 40-60 years of age. The course of
disease had lasted from 3 months to 22 years with
most cases having lasted 2-5 years. All the patients
had used anti-rheumatic medicines and 214 had used
steroids and/or Herba Polygoni Perfolati (Lei Gong
Teng) preparations. Based on ARA staging, of these
289 patients, 45 were II grade, 136 were III grade,
and 108 were IV grade. There were also 124 who

were categorized as peripheral pattern, 144 as
mixed pattern, 8 as pediatric pattern, and 13 as rigid
upper back spinal column pattern. Twenty-seven
patients were early stage, 176 were middle stage,
and 75 were late stage, while 11 patients were late
stage paralytic.

Treatment method:

The formula consisted of: Mix-fried Nidus Vespae
(Feng Fang), processed Radix Aconiti (Chuan Wu),
Radix Panacis Ginseng (Ren Shen), Radix
Pseudoginseng (Tian San Qi), 10g @, Radix
Astragali Membranacei (Huang Qi), Lignum Pini
Nodi (Song Jie), 25g @, Radix Angelicae Sinensis
(Dang Gui), Radix Clematidis Chinensis (Ling
Xian), Squama Manitis Pentadactylis (Chuan Shan
Lung), Herba Epimedii (Xian Ling Pi), Zaocys
Dhumnades (Wu Xiao She), mixed-fried Lumbricus
(Di Long), Gelatinum Ossi Cani (Gou Gu Jiao),
Herba Pycnostelmae (Xu Chang Jing), 15g @,
Buthus Martensis (Quan Xie), 5g

After the above medicinals were processed each
accordingly, they were ground into a fine powder,
except for the Dog Bone Glue. Each 100g of this
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medicinal powder was mixed into 500ml of 50-60%
white alcohol and allowed to soak for 1 month.
Then the dregs were removed and the Dog Bone
Glue was dissolved in the remaining liquid. Fifteen
to 30ml of this liquid was administered 3 times each
day, at cock crow, noon, and before sleep. Three
months equaled 1 course of treatment. If there was
high blood pressure or coronary heart disease, this
protocol had to be used cautiously. During acute or
life-threatening episodes, this formula was
combined with the internal administration of
appropriate decoctions and prescriptions.

Definition of treatment outcomes:

The definition of outcomes was based on the
Chinese Medical Rheumatology Association
guidelines of September 1985. Clinical cure meant
that the aching and pain, swelling and distention
completely disappeared, that the joints regained
their functional ability, that laboratory examinations
turned normal, that x-rays showed that bone
deformity had decreased or stopped, and that there
was no relapse on follow-up in 1 year. Marked
effect meant that the aching and pain, swelling and
distention had basically disappeared, that the joint
function was largely restored to normal, that RF and
ESR had decreased or returned to normal, and that
there had been no relapse or worsening on follow-
up after ½ year. Good or fair improvement means
that aching and pain, swelling and distention had
diminished relative to before, RF and ESR had
decreased, and function had taken a turn for the
better. No result meant that there was no change for
the better in symptoms or the results of laboratory
examinations.

Treatment outcomes:

Based on the above criteria, 145 cases or 50.2%
were cured, 48 cases or 15.9% experienced marked
improvement, 84 cases or 29.7% experienced good
or fair improvement, and 12 cases or 4.2% got no
result. Thus the total effectiveness rate was 95.8%
with a cure rate of 50.2%. The shortest length of
time these medicinals were administered was 1
month and the longest was 1 year with 3-6 months
being typical. In all of those for whom this protocol

was effective, decrease in symptoms was seen on
average in 11 days. The quickest was 3 days. All
289 patients had marked joint aching and pain, and
of these, 234 or 80.6% saw their joint aching and
pain disappear or basically disappear. Two hundred
one cases saw their joint swelling and distention
disperse and recede after 1 month of treatment and
regained their functional mobility. Even among the
11 cases who were paralyzed, 8 were cured and
regained their health. Further, in 258 cases, RA
factor had been positive before treatment, while
after treatment, 196 cases or 76% turned negative.
There were 168 patients whose ESR was 25mm/h or
above and 102 patients whose ESR was 15-25mm/h.
After treatment, these sedimentation rates decreased
or returned to normal in 225 cases or 83%.   

Discussion:

The author states that rheumatoid arthritis is
categorized as bi zheng in Chinese medicine and
that mostly what is seen is chronic rheumatoid
arthritis or vacuity bi. In this disease, the human
body's qi and blood are insufficient and the liver
and kidneys are deficient and vacuous. Wind, cold,
damp evils take advantage of this and assail,
entering the bones. Thus there is blockage and
obstruction of the channels and network vessels.
Since these flow to the joints, if the qi and blood
become inhibited, the joints become blocked and
congested. Hence the sinews and bones lose their
moistening and nourishment. Gradually the joints
become contracted and the bones become soft. The
joints deform and one cannot flex and extend.
Therefore, in the late stage of this disease, one sees
besides joint swelling and pain, joint stiffness and
hardness, rigidity, atrophy of the muscles and flesh,
and loss of function leading even to paralysis.

Based on the above concepts, this formula
supplements the kidneys and fortifies the bones,
quickens the blood and constructs the sinews, tracks
down wind and scatters cold, dispels dampness and
stops pain. Dog Bone Glue and Epimedium
supplement the kidneys and fill the essence, nourish
the liver and construct the sinews, thus
strengthening and fortifying the sinews and bones.
Zaocys, Lumbricus, and Scorpion, all types of
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worm or insect medicinals, track down wind and
search out evils, course and open, penetrate and
out-thrust. Astragalus, Dang Gui, Ginseng, and
Pseudoginseng supplement the qi and nourish the
blood, quicken the blood and transform stasis.
Chuan Wu Aconite, Nidus Vespae, Clematis, Pine
Nodes, Squama Manitis, and Pycnostelma track
down wind and scatter cold, dispel dampness and
stop pain. Mixing these with alcohol strengthens
these medicinals' power while also aiding the
removal of wind and dampness, the filling of kidney
essence, the strengthening of the sinews and bones, 

the smoothing and out-thrusting of the channels and
network vessels, and the functioning of the joints.

(From "A Study of the Effectiveness of Bi Zheng San (Bi Zheng Powder) as the Main Treatment in 48
Cases of Rheumatoid Arthritis" by Guo Yan-lin et al., He Nan Zhong Yi [Henan Chinese Medicine], #2,
1995, p. 104)

From June 1989 to April 1991, the authors of this
study treated 48 cases of rheumatoid arthritis with
self-composed Bi Zheng San in combination with
decoctions selected based on pattern discrimination.
Of these 48 patients, 11 were men and 37 were
women. The oldest was 66 and the youngest was 19
years old. The course of disease had lasted from as
short as 2 months to as long as 11 years with a
median duration of 5.5 years. Diagnosis of
rheumatoid arthritis was based on the American
Rheumatology Association diagnostic criteria of
1987.

Treatment method:

Bi Zheng San was composed of: Processed Semen
Strychnotis (Ma Qian Zi), 60g, processed Radix
Aconiti (Chuan Wu), 60g, uncooked Herba
Ephedrae (Ma Huang), 60g, Radix Cyathulae
(Chuan Niu Xi), 60g, processed Resina Olibani (Ru
Xiang), 60g, processed Resina Myrrhae (Mo Yao),
60g, Buthus Martensis (Quan Xie), 60g, Radix
Glycyrrhizae (Gan Cao), 60g. The above
medicinals were ground into a fine powder and then
sifted through a 120 eye screen. This was then
stored for use. At time of use, 0.5g were stirred
into warm, boiled water each time and this was
administered 3 times each day.

In addition, patients were administered decoctions
based on their Chinese medicine pattern
discrimination. There were 19 cases categorized as
wind, cold, dampness. These were administered Wu
Tou Tang Jia Jian (Wu Tou Aconite Decoction with
Additions & Subtractions) in order to warm the
channels and scatter cold, dispel wind and eliminate
dampness. There were 9 cases categorized as heat
bi. These were administered self-composed Re Bi
Tang (Heat Bi Decoction) in order to clear heat and
resolve toxins, quicken the blood and open the
network vessels. Another 9 cases were categorized
as qi and blood dual vacuity. They were
administered Huang Qi Gui Zhi Wu Wu Tang Jia
Jian (Astragalus & Cinnamon Twig Five Materials
Decoction with Additions & Subtractions) in order
to boost the qi and nourish the blood, quicken the
blood and open bi. Six patients were categorized as
liver/kidney dual vacuity. They were given Du Huo
Sheng Ji Tang Jia Jian (Angelica Pubescens &
Loranthus Decoction with Additions & Subtractions)
to supplement and boost the liver and kidneys,
strengthen the sinews and bones, open the network
vessels and disinhibit bi. And 5 cases were
categorized as alternating cold and heat. These were
treated for cold or heat accordingly with
modifications depending upon their symptoms.
There was no one formula for this group.
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There was also a comparison or control group of 20
patients. All of these were give indomethacin, 25mg
each time administered orally 2 times each day.
They were also administered ibuprofen, 0.2g orally
each time, 3 times each day.

Definitions of treatment outcomes:

Clinical cure meant that the clinical symptoms
disappeared, that various lab tests all returned to
normal, and that, on follow-up from as little as 3
months and in some cases to more than 6 months
after stopping these medicinals, there was no
relapse. Marked effect meant that the clinical
symptoms partially disappeared or were markedly
diminished and that various lab tests were nearly
normal. Some effect meant that the clinical
symptoms diminished, lab tests had improved, and,
½ year after stopping these medicinals, patients had
not gotten worse. No effect meant that there was no
change for the better in the clinical symptoms and
no change in various lab tests or that the clinical
symptoms got worse.

Treatment outcomes:

Of the 48 patients in the treatment group, 6 were
cured, 14 got marked results, 25 got some effect,
while 3 patients experienced no effect. Thus the
total effectiveness rate was 93.8%. Of the 20 

patients in the comparison or control group, 4 got
marked improvement, 9 got some effect, and 7 [sic]
got no result. Thus the total effectiveness rate in that
group was 65%. Therefore, the difference in
outcomes between these two groups was markedly
statistically significant (P{0.05).

(From "A Study of the Clinical Effectiveness of Treating 40 Cases of Rheumatoid Arthritis with a
Traditional Experiential Formula" by Li Jie, Tian Jin Zhong Yi [Tianjin Chinese Medicine], #5, 1995, p.
16-17)

In this study, 36 of the patients were out-patients
and 4 were in-patients. Twenty-four were women
and 16 were men. There were 35 cases 34-45 years
old, 4 cases 46-50, and 1 casess who was 62 years
old. In 19 cases, the disease course had lasted from
½-3 years, while in 21 cases it had lasted more than
3 years. All 40 patients had varying degrees of
swelling and distention of the joints of the four
limbs, stiffness, and aching and pain. Twenty-eight
cases also had varying degrees of joint deformity.
Ten cases had subcutaneous nodulations.
Rheumatoid factor was positive in all 40 cases. In

24 cases it was found at a value of 1:160-400, while
in 16 cases its value was 1:500-930. X-ray
examination showed that all 40 cases had reduction
in the size of their joint space and 37 had varying
degrees of osteoporosis.

Treatment method:

The formula consisted of: Herba Ephedrae (Ma
Huang), Ramulus Cinnamomi (Gui Zhi), Radix Et
Rhizoma Notopterygii (Qiang Huo), Radix
Angelicae Pubescentis (Du Huo), Fructus
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Chaenomelis Lagenariae (Mu Gua), Radix
Ledebouriellae Sesloidis (Fang Feng), Resina
Olibani (Ru Xiang), Resina Myrrhae (Mo Yao),
Radix Ligustici Wallichii (Chuan Xiong), Radix
Angelicae Sinensis (Dang Gui), Cortex Eucommiae
Ulmoidis (Du Zhong), Radix Achyranthis Bidentatae
(Niu Xi), Rhizoma Homalomenae Occultae (Qian
Nian Jian), Herba Lysimachiae Treantaloidis [?]
(Zhui Di Feng), uncooked Concha Ostreae (Mu Li),
Radix Glycyrrhizae (Gan Cao). If qi vacuity and
dampness were heavy, uncooked Radix Astragali
Membranacei (Huang Qi), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), and Semen Coicis
Lachryma-jobi (Yi Yi Ren) were added. If the
disease was enduring and the pain severe,
Agkistrodon Seu Bungarus (Qi She), Buthus
Martensis (Quan Xie), and Lumbricus (Di Long)
were added. These were ground into a fine powder
and made into pills with refined honey, each pill
weighing 5g. One pill was administered each time,
3 times each day, 30 minutes after meals.

Definition of treatment outcomes:

Cure was defined as disappearance of the clinical
symptoms with a return of normal activity to the
joints, and a softening and lessening in size of
subcutaneous nodulations. Rheumatoid factor had
turned negative (1:80), x-ray examination showed
that the space between the joints had increased, and
osteoporosis had taken a turn towards improvement.
In addition, there was no recurrence. Marked effect
meant that the clinical symptoms disappeared,
subcutaneous nodulations became softer and
smaller, rheumatoid factor decreased (1:120-180),
x-rays showed the joint spaces had increased, and
osteoporosis had not worsened. Some effect meant
that the clinical symptoms decreased but there was
no change in the overall pattern. RA factor had not
decreased from before to after treatment, but at least
it was stable. And x-ray examination showed no
changes. No effect meant that there was no
improvement in the clinical symptoms, there was no
change or even a worsening in RA factor, and there
was no change in x-ray findings.

Treatment outcomes:

Based on the above criteria, out of the 40 cases
reported on in this study, 3 (7.5%) were cured, 15
(37.5%) experienced a marked effect, 22 (55%) got
some effect, and 1 case registered no effect.

Discussion:

According to the author, in Chinese medicine, this
disease is due to disharmony between the
constructive and defensive with the interstices not
secured. Thus there is external invasion of wind,
cold, and damp evils which flow and pour into the
channels and network vessels. There they lodge in
the sinews and flesh of the joints. The qi and blood
become blocked and obstructed and the channels
and network vessels are no longer free-flowing.
This then results in this disease. For treatment,
therefore, one should dispel wind, scatter cold,
eliminate dampness, and open the network vessels.

Within this traditional experiential formula, Ephedra
and Cinnamon Twigs warm and open the channels
and network vessels. Cinnamon Twigs also
simultaneously guide the other medicinals to the
shoulder and upper arms as well as to the joints of
fingers and hands. Ledebouriella is able to dispel
and eliminate wind damp evils from the channels
and network vessels and the sinews and bones. It
has a marked effect for expelling wind and
resolving tetany (i.e., spasm). Uncooked
Astragalus, Atractylodes, and Coix are able to
fortify the spleen and boost the qi, dry and disinhibit
dampness. These should be combined with
Ledebouriella if there is qi vacuity and the
interstices are not secure since they secure and
make dense the muscles and exterior, fatten and
harmonize the interstices. Notopterygium, Angelica
Pubescens, Chaenomeles, and Zhui Di Feng are
able to overcome dampness, disinhibit dampness,
soothe the sinews, and dispel wind. Among these,
Notopterygium is able to lead the 
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others to the shoulders and upper back to dispel and
eliminate wind dampness from the head, neck, and
shoulders. Angelica Pubescens can lead the other
medicinals to the low back, knees, and feet to dispel
and eliminate wind dampness from the low back and
lower legs. Chaenomeles mainly treats sinew
disease. It is able to disinhibit dampness and soothe
and relax spasms and contractions of the sinews and
vessels. Achyranthes, Eucommia, and Homalomena
are able to boost the liver and kidneys, strengthen
the sinews and bones, and strengthen the low back
and knees. Euciommia can enter the qi aspect of the
kidney channel, warm the qi and dry dampness.
Ligusticum, Dang Gui, Frankincense, and Myrrha
can move the qi, quicken the blood, and open the
network vessels, disperse swelling, scatter stasis,
and stop pain. Frankincense is acrid, fragrant, and
moves fleetingly. It is able to warm the channels
and vessels and soothe and spread out the sinews
and vessels. It guides the other medicinals to open
and move in all the channels. Dang Gui is also able
to nourish and harmonize the blood. It is said,
"When treating wind, first treat the blood; when the
blood moves, wind is automatically extinguished."
Uncooked Oyster Shell's nature is cold and its
flavor is salty. Its effect is to soften the hard and
scatter nodulation. In addition, according to modern
medicine, it relives osteoporosis. Agkistrodon,
Scorpion, and Earthworm are able to track down
wind damp evils lying deep in the sinews and bones.
Therefore, these three worm or insect medicinals
should be used as assistants in enduring disease.
Licorice opens and moves the twelve channels. It
also can harmonize the other medicinals and
resolves hundreds of toxins. Thus taken as a whole,
this formula dispels and eliminates wind, cold,
damp evils from the sinews and bones, channels and
network vessels, course and open the channels and
network vessels, qi and blood, soothes and relaxes
the spasms and contractions of the sinews and
vessels, opens the network vessels and stops pain,
disperses and scatters concretions and nodulations.
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(From "Progress on the Chinese Medical Medicinal Treatment of Rheumatoid Arthritis" by Li Zhong-
nan, Wang Wei-sheng & Zhou Juan-xia, Hu Bei Zhong Yi Za Zhi [Hubei Journal of Chinese Medicine],
#5, 1995, p. 47-49)

This article is a survey of the Chinese medical
treatment of rheumatoid arthritis based on a
literature search of Chinese medical journal articles
published between 1988 to early 1994. The
information it summarizes comes from 34 articles
listed in the endnotes. The authors of these 34
articles have recommended a total of 7 different
treatment methods for this disease. These are:

1. Supplementing the kidneys & 
strengthening the bones
2. Dispelling cold & opening bi
3. Quickening the blood & transforming stasis
4. Clearing heat & eliminating bi
5. Dispelling wind & nourishing the blood
6. Eliminating dampness & alleviating bi
7. Using multiple methods in combination

The authors also describe the most commonly used
patterns reported in these 34 articles when treatment
was based on pattern discrimination.

1. Wind cold dampness pattern

Main symptoms: Joint swelling and pain, fixed pain
worsened by cold and decreased by heat, inability to
flex and extend the joints, emission of coolness
from the affected area, generalized fear of cold and
dread of chill, clear, long urination, and a pale
tongue with a thin, white or slimy, white coating

Rx: Commonly used formulas included Wu Tou
Tang (Wu Tou Aconite Decoction), Juan Bi Tang
(Alleviate Bi Decoction), Ma Huang Fu Zi Xi Xin
Tang (Ephedra, Aconite & Asarum Decoction), and
Yue Bi Jia Zhu Tang (Maidservant from Yue Plus
Atractylodes Decoction).

2. Damp heat internally smoldering pattern

Main symptoms: Joint aching and pain, swelling
and distention, cold body, fever, vexation and
oppression, disquietude, short, reddish urination,
and a red tongue with a slimy, yellow coating

Rx: Commonly used formulas included Yi Yi Ren
Tang (Coix Decoction), Xuan Bi Tang (Diffuse Bi
Decoction), Dang Gui Nian Tong Tang (Dang Gui
Pick Out Pain Decoction), and Huang Bai Nan Xing
Tang (Phellodendron & Arisaema Decoction).

3. Heat blazing in the joints pattern

Main symptoms: Acute onset, red, swollen,
burning hot joints, aching and pain refusing
pressure but soothed when they obtain chilling,
fever, oral thirst, a red tongue with a dry, yellow
coating, and a slippery, rapid pulse, blood
sedimentation rate markedly increased, serum
globulins markedly elevated, rheumatoid factor
positive

Rx: Commonly used formulas included Bai Hu Jia
Gui Zhi Tang (White Tiger Plus Cinnamon Twig
Decoction), San Di Tang (Three Di Decoction),
Feng Shi Yi Hao Fang (Wind Dampness #1
Formula), etc.

4. Qi stagnation & blood stasis pattern

Main symptoms: Recalcitrant aching and pain of
the joints, piercing pain, joint deformity, loss of
function of the affected area, a purplish, dark
tongue with static macules on the edges, tortuous,
distended veins under the tongue

Rx: Commonly used formulas included Shen Tong
Zhu Yu Tang (Body Pain Dispel Stasis Decoction),
Tao Hong Si Wu Tang (Persica & Carthamus Four
Materials Decoction), Huo Luo Xiao Ling Dan
(Quicken the Network Vessels Wondrously
Effective Elixir), etc.

5. Qi & blood dual vacuity pattern

Main symptoms: A somber white facial
complexion, lassitude of the spirit, lack of strength,
shortness of breath, disinclination to talk, rapid
breathing on movement, spontaneous perspiration or
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easy catching of cold, dizziness, blurred vision, a
pale tongue with possible marks of the teeth, a fine,
weak pulse, aching and pain of the joints, swelling,
distention, and deformity, moving and grasping
difficult

Rx: Commonly used formulas included Dang Gui
Nian Tong Tang (Dang Gui Pick Out Pain
Decoction), Dang Gui Sheng Shi Tang (Dang Gui
Overcome Dampness Decoction), and Huang Qi
Xiao Bi Tang (Astragalus Disperse Bi Decoction).

6. Liver/kidney deficiency & detriment pattern

Main symptoms: Joint swelling, pain, and
deformity, inhibited flexure and extension, numb
limbs, low back and knee soreness and weakness,
dizziness, tinnitus, loss of sleep, night sweats, and a
deep, fine or fine, weak pulse

Rx: Commonly used formulas included San Hu Chu
Bi Tang (Three Tigers Eliminate Bi Decoction), Bu
Shen Huo Xue Tang (Supplement the Kidneys &
Quicken the Blood Decoction), etc.

7. Spleen/stomach vacuity detriment pattern

Main symptoms: A sallow yellow facial
complexion, epigastric and abdominal distention and
fullness, torpid intake, loose stools with possible
incompletely digested grains, joint swelling and
pain, functional impairment, a dark but pale tongue
with a white coating, and a wiry, fine pulse

Rx: Commonly used formulas included Si Jun Zi
Tang (Four Gentlemen Decoction), Shen Ling Bai
Zhu San Jia Jian (Ginseng, Poria & Atractylodes
Powder with Additions & Subtractions), etc.  
 

The above articles on the treatment of rheumatoid
arthritis should be contrasted with textbook
discussions of its treatment based on pattern
discrimination given below.

(From Xian Zai Nan Zhi Bing Zhong Yi Zhen Liao Xue [A Study of the Chinese Medicine Diagnosis &
Treatment of Modern, Difficult to Treat Diseases] by Wu Jun-yu & Bai Yong-bo, Chinese Medicine
Ancient Books Press, Beijing, 1993)

Treatment based on pattern discrimination:

Bi zheng; early & middle stages of
disease

1. Wind, damp, heat pattern

Main symptoms: Rheumatoid arthritis during its
acute stage, swollen, painful joints, burning heat
and redness in the affected areas, decrease in pain
when coolness obtained, possible simultaneous
fever, perspiration, aversion to wind, oral thirst,
short, reddish urination, a red tongue with a pale
yellow coating, and a slippery, rapid or soggy,
rapid pulse

Treatment principles: Clear heat and disinhibit
dampness, dispel wind and free the flow of the
network vessels

Commonly used formula: Bai Hu Jia Gui Zhi Tang
(White Tiger Plus Cinnamon Twig Decoction) with
Cortex Phellodendri (Huang Bai), Rhizoma
Atractylodis (Cang Zhu), Rhizoma Arisaematis
(Nan Xing), etc.

2. Wind, cold, dampness pattern

Main symptoms: Rheumatoid arthritis during its
non-acute stage, joint swelling and pain but worse
when it obtains cold and better when it obtains heat,
whole body fear of cold and dread of chill, clear,
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long urination, loose stools, a pale tongue with a
white or slimy, white coating, and a deep, tight or
deep, relaxed pulse

Treatment principles: Dispel wind and scatter cold,
eliminate dampness and disperse phlegm, warm the
channels and free the flow of the network vessels

Commonly used formula: Wu Tou Tang (Wu Tou
Aconite Decoction) plus Juan Bi Tang (Alleviate Bi
Decoction) with modifications. If wind evils are
tending to be exuberant, add Radix Gentianae
Macrophyllae (Qin Jiao) and Radix Clematidis
Chinensis (Wei Ling Xian) and use large amounts of
Radix Ledebouriellae Sesloidis (Fang Feng). If cold
evils tend to be exuberant, add Herba Ephedrae (Ma
Huang) and Herba Cum Radice Asari Sieboldi (Xi
Xin). If damp evils tend to be exuberant, add Radix
Stephaniae Tetrandrae (Fang Ji), Excrementum
Bombycis Mori (Can Sha), and Cortex Radicis
Acanthopanacis (Wu Jia Pi).

[Wu Tou Tang: Radix Aconiti (Chuan Wu), Herba
Ephedrae (Ma Huang), Radix Paeoniae Lactiflorae
(Shao Yao), Radix Astragali Membranacei (Huang
Qi), Radix Glycyrrhizae (Gan Cao)]

3. Cold & heat alternating pattern

Main symptoms: Rheumatoid arthritis during either
its acute stage changing to its stable stage, chilly
joint pain or burning hot joint aching and pain, a
pale or red tongue with a thin, white or yellow
coating, and a wiry and rapid or relaxed pulse

Treatment principles: Clear heat and scatter cold,
open the channels and quicken the network vessels  

Commonly used formula: Gui Zhi Shao Yao Zhi
Mu Tang Jia Jian (Cinnamon Twig, Peony &
Anemarrhena Decoction with Additions &
Subtractions)

Obstinate bi; later stage of disease

1. Qi & blood dual vacuity, phlegm & stasis
mutually binding

Main symptoms: Rheumatoid arthritis in the later 
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stage with joint stiffness and deformity, joint aching
and pain, swelling and distention, inhibited activity,
a somber white facial complexion, heart
palpitations, bodily fatigue, a pale tongue with a
white coating, and a deep, fine, wiry, tight pulse

Treatment principles: Boost the qi and nourish the
blood, transform phlegm and dispel stasis, open the
channels and quicken the network vessels

Commonly used formulas: Dang Gui Nian Bi Tang
(Dang Gui Pick Bi Decoction), Huang Qi Gui Zhi
Wu Wu Tang (Astragalus & Cinnamon Twig Five
Materials Decoction)

2. Liver/kidney deficiency detriment, phlegm &
stasis mutually binding

Main symptoms: Rheumatoid arthritis during the
later stage after it has endured for a long time, joint
swelling and pain, deformity, muscle and flesh
emaciation, inhibited flexing and extending, low
back and knee pain and weakness, redness of the
affected joints, dizziness, tinnitus, loss of sleep,
night sweats, a red tongue with a scanty coating,
and a fine, rapid pulse. If tending to yang vacuity,
there may also be simultaneous chilly joint pain,
fear of cold and liking for warmth, a pale tongue or
a pale, dark tongue with a fat body, and a deep, fine
pulse.

Treatment principles: Supplement the liver and
kidneys, transform phlegm and quicken the blood,
track down wind and open the network vessels

Commonly used formulas: Wen Shen Juan Bi Wan
(Warm the Kidneys & Alleviate Bi Pills). If there is
yang vacuity, use Shen Qi Wan (Kidney Qi Pills). If
there is yin vacuity, use Liu Wei Di Huang Wan
(Six Flavors Rehmannia Pills) with additions and
subtractions.
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(From Nan Zhi Bing De Liang Fang Miao Fa [Fine Formulas & Wondrous Methods for Difficult to Treat
Diseases] by Wu Da-zhen & Ke Xin-qiao, Chinese National Medicine & Medicinals Technology Press,
Beijing, 1992)

Treatment based on pattern
discrimination:

1. Cold dampness obstruction &
blockage

Main symptoms: Chilly pain of the joints of the
limbs, heavy feeling, fixed pain, inhibited flexion
and extension, mild during the day, heavy during
the night, when cold, the pain increases, when
warm, it decreases, possible swelling and distention
in addition to pain, a pale, fat tongue with a white,
slimy coating, and a deep, tight pulse

Treatment principles: Warm the channels and
scatter cold, dispel dampness and open the network
vessels

Rx: Wu Tou Tang Jia Jian (Wu Tou Aconite
Decoction with Additions & Subtractions): Radix
Aconiti (Wu Tou), Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi), Ramulus Cinnamomi
(Gui Zhi), Herba Cum Radice Asari Sieboldi (Xi
Xin), Radix Gentianae Macrophyllae (Qin Jiao),
Radix Angelicae Pubescentis (Du Huo), Herba
Ephedrae (Ma Huang), 10g @, Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Astragali
Membranacei (Huang Qi), 20g @, Radix
Glycyrrhizae (Gan Cao), 6g. Also add and subtract
following the symptoms.

2. Damp heat steeping & excessive

Main symptoms: The affected area of the joints
red and swollen, burning hot, aching and pain, a
feeling of heaviness, fever, oral thirst, yellow,
short, scanty urination, a red tongue with a slimy,
yellow coating, and a slippery, rapid pulse

Treatment principles: Clear heat and eliminate
dampness, diffuse bi and open the network vessels

Rx: Bai Hu Jia Gui Zhi Tang Jia Jian (White Tiger
Plus Cinnamon Twig Decoction with Additions &
Subtractions): Gypsum Fibrosum (Shi Gao),
Rhizoma Anemarrhenae (Zhi Mu), Ramulus
Cinnamomi (Gui Zhi), Rhizoma Atractylodis (Cang
Zhu), Radix Stephaniae Tetrandrae (Fang Ji),
Cortex Phellodendri (Huang Bai), 10g @, Caulis
Lonicerae Japonicae (Ren Dong Teng), Cortex
Erythiniae Variegatae (Hai Tong Pi), Ramulus Mori
Albi (Sang Zhi), uncooked Radix Rehmanniae
(Sheng Di), 15g @. Also add and subtract following
the symptoms.

3. Alternating cold & heat

Main symptoms: Red, swollen, hot, painful joints,
however, aversion to cold, inhibited flexion and
extension, when warmth is obtained, soothing,
possible oral thirst but desire for hot drinks,
possible spontaneous perspiration and bodily
coolness, a pale tongue with a slimy, yellow
coating, and a wiry, tight, possibly rapid pulse

Treatment principles: Warm the channels and
scatter cold, clear heat and eliminate dampness

Rx: Gui Zhi Shao Yao Zhi Mu Tang Jia Jian
(Cinnamon Twig, Peony & Anemarrhena Decoction
with Additions & Subtractions): Ramulus
Cinnamomi (Gui Zhi), Herba Ephedrae (Ma
Huang), Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), Rhizoma Anemarrhenae (Zhi
Mu), Radix Glycyrrhizae (Gan Cao), Radix
Ligustici Wallichii (Chuan Xiong), processed Resina
Olibani Et Myrrhae (Ru Mo), 10g @, Caulis
Lonicerae Japonicae (Ren Dong Teng), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Angelicae
Sinensis (Dang Gui), 15g @. Also add and subtract
following the symptoms.

4. Phlegm & stasis mutually binding

Main symptoms: Lancinating joint pain,
immovable pain, if severe, also joint deformity,
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inhibited flexion and extension, joint skin colored
purplish and dark, swollen and distended, somewhat
hard when pressed, the presence of phlegm kernels
hardness and binding or static macules, a purplish,
dark tongue or possible static macules, a slimy,
white tongue coating, and a wiry, choppy pulse

Treatment principles: Quicken the blood and
move stasis, transform phlegm and open the
network vessels

Rx: Shen Tong Zhu Yu Tang (Body Pain Dispel
Stasis Decoction) plus Er Chen Tang (Two Aged
[Ingredients] Decoction) with additions and
subtractions: Semen Pruni Persicae (Tao Ren), Flos
Carthami Tinctorii (Hong Hua), Radix Ligustici
Wallichii (Chuan Xiong), Radix Angelicae Sinensis
(Dang Gui), Resina Myrrhae (Mo Yao), Feces
Trogopterori Seu Pteromi (Wu Ling Zhi),
Lumbricus (Di Long), Radix Achyranthis Bidentatae
(Niu Xi), Pericarpium Citri Reticulatae (Chen Pi),
lime-processed Rhizoma Pinelliae Ternatae (Fa
Xia), Radix Gentianae Macrophyllae (Qin Jiao),
Radix Et Rhizoma Notopterygii (Qiang Huo), 10g
@. If phlegm is retained in the joints with
nodulations under the skin, add processed Rhizoma
Arisaematis (Nan Xing) and Semen Sinapis Albae
(Bai Jie Zi) to sweep away phlegm and disinhibit the
qi. If pain is severe, add blast-fried Squama Manitis
Pentadactylis (Shan Jia), Agkistrodon Seu Bungarus
(Bai Hua She), Scolopendra Subspinipes (Wu
Gong), and Eupolyphaga Seu Opisthoplatia (Tu Bie
Chong) to open the network vessels and stop pain.
If there is simultaneous qi vacuity, one can add
Radix Codonopsis Pilosulae (Dang Shen) and Radix
Astragali Memebranacei (Huang Qi) to boost the qi
and secure the exterior.

5. Liver/kidney deficiency & vacuity

Main symptoms: Swollen, distended, deformed
joints, aching and pain, worse at night, inhibited
flexion and extension, low back and knee soreness
and weakness, heel aching and pain, possible 

vexatious heat in the five hearts, a dry throat and
parched mouth, both cheeks tidal or flushed red,
possible fear of cold and liking for warmth, a bland
taste in the mouth and no thirst, and a deep, fine
pulse

Treatment principles: Supplement and boost the
liver and kidneys, regulate and harmonize the qi and
blood

Rx: Du Huo Ji Sheng Tang Jia Jian (Angelica
Pubescens & Loranthus Decoction with Additions &
Subtractions): Radix Angelicae Pubescentis (Du
Huo), Herba Cum Radice Asari Sieboldi (Xi Xin),
Ramus Loranthi Seu Visci (Sang Ji Sheng), Cortex
Eucommiae Ulmoidis (Du Zhong), Radix Ligustici
Wallichii (Chuan Xiong), Radix Achyranthis
Bidentatae (Niu Xi), Radix Gentianae Macrophyllae
(Qin Jiao), Radix Angelicae Sinensis (Dang Gui),
10g @, uncooked Radix Rehmanniae (Sheng Di),
Radix Albus Paeoniae Lactiflorae (Bai Shao), Radix
Astragali Membranacei (Huang Qi), 15g @. If pain
is severe, add processed Radix Aconiti (Chuan Wu),
Flos Carthami Tinctorii (Hong Hua), and
Lumbricus (Di Long). If cold is heavy, add Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi)
and Cortex Cinnamomi (Rou Gui). If there is yin
vacuity with fire effulgence, add Rhizoma
Anemarrhenae (Zhi Mu) and Cortex Phellodendri
(Huang Bai).

For each of the above patterns, administer 1 ji each
day decocted in water down to 200-300ml. Divide
and administer in 2-3 doses.
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Hypothyroidism

Western medicine & hypothyroidism

Hypothyroidism, also called myxedema, refers to
the characteristic reactions of the human body to a
thyroid hormone deficiency in adults. Primary
hypothyroidism, the most common form of this
condition, is probably an autoimmune disease and
usually occurs as a sequel to Hashimoto’s
thyroiditis. Hashimoto’s thyroiditis is eight times
more common in women than in men and is most
frequently seen between 30-50 years of age.  A
family history of thyroid disorders is common.
Patients with Hashimoto’s disease complain of
enlargement of the gland or fullness in the throat.
On examination, there is a non-tender goiter
which is smooth or nodular, firm, and more
rubbery in consistency than the normal thyroid.
This condition is also more common in patients
with other autoimmune diseases, such as
pernicious anemia, rheumatoid arthritis (RA),
systemic lupus erythematosus (SLE), and Sjogren’s
syndrome. In addition, there may be simultaneous
adrenal insufficiency, hypoparathyroidism, and/or
diabetes mellitus. The second most common form
of this disease is post-therapeutic hypothyroidism
following radiation therapy or surgery for
hyperthyroidism. Secondary hypothyroidism
occurs when there is insufficient secretion of
thyroid regulating hormone (TRH) from the
hypothalamus or lack of secretion of thyroid
stimulating hormone (TSH) from the pituitary.

The signs and symptoms of primary
hypothyroidism may be subtle and insidious
initially. There is weight gain despite diminished
appetite, a dull facial expression, facial edema and
puffiness around the eyes, drooping eyelids,
generalized muscular weakness, coarse, dry,
sparse or falling hair, coarse, dry, scaly, thickened
skin, brittle, broken nails, longitudinally ridged
nails, constipation, slow speech, slow thinking,
forgetfulness, decreased libido, and a gradual

change in personality. The palms of the hands and
soles of the feet may turn yellow due to
carotenemia. The tongue may also become
swollen and enlarged. The heart beat tends to be
slow, the blood pressure tends to be low, and the
heart itself may be enlarged. If there is pleural or
abdominal effusion, there may infrequently be
respiratory or cardiocirculatory distress.
Numbness and paresthesia of the hands and feet
are common due to carpal tunnel syndrome. If the
reflexes are examined, there is typically brisk
contraction and slow relaxation. In women, there
is frequently menorrhagia (in contrast to the
hypomenorrhea typical of hyperthyroidism and
amenorrhea typical in secondary hypothyroidism).
Hypothyroidism may also be associated with
infertility or decreased fertility. Body temperature
tends to be lower than normal, there is intolerance
to cold, and anemia is often present.

The Western medical treatment of Hashimoto’s
disease and hypothyroidism is the lifelong
replacement or supplementation of thyroid
hormone. This may either be synthetic or natural
thyroid hormone. The average oral replacement
dose with L-thyroxine is 150-200ug/day.
However, the exact dose must be monitored and
adjusted by regular blood serum analysis.  

Chinese medicine & hypothyroidism

While a number of modern Chinese medical
textbooks include chapters on hyperthyroidism,
we have found very little information on
hypothyroidism in the Chinese medical literature.
The information below comes from Zhong Guo
Zhong Yi Mi Fang Da Quan (A Great
Compendium of Chinese National Chinese
Medicine Secret Formulas) compiled by Hu Zhao-
ming and published by the Literary Publishing
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House in Shanghai in 1992. This is a collection of
abstracts taken from Chinese medical journals.
The formulas are “secret” in that they are the
“self-composed”, “experiential formulas” of
individual Chinese doctors rather than standard
textbook formulas. However, because they have
all been published in Chinese medical journals,
they are not really secret. As the reader will see,
each of these formulas is, therefore, preceded by
the name of the master or doctor who created it. 

In his introduction to hypothyroidism, Dr. Hu
equates this condition with the traditional disease
categories of xu lao or vacuity taxation and shui
zhong or water swelling in Chinese medicine.
Vacuity taxation refers to original qi decline and
debility, qi and blood insufficiency, and detriment
to the viscera and bowels resulting from chronic
disease. It manifestations are primarily related to
vacuity of the two viscera of the spleen and
kidneys, such as a somber white facial
complexion, fear of cold, lack of strength, falling
hair, dry skin, and a hoarse voice. Water swelling
is due to spleen qi debility and vacuity with water
dampness gathering and collecting. This then
counterflows horizontally and spills over, thus
resulting in this condition. Kidney yang
insufficiency may lead to inhibited opening and
closing. Qi is not able to be transformed and water
is not moved. This then also results in water
gathering and collecting and then spilling over
into the skin, thus producing water swelling. If
(water swelling) is severe, spilling over and
accumulating in the chest cavity (and hence
causing respiratory or circulatory distress), this is
usually due to spleen-kidney yang vacuity.  

1. Zhang Shi Jia Jian Fangs (Master
Zhang’s Hypothyroid Formulas)

Functions & indications: #1. This formula
warms the center and fortifies the spleen, supports
yang and supplements the kidneys. It mainly treats
spleen-kidney yang vacuity pattern
hypothyroidism. #2. This formula has the
functions of fortifying the spleen and disinhibiting
dampness, leveling or calming the liver. It mainly
treats liver effulgence, spleen vacuity pattern
hypothyroidism.

Formula composition: #1. Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 6g, dry
Rhizoma Zingiberis (Gan Jiang), 3g, Cortex
Cinnamomi Cassiae (Rou Gui), 2.1g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Sclerotium Poriae Cocos (Fu Ling), 9g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 9g, mix-
fried Radix Glycyrrhizae (Gan Cao), 4.5g. Decoct
in water and administer. 

#2. Radix Bupleuri (Chai Hu), 6-10g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Sclerotium Poriae Cocos (Fu Ling), 15g,
Radix Glycyrrhizae (Gan Cao), 3g. Decoct in
water and administer.

Pattern discrimination additions &
subtractions: #1. If there is abdominal distention,
add Fructus Amomi (Sha Ren), 4.5g. If there is
edema, add Semen Plantaginis (Che Qian Zi), 9g,
Semen Phaseoli Calcarati (Chi Xiao Dou), 24g,
and Rhizoma Alismatis (Ze Xie), 9g. If there is
constipation, add Radix Astragali Membranacei
(Huang Qi), 9g, and Semen Cannabis Sativae
(Huo Ma Ren), 15g. #2. If edema is severe, add
Semen Plantaginis (Che Qian Zi), 10g, and
Rhizoma Alismatis (Ze Xie), 10g. If there is a
bitter taste in the mouth, insomnia, and vexation
and agitation, add Cortex Radicis Moutan (Dan
Pi), 6-9g, Radix Gentianae Scabrae (Long Dan
Cao), 9g, Herba Artemisiae Capillaris (Yin Chen
Hao), 9g, and Fructus Gardeniae Jasminoidis (Zhi
Zi) 10g. If there is abdominal distention, add
Pericarpium Citri Reticulatae (Chen Pi), 5g, and
Fructus Amomi (Sha Ren), 5g. If there is
constipation, add Fructus Trichosanthis Kirlowii
(Gua Lou), 15g, and Semen Cannabis Sativae
(Huo Ma Ren), 15g. If there is a dry mouth, add
Radix Scrophulariae Ningpoensis (Xuan Shen),
15g, and uncooked Radix Rehmanniae (Sheng Di),
30g.

Clinical efficacy: Twenty-seven patients were
treated with this protocol for 40-60 days, the
median duration of treatment lasting six weeks.
Five cases were cured. This meant that the main
symptoms of this condition disappeared and that
thyroxine levels had returned to normal. Twenty-
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two patient got a good effect. This meant that their
symptoms and their serum analyses were better.

2. Deng Shi Jia Yi Fang (Master Deng’s Jia
& Yi Formulas)

Functions & indications: These formulas secure
the chong and ren, regulate the qi and blood,
support the spleen and warm the kidneys. They
mainly treat hypothyroidism.

Formula composition: Jia Rx. Radix Astragali
Membranacei (Huang Qi), 30g, Radix
Codonopsitis Pilosulae (Dang Shen), 18g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
24g, Radix Angelicae Sinensis (Dang Gui), 12g,
mix-fried Radix Glycyrrhizae (Gan Cao), 6g,
Radix Bupleuri (Chai Hu), 6g, Rhizoma
Cimicifugae (Sheng Ma), 6g, Radix Morindae
Officinalis (Ba Ji), 9g, Fructus Lycii Chinensis
(Qi Zi), 9g, Pericarpium Citri Reticulatae (Chen
Pi), 3g. Decoct in water and administer. 

Yi Rx. Radix Astragali Membranacei (Huang Qi),
18g, Sclerotium Poriae Cocos (Fu Ling), 30g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
24g, Radix Polygoni Multiflori (Shou Wu), 24g,
Rhizoma Alismatis (Ze Xie), 9g, Ramulus
Cinnamomi (Gui Zhi), 9g, Radix Dioscoreae
Oppositae (Shan Yao), 9g, Herba Epimedii (Yin
Yang Huo), 9g, Semen Cuscutae Chinensis (Tu Si
Zi), 12g. Decoct in water and administer.

Clinical efficacy: One case of hypothyroidism
was treated. Their symptoms disappeared and they
were able to return to their normal workload.

Note: The Jia formula is weighted towards the
spleen, while the Yi formula is weighted towards
the kidneys. These two formulas were used
alternately in order to treat the spleen and kidneys
simultaneously.

3. Xu Shi Zhi Jian Fang (Master Xu’s
Treating Hypo[thyroidism] Formula)

Functions & indications: This formula boosts the
qi and fortifies the spleen, disinhibits water and

disperses swelling. It mainly treats
hypothyroidism arising as the sequela of a
thyroidectomy.

Formula composition: Calcined Concha Ostreae
(Mu Li), 30g, Radix Codonopsitis Pilosulae (Dang
Shen), 12g, stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 12g, Radix Achyranthis
Bidentatae (Huai Niu Xi), 12g, uncooked Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g,
Fructus Chaenomelis Lagenariae (Mu Gua), 12g,
Cortex Sclerotii Poriae Cocos (Fu Ling Pi), 12g,
Tuber Curcumae (Yu Jin), 12g, whole Radix
Angelicae Sinensis (Quan Dang Gui), 9g, Flos
Carthami Tinctorii (Hong Hua), 6g, mix-fried
Radix Glycyrrhizae (Gan Cao), 3g. Decoct in
water and administer.

Pattern discrimination additions &
subtractions: If there is fatigue and low
extremity pain and flaccidity and if the eyelids are
edematous, remove the Achyranthes, add Herba
Epimedii (Xian Ling Pi), 12g, Radix Rubrus
Panacis Ginseng (Hong Shen), 1.5g, Radix
Astragali Membranacei (Huang Qi), 12g, and
increase Codonopsis to 15g, Poria Skin to 15g,
and calcined Oyster Shell to 60g.

Clinical efficacy: One case was treated with this
protocol and they were cured. This meant that
their symptoms disappeared, they were able to go
back to their normal workload, and on follow-up
after one year, their condition was still normal. 

4. Zeng Shi Wen Yang Fang (Master
Zeng’s Warming Yang Formula)

Functions & indications: This formula’s
functions are to boost the qi and warm yang,
fortify the spleen and supplement the kidneys. It
mainly treats hypothyroidism.

Formula composition: Radix Codonopsitis
Pilosulae (Dang Shen), 20g, Radix Astragali
Membranacei (Huang Qi), 30g, Ramulus
Cinnamomi Cassiae (Gui Zhi), 5g, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 10g,
Sclerotium Poriae Cocos (Fu Ling), 20g, Rhizoma
Alismatis (Ze Xie), 20g, Rhizoma Curculiginis
Orchioidis (Xian Mao), 15g, Herba Epimedii
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(Xian Ling Pi), 15g, Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), 10g, Radix Glycyrrhizae
(Gan Cao), 5g. Decoct in water and administer.

Pattern discrimination additions &
subtractions: If fear of cold, chilled limbs, and
edema have diminished, add Tuber Ophiopogonis
Japonici (Mai Dong), 12g, Rhizoma Polygonati 

Odorati (Yu Zhu), 12g, and Fructus Schisandrae
Chinensis (Wu Wei Zi), 5g.

Clinical efficacy: One patient was treated with
this protocol for two months and was cured.. This
meant that their symptoms disappeared, their basal
metabolic rate increased 5%, and that their
electrocardiogram returned to normal.

Note: Master Zeng feels that hypothyroidism
should be categorized as spleen-kidney dual
vacuity.

5. Kuang Shi Zhu Yang Fang (Master
Kuang’s Assisting Yang Formula)

Functions & indications: This formula’s
functions are to assist or invigorate yang, warm
the kidneys, and boost the qi. It mainly treats
heart-spleen-kidney yang vacuity patterns of
hypothyroidism.

Formula composition: Radix Codonopsitis
Pilosulae (Dang Shen), 10-30g, Radix Astragali
Membranacei (Huang Qi), 15-30g, Rhizoma
Curculiginis Orchioidis (Xian Mao), 9g, Herba 

Epimedii (Xian Ling Pi), 9-15g, Semen Cuscutae
Chinensis (Tu Si Zi), 9-12g, cooked Radix
Rehmanniae (Shu Di), 9-12g. Decoct in water and
administer.

Pattern discrimination additions &
subtractions: If yang vacuity is severe, add Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
6-9g, and Ramulus Cinnamomi Cassiae (Gui Zhi),
6-9g. If edema is pronounced, add Sclerotium
Poriae Cocos (Fu Ling), 15-30g, and Rhizoma
Alismatis (Ze Xie), 15-30g.

Clinical efficacy: Nineteen cases of primary
hypothyroidism were treated with this protocol,
and the clinical symptoms improved in all these
cases. Their T3 and T4 levels went up and their TSH

levels went down. Treatment was conducted in
two stages. In the first stage, the patient received
only the Chinese medicinals for two to four
months. In the second stage, the Chinese
medicinals were combined with a small dose of
Jia Zhuang Quan Pian (Thyroid Gland Tablets),
30mg per day for 1-2 months. Then this was
increased to 60mg per day for one to two months. 

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
For inforamtion about Blue Poppy Seminars, call 1-800-448-8372
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Hypothyroidism

Western medicine & hypothyroidism

Hypothyroidism, also called myxedema, refers to
the characteristic reactions of the human body to a
thyroid hormone deficiency in adults. Primary
hypothyroidism, the most common form of this
condition, is probably an autoimmune disease and
usually occurs as a sequel to Hashimoto’s
thyroiditis. Hashimoto’s thyroiditis is eight times
more common in women than in men and is most
frequently seen between 30-50 years of age.  A
family history of thyroid disorders is common.
Patients with Hashimoto’s disease complain of
enlargement of the gland or fullness in the throat.
On examination, there is a non-tender goiter
which is smooth or nodular, firm, and more
rubbery in consistency than the normal thyroid.
This condition is also more common in patients
with other autoimmune diseases, such as
pernicious anemia, rheumatoid arthritis (RA),
systemic lupus erythematosus (SLE), and Sjogren’s
syndrome. In addition, there may be simultaneous
adrenal insufficiency, hypoparathyroidism, and/or
diabetes mellitus. The second most common form
of this disease is post-therapeutic hypothyroidism
following radiation therapy or surgery for
hyperthyroidism. Secondary hypothyroidism
occurs when there is insufficient secretion of
thyroid regulating hormone (TRH) from the
hypothalamus or lack of secretion of thyroid
stimulating hormone (TSH) from the pituitary.

The signs and symptoms of primary
hypothyroidism may be subtle and insidious
initially. There is weight gain despite diminished
appetite, a dull facial expression, facial edema and
puffiness around the eyes, drooping eyelids,
generalized muscular weakness, coarse, dry,
sparse or falling hair, coarse, dry, scaly, thickened
skin, brittle, broken nails, longitudinally ridged
nails, constipation, slow speech, slow thinking,
forgetfulness, decreased libido, and a gradual

change in personality. The palms of the hands and
soles of the feet may turn yellow due to
carotenemia. The tongue may also become
swollen and enlarged. The heart beat tends to be
slow, the blood pressure tends to be low, and the
heart itself may be enlarged. If there is pleural or
abdominal effusion, there may infrequently be
respiratory or cardiocirculatory distress.
Numbness and paresthesia of the hands and feet
are common due to carpal tunnel syndrome. If the
reflexes are examined, there is typically brisk
contraction and slow relaxation. In women, there
is frequently menorrhagia (in contrast to the
hypomenorrhea typical of hyperthyroidism and
amenorrhea typical in secondary hypothyroidism).
Hypothyroidism may also be associated with
infertility or decreased fertility. Body temperature
tends to be lower than normal, there is intolerance
to cold, and anemia is often present.

The Western medical treatment of Hashimoto’s
disease and hypothyroidism is the lifelong
replacement or supplementation of thyroid
hormone. This may either be synthetic or natural
thyroid hormone. The average oral replacement
dose with L-thyroxine is 150-200ug/day.
However, the exact dose must be monitored and
adjusted by regular blood serum analysis.  

Chinese medicine & hypothyroidism

While a number of modern Chinese medical
textbooks include chapters on hyperthyroidism,
we have found very little information on
hypothyroidism in the Chinese medical literature.
The information below comes from Zhong Guo
Zhong Yi Mi Fang Da Quan (A Great
Compendium of Chinese National Chinese
Medicine Secret Formulas) compiled by Hu Zhao-
ming and published by the Literary Publishing
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House in Shanghai in 1992. This is a collection of
abstracts taken from Chinese medical journals.
The formulas are “secret” in that they are the
“self-composed”, “experiential formulas” of
individual Chinese doctors rather than standard
textbook formulas. However, because they have
all been published in Chinese medical journals,
they are not really secret. As the reader will see,
each of these formulas is, therefore, preceded by
the name of the master or doctor who created it. 

In his introduction to hypothyroidism, Dr. Hu
equates this condition with the traditional disease
categories of xu lao or vacuity taxation and shui
zhong or water swelling in Chinese medicine.
Vacuity taxation refers to original qi decline and
debility, qi and blood insufficiency, and detriment
to the viscera and bowels resulting from chronic
disease. It manifestations are primarily related to
vacuity of the two viscera of the spleen and
kidneys, such as a somber white facial
complexion, fear of cold, lack of strength, falling
hair, dry skin, and a hoarse voice. Water swelling
is due to spleen qi debility and vacuity with water
dampness gathering and collecting. This then
counterflows horizontally and spills over, thus
resulting in this condition. Kidney yang
insufficiency may lead to inhibited opening and
closing. Qi is not able to be transformed and water
is not moved. This then also results in water
gathering and collecting and then spilling over
into the skin, thus producing water swelling. If
(water swelling) is severe, spilling over and
accumulating in the chest cavity (and hence
causing respiratory or circulatory distress), this is
usually due to spleen-kidney yang vacuity.  

1. Zhang Shi Jia Jian Fangs (Master
Zhang’s Hypothyroid Formulas)

Functions & indications: #1. This formula
warms the center and fortifies the spleen, supports
yang and supplements the kidneys. It mainly treats
spleen-kidney yang vacuity pattern
hypothyroidism. #2. This formula has the
functions of fortifying the spleen and disinhibiting
dampness, leveling or calming the liver. It mainly
treats liver effulgence, spleen vacuity pattern
hypothyroidism.

Formula composition: #1. Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 6g, dry
Rhizoma Zingiberis (Gan Jiang), 3g, Cortex
Cinnamomi Cassiae (Rou Gui), 2.1g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Sclerotium Poriae Cocos (Fu Ling), 9g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 9g, mix-
fried Radix Glycyrrhizae (Gan Cao), 4.5g. Decoct
in water and administer. 

#2. Radix Bupleuri (Chai Hu), 6-10g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Sclerotium Poriae Cocos (Fu Ling), 15g,
Radix Glycyrrhizae (Gan Cao), 3g. Decoct in
water and administer.

Pattern discrimination additions &
subtractions: #1. If there is abdominal distention,
add Fructus Amomi (Sha Ren), 4.5g. If there is
edema, add Semen Plantaginis (Che Qian Zi), 9g,
Semen Phaseoli Calcarati (Chi Xiao Dou), 24g,
and Rhizoma Alismatis (Ze Xie), 9g. If there is
constipation, add Radix Astragali Membranacei
(Huang Qi), 9g, and Semen Cannabis Sativae
(Huo Ma Ren), 15g. #2. If edema is severe, add
Semen Plantaginis (Che Qian Zi), 10g, and
Rhizoma Alismatis (Ze Xie), 10g. If there is a
bitter taste in the mouth, insomnia, and vexation
and agitation, add Cortex Radicis Moutan (Dan
Pi), 6-9g, Radix Gentianae Scabrae (Long Dan
Cao), 9g, Herba Artemisiae Capillaris (Yin Chen
Hao), 9g, and Fructus Gardeniae Jasminoidis (Zhi
Zi) 10g. If there is abdominal distention, add
Pericarpium Citri Reticulatae (Chen Pi), 5g, and
Fructus Amomi (Sha Ren), 5g. If there is
constipation, add Fructus Trichosanthis Kirlowii
(Gua Lou), 15g, and Semen Cannabis Sativae
(Huo Ma Ren), 15g. If there is a dry mouth, add
Radix Scrophulariae Ningpoensis (Xuan Shen),
15g, and uncooked Radix Rehmanniae (Sheng Di),
30g.

Clinical efficacy: Twenty-seven patients were
treated with this protocol for 40-60 days, the
median duration of treatment lasting six weeks.
Five cases were cured. This meant that the main
symptoms of this condition disappeared and that
thyroxine levels had returned to normal. Twenty-
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two patient got a good effect. This meant that their
symptoms and their serum analyses were better.

2. Deng Shi Jia Yi Fang (Master Deng’s Jia
& Yi Formulas)

Functions & indications: These formulas secure
the chong and ren, regulate the qi and blood,
support the spleen and warm the kidneys. They
mainly treat hypothyroidism.

Formula composition: Jia Rx. Radix Astragali
Membranacei (Huang Qi), 30g, Radix
Codonopsitis Pilosulae (Dang Shen), 18g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
24g, Radix Angelicae Sinensis (Dang Gui), 12g,
mix-fried Radix Glycyrrhizae (Gan Cao), 6g,
Radix Bupleuri (Chai Hu), 6g, Rhizoma
Cimicifugae (Sheng Ma), 6g, Radix Morindae
Officinalis (Ba Ji), 9g, Fructus Lycii Chinensis
(Qi Zi), 9g, Pericarpium Citri Reticulatae (Chen
Pi), 3g. Decoct in water and administer. 

Yi Rx. Radix Astragali Membranacei (Huang Qi),
18g, Sclerotium Poriae Cocos (Fu Ling), 30g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
24g, Radix Polygoni Multiflori (Shou Wu), 24g,
Rhizoma Alismatis (Ze Xie), 9g, Ramulus
Cinnamomi (Gui Zhi), 9g, Radix Dioscoreae
Oppositae (Shan Yao), 9g, Herba Epimedii (Yin
Yang Huo), 9g, Semen Cuscutae Chinensis (Tu Si
Zi), 12g. Decoct in water and administer.

Clinical efficacy: One case of hypothyroidism
was treated. Their symptoms disappeared and they
were able to return to their normal workload.

Note: The Jia formula is weighted towards the
spleen, while the Yi formula is weighted towards
the kidneys. These two formulas were used
alternately in order to treat the spleen and kidneys
simultaneously.

3. Xu Shi Zhi Jian Fang (Master Xu’s
Treating Hypo[thyroidism] Formula)

Functions & indications: This formula boosts the
qi and fortifies the spleen, disinhibits water and

disperses swelling. It mainly treats
hypothyroidism arising as the sequela of a
thyroidectomy.

Formula composition: Calcined Concha Ostreae
(Mu Li), 30g, Radix Codonopsitis Pilosulae (Dang
Shen), 12g, stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 12g, Radix Achyranthis
Bidentatae (Huai Niu Xi), 12g, uncooked Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g,
Fructus Chaenomelis Lagenariae (Mu Gua), 12g,
Cortex Sclerotii Poriae Cocos (Fu Ling Pi), 12g,
Tuber Curcumae (Yu Jin), 12g, whole Radix
Angelicae Sinensis (Quan Dang Gui), 9g, Flos
Carthami Tinctorii (Hong Hua), 6g, mix-fried
Radix Glycyrrhizae (Gan Cao), 3g. Decoct in
water and administer.

Pattern discrimination additions &
subtractions: If there is fatigue and low
extremity pain and flaccidity and if the eyelids are
edematous, remove the Achyranthes, add Herba
Epimedii (Xian Ling Pi), 12g, Radix Rubrus
Panacis Ginseng (Hong Shen), 1.5g, Radix
Astragali Membranacei (Huang Qi), 12g, and
increase Codonopsis to 15g, Poria Skin to 15g,
and calcined Oyster Shell to 60g.

Clinical efficacy: One case was treated with this
protocol and they were cured. This meant that
their symptoms disappeared, they were able to go
back to their normal workload, and on follow-up
after one year, their condition was still normal. 

4. Zeng Shi Wen Yang Fang (Master
Zeng’s Warming Yang Formula)

Functions & indications: This formula’s
functions are to boost the qi and warm yang,
fortify the spleen and supplement the kidneys. It
mainly treats hypothyroidism.

Formula composition: Radix Codonopsitis
Pilosulae (Dang Shen), 20g, Radix Astragali
Membranacei (Huang Qi), 30g, Ramulus
Cinnamomi Cassiae (Gui Zhi), 5g, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 10g,
Sclerotium Poriae Cocos (Fu Ling), 20g, Rhizoma
Alismatis (Ze Xie), 20g, Rhizoma Curculiginis
Orchioidis (Xian Mao), 15g, Herba Epimedii
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(Xian Ling Pi), 15g, Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), 10g, Radix Glycyrrhizae
(Gan Cao), 5g. Decoct in water and administer.

Pattern discrimination additions &
subtractions: If fear of cold, chilled limbs, and
edema have diminished, add Tuber Ophiopogonis
Japonici (Mai Dong), 12g, Rhizoma Polygonati 

Odorati (Yu Zhu), 12g, and Fructus Schisandrae
Chinensis (Wu Wei Zi), 5g.

Clinical efficacy: One patient was treated with
this protocol for two months and was cured.. This
meant that their symptoms disappeared, their basal
metabolic rate increased 5%, and that their
electrocardiogram returned to normal.

Note: Master Zeng feels that hypothyroidism
should be categorized as spleen-kidney dual
vacuity.

5. Kuang Shi Zhu Yang Fang (Master
Kuang’s Assisting Yang Formula)

Functions & indications: This formula’s
functions are to assist or invigorate yang, warm
the kidneys, and boost the qi. It mainly treats
heart-spleen-kidney yang vacuity patterns of
hypothyroidism.

Formula composition: Radix Codonopsitis
Pilosulae (Dang Shen), 10-30g, Radix Astragali
Membranacei (Huang Qi), 15-30g, Rhizoma
Curculiginis Orchioidis (Xian Mao), 9g, Herba 

Epimedii (Xian Ling Pi), 9-15g, Semen Cuscutae
Chinensis (Tu Si Zi), 9-12g, cooked Radix
Rehmanniae (Shu Di), 9-12g. Decoct in water and
administer.

Pattern discrimination additions &
subtractions: If yang vacuity is severe, add Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
6-9g, and Ramulus Cinnamomi Cassiae (Gui Zhi),
6-9g. If edema is pronounced, add Sclerotium
Poriae Cocos (Fu Ling), 15-30g, and Rhizoma
Alismatis (Ze Xie), 15-30g.

Clinical efficacy: Nineteen cases of primary
hypothyroidism were treated with this protocol,
and the clinical symptoms improved in all these
cases. Their T3 and T4 levels went up and their TSH

levels went down. Treatment was conducted in
two stages. In the first stage, the patient received
only the Chinese medicinals for two to four
months. In the second stage, the Chinese
medicinals were combined with a small dose of
Jia Zhuang Quan Pian (Thyroid Gland Tablets),
30mg per day for 1-2 months. Then this was
increased to 60mg per day for one to two months. 

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
For inforamtion about Blue Poppy Seminars, call 1-800-448-8372



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #103

Trigeminal Neuralgia

(From Nan Zhi Bing De Liang Fang Miao Fa
[Fine Formulas & Wondrous Methods for
Difficult to Treat Diseases] by Wu Da-zhen & Ke
Xin-qiao, Chinese National Medicine & Medicinal
Technology Press, Beijing, 1992)

Trigeminal neuralgia is a disease which mostly
arises after 40 years of age and is mostly seen in
women. In Chinese medicine, it is categorized as
tou feng, head wind, mian tong, facial pain, and
pian tou feng, side head wind.

Treatment based on pattern
discrimination

1. Wind heat harassing above

Main symptoms: Head and face pain which is
burning or distended pain typically worsened by
exposure to wind or heat, a dry mouth and thirst
for chilled drinks, possibly a red face and red
eyes, dry, bound stools, yellowish red urination, a
red tongue tip with thin, yellow fur, and a floating,
rapid or bowstring, slippery pulse

Treatment principles: Course wind and
discharge heat

Formula: San Cha Yi Hao Jia Jian (Third Fork
No. 1 with Additions & Subtractions): Radix
Ligustici Wallichii (Chuan Xiong), Fructus Viticis
(Man Jing Zi), uncooked Gypsum Fibrosum (Shi
Gao), Radix Salviae Miltiorrhizae (Dan Shen),
15g @, Radix Angelicae Dahuricae (Bai Zhi),
bile-processed Rhizoma Arisaematis (Dan Nan
Xing), Exuvia Serpentis (She Tui), Rhizoma
Curcumae Longae (Jiang Huang), 10g @, Herba
Menthae Haplocalycis (Bo He), 6g, Folium Ilicis
Latifoliae (Ku Ding Cha), 9g. Decoct in water and

administer in two divided doses, one ji per day. If
dry, bound stools are marked, one can add Radix
Et Rhizoma Rhei (Da Huang).

2. Wind cold assailing above

Main symptoms: The onset of this condition is
due to external affection by wind cold or is
worsened by exposure to wind and cold. One side
of the face feels, for short period of time as if it
were being cut with a knife with severe pain. The
facial muscles are usually tight and contracted
feeling. At the time of pain, the head feels as if
emitting a chilly qi. There is a liking for hot
ironing. One may also see inversion chilling of the
four limbs, cool numbness, or tearing. The tongue
fur is thin and white or white and glossy. The
pulse is floating and tight or deep and slow.

Treatment principles: Dispel wind and scatter
cold

Formula: Chuan Xiong Cha Tiao San Jia Wei
(Ligusticum & Tea Mixed Powder with Added
Flavors): Radix Ligustici Wallichii (Chuan
Xiong), Herba Schizonepetae Tenuifoliae (Jing
Jie), Radix Ledebouriellae Divaricatae (Fang
Feng), Radix Angelicae Dahuricae (Bai Zhi),
processed Radix Aconiti (Chuan Wu), 10g @,
Radix Et Rhizoma Ligustici Chinensis (Gao Ben),
12g, Herba Asari Cum Radice (Xi Xin), 8g, Radix
Glycyrrhizae (Gan Cao), 6g, Decoct in water and
administer in two to three divided doses, one ji per
day. If yang qi is insufficient, one can add Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi).
If exterior cold pattern signs are outstanding, add
Herba Ephedrae (Ma Huang).
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3. Liver fire flaming upward

Main symptoms: There is electric pain on one
side of the face which occurs repeated. At the time
of pain, the face and eyes are red. There may be
vexation and agitation and easy anger. Anger may
also trigger the occurrence of an attack. This is
accompanied by chest and rib-side distention and
pain, a bitter taste in the mouth, a dry throat,
reddish urination, and constipation. If (liver fire)
burns and damages the vessels and network
vessels, one may see spontaneous ejection of
blood, such as hemoptysis or epistaxis, or women
may have excessively profuse menstruation. The
tongue is red with dry, yellow fur and the edges of
the tongue may not have nay fur. The pulse is
bowstring or bowstring and rapid.

Treatment principles: Clear and drain liver fire

Formula: Long Dan Xie Gan Tang Jia Jian
(Gentiana Drain the Liver Decoction with
Additions & Subtractions): Radix Gentianae
Scabrae (Long Dan Cao), Herba Plantaginis (Che
Qian Cao), 15g @, Fructus Gardeniae Jasminoidis
(Zhi Zi), Cortex Radicis Moutan (Dan Pi), 12g @,
Radix Bupleuri (Chai Hu), Radix Scutellariae
Baicalensis (Huang Qin), Caulis Akebiae (Mu
Tong), Rhizoma Alismatis (Ze Xie), 10g @, Radix
Ligustici Wallichii (Chuan Xiong), Radix
Angelicae Dahuricae (Bai Zhi), 9g @. Decoct in
water and administer in three divided doses, one ji
per day. If there is no fur on the tongue edges, one
can add uncooked Radix Rehmanniae (Sheng Di)
and Radix Scrophulariae Ningpoensis (Xuan
Shen). If there is bleeding, remove the Ligusticum
and stir-fry the Scutellaria and Gardenia till black.
One can also add Cacumen Biotae Orientalis (Ce
Bai Ye), Herba Agrimoniae Pilosae (Xian He
Cao), and Radix Bletillae Striatae (Bai Ji) in order
to cool the blood and stop bleeding.

4. Yin vacuity, stomach heat

Main symptoms: Severe pain in the face like
being cut by a knife, red cheeks, burning heat,
swollen, painful gums making chewing food

difficult, bad breath, runny snivel, possible loose
or falling teeth, dry, bound stools, a red tongue
with thin, yellow or thick, yellow fur and scanty
fluids or possibly a peeled tongue, and a surging,
rapid or fine rapid pulse

Treatment principles: Clear the stomach and
enrich yin

Formula: Yu Nu Jian Jia Wei (Jade Maiden
Decoction with Added Flavors): Gypsum
Fibrosum (Shi Gao), 30g, Rhizoma Corydalis
Yanhusuo (Xuan Hu), 12g, Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), cooked
Radix Rehmanniae (Shu Di), Tuber Ophiopogonis
Japonici (Mai Dong), Radix Angelicae Dahuricae
(Bai Zhi), Radix Ledebouriellae Divaricatae (Fang
Feng), Radix Ligustici Wallichii (Chuan Xiong),
10g @, Radix Cyathulae (Chuan Niu Xi), 8g.
Decoct in water and administer in two divided
doses, one ji per day. If stomach heat is blazing
and exuberant, double the amount of Gypsum. If
the tongue fur is thick and yellow, remove cooked
Rehmannia and add Rhizoma Coptidis Chinensis
(Huang Lian) and Radix Scutellariae Baicalensis
(Huang Qin). If the stools are dry and bound, add
Radix Et Rhizoma Rhei (Da Huang).

5. Phlegm fire attacking above

Main symptoms: Short duration oppression and
pain or burning, distention, and pain, eating
provoking the occurrence of attacks, desire for
chill to the affected region, dry mouth but no
desire to drink, heavy head as if bound, chest
oppression, venter (i.e., epigastric) distention,
occasional vomiting of phlegm drool, a pale
tongue with thick, slimy, yellow fur, teeth marks
on the edge of the tongue, and a bowstring,
slippery pulse

Treatment principles: Transform phlegm and
dispel wind

Formula: Ban Xia Bai Zhu Tian Ma Tang Jia Jian
(Pinellia, Atractylodes & Gastrodia Decoction
with Additions & Subtractions): ginger-processed
Rhizoma Pinelliae Ternatae (Ban Xia), bile-
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processed Rhizoma Arisaematis (Dan Nan Xing),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Pericarpium Citri Reticulatae (Chen Pi), 10g @,
Rhizoma Gastrodiae Elatae (Tian Ma), Caulis
Bambusae In Taeniis (Zhu Ru), Radix Salviae
Miltiorrhizae (Dan Shen), Concretio Silicae
Bambusae (Tian Zhu Huang), Radix Ligustici
Wallichii (Chuan Xiong), Rhizoma Corydalis
Yanhusuo (Xuan Hu), 12g @. Decoct in water and
administer in two to three divided doses, one ji per
day.

6. Static blood obstructing internally

Main symptoms: A relatively long disease
course, pain like being drilled with an augur or cut
with a knife, at the time of pain locked eyebrows
and clicking (teeth), a desire to rub and press the
face with the hand, static spots or static macules
on the tp and edges of the tongue, and a  fine,
choppy or deep, bowstring pulse

Treatment principles: Quicken the blood and
transform stasis

Formula: Tao Ren Si Wu Tang (Persica &
Carthamus Four Materials Decoction) plus Zhi
Jing San (Stop Tetany Powder) with
modifications: Radix Angelicae Sinensis (Dang
Gui), Semen Pruni Persicae (Tao Ren), Flos
Carthami Tinctorii (Hong Hua), 1-g @,
Lumbricus (Di Long), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Cortex Radicis Moutan
(Mu Dan), Radix Ligustici Wallichii (Chuan
Xiong), 15g @, Bombyx Batryticatus (Jiang Can),
12g, Buthus Martensis (Quan Xie), 6g,
Scolopendra Subspinipes (Wu Gong), 4g. Decoct 

in water and administer in two divided doses, one
ji per day. If the disease course in relatively long
and clinically there is no marked vacuity or
repletion, heat or cold, one can use this basic
formula on everyone.                

Acupuncture treatment

For first branch pain, Yu Yao (M-HN-6) is the
main point. The auxiliary points are Tai Yang (M-
HN-9), Yang Bai (GB 14), and Zan Zhu (Bl 2).
For second branch pain, the main point is Si Bai
(St 2). The auxiliary points are Tai Yang (M-HN-
9), Ying Xiang (LI 20), and Yi Feng (TB 17). For
third branch pain, the main point is Xia Guan (St
7). The auxiliary points are Cheng Jiang (CV 24),
Di Cang (St 4), and Jia Che (St 6). All these
points should be chosen on the affected side. The
needles may be stimulated manually or
electrically. They should be retained for 20
minutes and needled once every or every other
day. Ten times equal one course of treatment.
Between courses, pause for three to five days.
Treatment efficacy is related to stimulation and
the qi’s reaching the place of disease. If, after
needling, the affected region becomes sour,
distended, numb, or painful, then the treatment
efficacy should be good.

Either Chinese medicinals or acupuncture are truly
reliable for the effective treatment of this disease.
Therefore, it is not typically necessary to combine
these treatments. However, one can also use Xuan
Hu Zhi Tong Pian (Corydalis Stop Pain Tablets),
San Qi Pian (Notoginseng Tablets), or Fu Fang
Dan Shen Pian (Compound Salvia Tablets).

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
Fir information on Blue Poppy Seminars, call 1-800-448-8372
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Insomnia

(From “Resolving Depression & Calming the
Spirit in the Treatment of 60 Cases of Insomnia”
by Wu Pi-zhong, Si Chuan Zhong Yi [Sichuan
Chinese Medicine], #11, 1996, p. 32-33)

Cohort description

There were 19 men and 41 women in this study.
Forty-seven suffered from primary onset
insomnia and 13 from secondary onset
insomnia. There were five students, 39 business
people, nine city inhabitants, and seven farmers.
Forty-two cases had difficulty going to sleep,
four cases were able to go to sleep but not
deeply, and 14 cases were not able to sleep the
whole night.

Treatment method

Radix Bupleuri (Chai Hu), Rhizoma Cyperi
Rotundi (Xiang Fu), 6g @, Tuber Curcumae (Yu
Jin), Sclerotium Pararadicis Poriae Cocos (Fu
Shen), Radix Salviae Miltiorrhizae (Dan Shen),
15g @, Radix Albus Paeoniae Lactiflorae (Bai
Shao), Fructus Germinatus Hordei Vulgaris
(Mai Ya), Rhizoma Polygonati (Huang Jing),
20g @, Semen Zizyphi Spinosae (Zao Ren),
Radix Polygalae Tenuifoliae (Yuan Zhi),
Pericarpium Citri Reticulatae (Chen Pi), 10g @,
Bublus Lilii (Bai He), 30g. The above
medicinals were decocted in water and
administered, one ji every two days, with 10
days equaling one course [of treatment].

Treatment outcomes

Cure was defined as the ability to quietly enter
sleep after one course of treatment with return to
normal of one’s essence spirit and eating and
drinking. Good improvement meant that,

although one could go to sleep after one course
of treatment, they were easily frightened and
easily aroused, and they still required persistent
treatment. No effect meant that there was no
marked improvement in their condition after
administration of the [above] medicinals for 10
days. Based on these criteria, 54 patients or 90%
were cured, four cases or 6.6% registered good
improvement, and two cases or 3.4% got no
effect. Thus the total amelioration rate was
96.6%.

Case history

The patient was a 25 year old female cadre. She
came for her initial examination on March 5,
1993. She related that, after quarreling with a
family member, she had had insomnia,
dizziness, and impaired memory for three
months. She had already been examined several
times and been treated with sedatives and
tranquilizers with no effect. The day before her
insomnia had gotten worse. The whole night she
had not been able to close her eyes. During the
daytime, she was extremely fatigued. She had a
tendency to cry, to stretch, and give great sighs.
Emotionally she was agitated and vexed and
was easily stimulated. Her intake was torpid and
without flavor. Sometimes her essence spirit
was timid and anxious and other times she was
abstracted and daydreamed. Examination
revealed a pale tongue with thin, slimy fur and a
bowstring, fine pulse. Her pattern was
categorized as liver depression and spleen
vacuity accumulating and eventually affecting
the heart spirit. After she was administered the
above medicinals for 10 days, her clinical
symptoms had all markedly improved. Each
night she was able to go to sleep within a short
period of time. She was given these medicinals
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for three weeks and she returned to normal. On
follow-up after one half year, there had been no
recurrence.

Discussion

According to the author, prolonged worry or
anxiety can cause a person’s viscera and bowels
and qi and blood to dysfunction. In this case, the
disease cause and the condition it results in
mutually aggravate each other and insomnia
may get progressively worse. Initially, insomnia
may not be due to depression. However, after
some time, there must be depression, the qi
becoming depressed and not flowing smoothly.
First, damage to the spleen is the most obvious.
This progressively affects the source of
transformation. Thus the constructive and yin
become debilitated and vacuous. Secondly, if
depression endures, it transforms fire which
internally consumes the essence and blood. Thus
the heart spirit becomes timid and stirs. The
spirit is not quiet and the will [or mind] does not
abide and guard [as it should]. Third, qi
depression necessarily results in blood stasis. If
the circulation becomes stagnant, then the
viscera and bowels lose their nourishment. If the
liver is not moistened, this leads to horizontal
counterflow and perverse [behavior]. If the heart
is not nourished, this leads to palpitations and
racing heart. If the spleen suffers insult, then
intake and transformation lose their duty. If the
brain loses its construction, then there is
dizziness and tinnitus, impaired memory, worry
and anxiety. 

All the above can cause the onset of insomnia.
Sleep is rooted in yin. If the yin is still, then one
can sleep. Wakefulness is rooted in yang. If
yang is excited and rises up, there is
wakefulness. If yin is level or calm and yang is
secret [or deeply lying], then wakefulness and
sleep are peaceful [as they should be]. If yang
floats and yin is weak, then there is insomnia.
Therefore, this treatment uses the resolving of
depression in order to regulate and rectify yin
and yang. Secondarily, it calms the spirit and

enriches and nourishes the qi and blood. Thus
yin and yang are harmonized and qi and blood
become exuberant. The viscera and bowels are
regulated and insomnia is cured.

(From “A Brief Analysis of the Role of the
Liver in the Treatment of Insomnia” by Dai
Dong-xi, Zhe Jiang Zhong Yi Za Zhi [Zhejiang
Journal of Chinese Medicine], 1996, #8)

Insomnia includes difficulty entering [i.e., 
falling] asleep, short duration of sleep, or
interrupted sleep [literally, sometimes sleeping
and sometimes being aroused]. In the ?Da Huo
Lun (Treatise on Great Conundrums)” [chapter
of] the Ling Shu (Miraculous Pivot), it says: 

When the constructive and defensive move,
they do not lose their constancy. For this
reason, during the day one is alert, and at night
one closes one’s eyes. 

[Further, it says:]

If the defensive qi is not able to enter the yin, it
will always remain in the yang. If it remains in
the yang, then the yang qi will be full. If the
yang qi is full, then the yin will be springing
and exuberant. [If the defensive qi] is not able
to enter the yin, then the yin qi will be vacuous.
For this reason, one is not able to close one’s
eyes. 

[Therefore,] one can see that loss of regulation
between the constructive and defensive is the
mechanism that produces the onset of the
disease of insomnia, [and hence] regulation and
harmonization of yin and yang is thus the great
[i.e., fundamental] principle of its treatment. It
is this author’s opinion that the patterns of
insomnia are closely related to the liver, and
that, during treatment, one ought to base
treatment on the liver. A brief explanation is as
follows.

The liver & insomnia

The liver stores the blood and governs coursing
and discharging. If the yin blood of the liver is
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insufficient, the constructive yin does not grasp
[or absorb] the defensive qi. Another possible
cause resulting in insomnia is the loss of
regulation of the function of coursing and
discharging which then results in the loss of
constancy of the movement of the constructive
and defensive. If the essence spirit [or mind] is
tense, this surreptitiously consumes the yin
blood of the liver, and the defensive qi has
difficulty entering the constructive yin.
Moreover, if the heart will [i.e., one’s desires] is
not satisfied, the emotions become depressed.
This causes the liver qi to become constrained
and the qi mechanism or dynamic to be
obstructed and full which thus leads to ?the
movement of the constructive and defensive
losing its normal path.” In addition, if one is
vexed and overtaxed [i.e., emotionally troubled],
this can make the yang qi hyperactive and
vigorous. ?When one is vexed and overtaxed,
the yang qi expands,” and the liver yang is the
first to be affected by this. When the liver yang
becomes hyperactive and vigorous, the
defensive qi has difficulty pushing down its
normal turn into the constructive yin, also
causing insomnia. [Therefore,] loss of
regulation of the function of the liver viscus is
one of the most important causes of insomnia.  

Quieting the spirit & quieting the
ethereal soul

Calming the heart and quieting the spirit is one
of the commonly used methods of treating
insomnia. In this author’s opinion, the ?spirit”
here is not simply the ?heart spirit,” but rather a
?spirit” which contains the ?ethereal soul.” In
the ?Ben Shen (Root Spirit)” [chapter of] the
Ling Shu, it says, ?That which follows the spirit
around is called the ethereal soul.” The soul is a
kind of mental activity  of the spirit mind of the
organism which is stored by the liver. In the ?Bu
Mei Duo Mei Yuan Liu (The Origin &
Development of Insomnia & Excessive Sleep)”
[chapter of] the Za Bing Yuan Liu Xi Zhu (A
Monograph on the Origin & Development of
Miscellaneous Diseases), it says: 

Ordinary people conduct their affairs [i.e. act
during the day] by touching things with their
bodies. They dream by experiencing things with
their spirit. If the spirit does battle with material
things, then the ethereal and corporeal souls
become disquieted. Hence they fly upward and
move frenetically, and, when one closes one’s
eyes, one dreams excessively. 

This clearly demonstrates that in this sort of a
pathological state, the spirit and the ethereal
soul, and insomnia and excessive dreaming are
all closely connected. For this reason, when
quieting the mind to aid sleep, one must not only
quiet the spirit of the heart but also quiet the
ethereal soul stored by the liver.

Many spirit-quieting medicines enter the
liver channel

According to what is recorded in the Zhong Guo
Yao Wu Da Quan (Great Compendium of
Chinese Medicinal Substances), of the 17
flavors [or medicinals] that quiet the spirit, there
is no indication of which channels three of these
flavors enter [or gather in]. The analysis of the
rest is as follows: 13 or 92.8% enter the heart
channel; eight or 57.1% enter the liver channel;
three or 21.4% enter the spleen channel; and one
medicinal or altogether 35.7% enters each of the
following channels: kidney, lung, large
intestine, and bladder. Very clearly, of the
Chinese medicinals which quiet the spirit, quite
a number enter the liver channel. This number is
second only to those which enter the heart
channel. It seems that discussing the role of the
liver in the treatment of insomnia is very
important. From the standpoint of modern
pharmacological research, Radix Bupleuri (Chai
Hu), the well known medicinal for rectifying the
liver, exhibits a clear inhibitory action on the
central nervous system. It is able to prolong the
duration of sleep in laboratory animals.
Rhizoma Gastrodiae Elatae (Tian Ma) is
representative of a group of liver-calming
[literally, leveling] and wind-extinguishing
medicinals. After normal individuals ingest its
extract, their brain waves appear like somnolent
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brain wave patterns. Moreover, Lumbricus (Di
Long), Ramulus Uncariae Cum Uncis (Gou
Teng), Cornu Antelopis Saiga-tatarici (Ling
Yang Jiao), and Radix Albus Paeoniae
Lactiflorae (Bai Shao), among others, all have
differing levels of settling effects and work in
conjunction with sleep medication to increase
the duration of sleep.

Discussing the role of the liver in the
treatment of insomnia

With regards to the treatment of insomnia, no
matter whether you approach it from the
perspective of pattern discrimination and
treatment or medicinal selection, one ought
always to consider whether to directly or
indirectly regulate the liver and quiet the spirit.
Insomnia can ordinarily be grouped into the
patterns of liver channel depressive heat,
gallbladder qi vacuity and temerity, heart yin
depletion detriment, heart and kidney non-
interaction, heart-spleen vacuity, exuberant
heart fire, or phlegm heat harassing the heart.
The two patterns of liver channel depressive
heat and gallbladder qi vacuity and temerity can
be directly treated by regulating and rectifying
the liver and gallbladder as well as quieting the
spirit to aid sleep. 

Let us delve deeper into the concept of basing
treatment on the liver. In the case of heart yin
depletion detriment, nourish the heart and enrich
the yin, emolliate the liver and quiet the spirit.
For heart and kidney non-interaction, promote
heart-kidney interaction, boost the liver and
subdue yang. For heart-spleen vacuity,
supplement and boost the heart and spleen,
regulate the liver and rectify the qi. For
exuberant heart fire, clear the heart and drain the
liver, eliminate heat, and quiet the spirit. For
phlegm heat harassing the liver, clear the
phlegm and rectify the qi, calm [or level] the
liver and quiet the heart. 
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In clinical practice, I often treat patients for
whom emotional depression has caused
insomnia with Xiao Yao San (Rambling Powder)
combined with Suan Zao Ren Tang (Zizyphus
Spinosa Seed Decoction) with additions and
subtractions. The results have been quite good.
One example is a 30 year old female patient I
treated, Ms. Liu.  Two weeks prior to
examination, disputes with her mother-in-law
had led to insomnia, excessive dreaming,
vexation and agitation, chest oppression, a bitter
taste in her mouth, decreased intake of food, a
dizzy head, a red, slightly dark tongue, thin
yellow tongue fur, as well as a bowstringlike,
slightly rapid pulse. The pattern was one of liver
channel depressive heat and disquieted heart
spirit. The treatment method was to clear the
liver and quiet the heart. I wrote up a
prescription as follows: Radix Bupleuri (Chai
Hu), Rhizoma Gastrodiae (Tian Ma), Cortex
Radicis Moutan (Dan Pi), Radix Angelicae
Sinensis (Dang Gui), 10g @, Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix
Scrophulariae Ningpoensis (Xuan Shen),
Sclerotium Poriae Cocos (Fu Ling), 15g @, stir-
fried Fructus Gardeniae Jasminoidis (Zhi Zi),
6g, Semen Ziziphi Spinosae (Suan Zao Ren),
Caulis Polygoni Multiflori (Ye Jiao Teng), 30g
@. Five ji were decocted in water and
administered in divided [doses]. After taking
these medicinals, her insomnia and dizziness
improved. I eliminated Gardenia from the
original prescription and added 6 grams of 
Herba Menthae Haplocalycis (Bo He) (added
near the end of the boiling). She took six more
ji, and all of her ailments seemed to be gone.

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
For information on Blue Poppy Seminars, call 1-800-448-8372
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Restless Leg Syndrome

(From “Recent Developments in the Treatment
of Restless Leg Syndrome” by Zhan Bing-chun
& Zhang Hong-pin, Shan Dong Zhong Yi Za Zhi
[Shandong Journal of Chinese Medicine], #9,
1996, p. 431-432)

This article is an overview of recent Chinese
research on restless leg syndrome. The authors
begin by saying that the clinical manifestations
of restless leg syndrome are categorized as
impediment or bi condition in Chinese
medicine. The diagnostic characteristics of this
disease are: 1. A hard to describe soreness and
distention, irritation, burning heat, or other such
discomfort or a feeling of formication in either
one or both lower legs. 2. The symptoms mainly
occur at night and may affect sleep. Only rarely
does the disease occur during the daytime. 3.
There are no particular clinical examinations or
experiments to confirm this condition. 4. The
incidence of occurrence of this condition is
highest among young and middle-aged persons.
5. Individual cases may have a history of
hepatitis, diabetes, anemia, or high blood
pressure, and the condition may occur during
pregnancy. Western medicine has no
satisfactory treatment for this disease. However,
the Chinese medical treatment of restless leg
syndrome is relatively good.

Chinese medicinal treatments

1. Boost the qi & nourish the blood,
warm the channels & quicken the
network vessels method          

The four limbs are all nourished by the qi and
blood. If the blood becomes vacuous, then the
sinews and vessels lose their nourishment and
flexing and extending are inhibited. If the qi is

vacuous, the blood does not move easily or
smoothly and stasis and stagnation do not move.
If cold is deeply lying, this leads to congelation
and stagnation, with cramping, aching, and pain.
In this case, treatment should dispel wind and
scatter cold, boost the qi and nourish the blood,
regulate and rectify the constructive and
defensive, warm the channels and free the flow
of the network vessels. For this, Lu Li used Gui
Zhi Tang (Cinnamon Twig Decoction) with
modifications. If there was a tendency to yin and
blood insufficiency, then they doubled the
amount of Radix Paeoniae Lactiflorae (Shao
Yao), using sour and sweet to boost yin. If yang
qi was insufficient, they doubled the amount of
Ramulus Cinnamomi Cassiae (Gui Zhi) in order
to warm the channels and free the flow of yang.
In a study by Zhang Hong-pin of the treatment
of 18 cases using Huang Qi Gui Zhi Wu Wu
Tang Jia Jian (Astragalus & Cinnamon Twig
Five Materials Decoction with Additions &
Subtractions) in order to boost the qi and
quicken the blood, warm the channels and free
the flow of the vessels, 12 cases were cured,
three got marked effect, two got some effect,
and only one case got no effect.

2. Quicken the blood & transform stasis,
free the flow of the vessels & eliminate
impediment method

In one study, Jiang Yu-jie used a self-composed
formula called Huo Xue Hua Yu Tang (Quicken
the Blood & Dispel Stasis Decoction) in order to
boost the qi and quicken the blood, invigorate
yang and free the flow of the vessels. It
contained blast-fried Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Salviae Miltiorrhizae (Dan Shen), Radix
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Angelicae Sinensis (Dang Gui), Semen Pruni
Persicae (Tao Ren), Radix Achyranthis
Bidentatae (Niu Xi), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Eupolyphaga Seu
Opisthoplatia (Tu Bie Chong), Radix Bupleuri
(Chai Hu), Fructus Meliae Toosendan (Chuan
Lian Zi), Radix Albus Paeoniae Lactiflorae (Bai
Shao), and mix-fried Radix Glycyrrhizae (Gan
Cao). Of five cases so treated, all were cured. In
another study by Zhong Yan-hua, one patient
was cured by using a formula to quicken the
blood and transform stasis. Its ingredients were
Radix Angelicae Sinensis (Dang Gui), Radix
Astragali Membranacei (Huang Qi), Ramulus
Cinnamomi Cassiae (Gui Zhi), Semen Pruni
Persicae (Tao Ren), Radix Ligustici Wallichii
(Chuan Xiong), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Achyranthis
Bidentatae (Niu Xi), dry Lumbricus (Di Long),
Sclerotium Poriae Cocos (Fu Ling), Radix
Albus Paeoniae Lactiflorae (Bai Shao),
Scolopendra Subspinipes (Wu Gong), and Radix
Glycyrrhizae (Gan Cao). This was combined
with acupuncture at Tai Chong (Liv 3), San Yin
Jiao (Sp 6), and Zu San Li (St 36). And in still
another study by Zhang Yin-zhou, three cases
were cured using Tao Hong Si Wu Tang (Persica
& Carthamus Four Materials Decoction) plus
acupuncture at Zu San Li (St 36) and Jie Xi (St
41).

3. Sour & sweet transforming yin,
emolliate the sinews & relax tension
method

According to this view, this disease is mainly
due to yin and blood insufficiency with the
sinews and vessels losing nourishment.
Therefore, treatment should nourish yin and
construct the sinews, relax tension and stop
tetany or spasm. Most studies taking this
approach have used Shao Yao Gan Cao Tang
Jia Wei (Peony & Licorice Decoction with
Added Flavors). For instance, one study by Pan
Bei-gui used Radix Paeoniae Lactiflorae (Shao
Yao), 30g, and Radix Glycyrrhizae (Gan Cao),
5g, decocted in water and administered. Of

seven patients treated with this protocol, five
were cured, one improved, and one got no
effect. Those who were cured were administered
between four and eight ji. Another study by
Cheng Jun used Radix Albus Paeoniae
Lactiflorae (Bai Shao) and Radix Salviae
Miltiorrhizae (Dan Shen), 30g @, and Radix
Glycyrrhizae (Gan Cao), 15g. These were
decocted in water and administered. Of 10 cases
treated, four were cured, four got marked effect,
and two got no effect. There is another report of
two cases treated by Wang Xiu-qin with Radix
Albus Paeoniae Lactiflorae (Bai Shao), 60g,
Radix Glycyrrhizae (Gan Cao), 15g, Fructus
Chaenomelis Lagenariae (Mu Gua), 30g, and
uncooked Semen Coicis Lachryma-jobi (Yi
Ren), 30g. Both patients were cured. Liu Yong-
sheng used Radix Albus Paeoniae Lactiflorae
(Bai Shao), 15-30g, uncooked Radix
Glycyrrhizae (Gan Cao), 10g, uncooked Semen
Coicis Lachryma-jobi (Yi Ren), 10g, uncooked
Radix Rehmanniae (Sheng Di Huang), 12g,
Fructus Chaenomelis Lagenariae (Mu Gua), 6g,
Lignum Sappan (Su Mu), 10g, Radix Clematidis
Chinensis (Wei Ling Xian), 10g, Lumbricus (Di
Long), 5-10g. Of 32 cases treated with this
protocol, 18 were cured, seven got a marked
effect, four got some effect, and three got no
effect. Dan Chi-pu used Radix Albus Paeoniae
Lactiflorae (Bai Shao), 30g, Radix Glycyrrhizae
(Gan Cao), 10g, Radix Puerariae (Ge Gen) and
Radix Salviae Miltiorrhizae (Dan shen), 30g @,
Fructus Chaenomelis Lagenariae (Mu Gua),
15g, and Radix Achyranthis Bidentatae (Huai
Niu Xi), 15g. In this study, all 21 patients so
treated were cured.

4. Clear & disinhibit dampness & heat,
course the sinews & free the flow of the
vessels method

He Gang used San Ren Tang Jia Jian (Three
Seeds Decoction with Additions &
Subtractions) as their basic formula. This
consisted of Semen Pruni Armeniacae (Xing
Ren), 10g, Fructus Cardamomi (Bai Dou Kou),
12g, Semen Coicis Lachryma-jobi (Yi Ren), 30g,
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Talcum (Hua Shi), 15g, Cortex Magnoliae
Officinalis (Hou Po), 10g, Caulis Akebiae (Mu
Tong), 10g, Fructus Chaenomelis Lagenariae
(Mu Gua), 10g, Radix Salviae Miltiorrhizae
(Dan Shen), 30g, and Radix Cyathulae and
Radix Achyranthis Bidentatae (Chuan, Huai Niu
Xi), 15g @. If damp heat was heavy, this was
combined with Er Miao San (Two Wonders
Powder). If there was lower limb cramps, Herba
Lycopodii (Shen Jin Cao) was added. All 12
cases treated with this protocol were cured. Li
Feng-chun used Si Miao San (Four Wonders
Powder) as their basic formula in order to boost
the qi and warm yang in order to support the
righteous, eliminate cold and dampness, and
clear depressive heat. The medicinals used were
Rhizoma Atractylodis (Cang Zhu), Cortex
Phellodendri (Huang Bai), Radix Achyranthis
Bidentatae (Niu Xi), Fructus Chaenomelis
Lagenariae (Mu Gua), Herba Asari Cum Radice
(Xi Xin), Radix Albus Paeoniae Lactiflorae (Bai
Shao), Radix Angelicae Sinensis (Dang Gui),
Radix Astragali Membranacei (Huang Qi),
Ramulus Cinnamomi Cassiae (Gui Zhi), and
Radix Glycyrrhizae (Gan Cao). Of 12 cases so
treated, nine were cured, two go a good effect,
and one got no effect.

5. Supplement & boost the liver &
kidneys, emolliate the sinews & soothe
the network vessels method

Shang Li-jian based their treatment on the
saying from the Nei Jing (Inner Classic): 

If the liver is debilitated, the sinews cramp. If
the kidneys give rise to disease, there is lower
leg sinew pain.

Therefore, they used the method of sour and
sweet transforming yin, nourishing the blood,
emolliating the sinews, and relaxing cramping,
employing Shao Yao Gan Cao Tang (Peony &
Licorice Decoction) plus Er Zhi Wan (Two
Ultimates Pills) with additions and subtractions.
The medicinals used were Radix Albus
Paeoniae Lactiflorae (Bai Shao), 50g, Radix
Glycyrrhizae (Gan Cao), 10g, Fructus Ligustri

Lucidi (Nu Zhen Zi), 20g, and Herba Ecliptae
Prostratae (Han Lian Cao), 18g. Additions and
subtractions were then made following the
condition. All 25 cases treated with this protocol
were cured. Wu Zuo-jing et al. Used Zhen Wu
Tang Jia Wei (True Warrior Decoction with
Added Flavors): Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi), 10g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 30g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 15g,
uncooked Os Draconis (Long Gu) and uncooked
Concha Ostreae (Mu Li), 30g @, Sclerotium
Poriae Cocos (Fu Ling), 15g, Ramulus Uncariae
Cum Uncis (Gou Teng), 15g, Buthus Martensis
(Quan Xie), 6g, Radix Glycyrrhizae (Gan Cao),
6g, uncooked Rhizoma Zingiberis (Sheng
Jiang), 6g. These were administered in order to
boost the kidneys, warm yang, and extinguish
wind. Of the 25 cases treated, five were cured,
18 got a marked effect, and two got no effect.
Zhou Ya-bin used Shu Jin An Shen Tang
(Soothe the Sinews & Quiet the Spirit
Decoction). The medicinals used were Radix
Angelicae Sinensis (Dang Gui) and Radix Albus
Paeoniae Lactiflorae (Bai Shao), 12g @, Fructus
Evodiae Rutecarpae (Wu Zhu Yu) and Radix
Glycyrrhizae (Gan Cao), 9g @, Resina Myrrhae
(Mo Yao) and Resina Olibani (Ru Xiang), 6g @,
Herba Lycopodii (Shen Jin Cao), 18g, Radix
Salviae Miltiorrhizae (Dan Shen), Rhizoma
Homalonemae (Qian Nian Jian) and Radix
Cyathulae (Chuan Niu Xi), 15g @. Thirty-four
cases were treated with this protocol and the
total amelioration rate was 94.12%. This
treatment was markedly more effective than
Western medicine in a comparison group. Zhong
Shen-qing et al. used Ji Wu San Jia Jian
(Chicken Black Powder with Additions &
Subtractions). The medicinals used were Fructus
Chaenomelis Lagenariae (Mu Gua), 30g, Semen
Arecae Catechu (Bing Lang), 10g, Fructus
Evodiae Rutecarpae (Wu Zhu Yu) and Radix
Platycodi Grandiflori (Jie Geng), 6g @,
Pericarpium Citri Reticulatae (Chen Pi) and
Lignum Sappan (Su Mu), 10g @, uncooked
Rhizoma Zingiberis (Sheng Jiang), 3 slices,
Caulis Milletiae Seu Spatholobi (Ji Xue Teng),



4

and uncooked Concha Ostreae (Mu Li), 30g @.
All 27 cases were cured.

Acupuncture treatments   

Zhu Chao-ying needled Zu San Li (St 36), Yang
Ling Quan (GB 34), San Yin Jiao (sp 6), Jue Gu
(GB 39), and Xia Ju Xu (St 39). Twisting
supplementation hand technique was used, and
the needles were retained for one hour each
time. Zhu used this protocol to cure one patient.
Wang Dong-yan, based on their treatment on the
principles of, “When using needling for pain,
regulate the qi in order to quicken the blood;
regulate the blood in order to harmonize the qi.”
Thus they chose Xue Hai (Sp 10), Cheng Jiang
(CV 24), Wei Zhong (Bl 40), Yang Ling Quan
(GB 34), and Zu San Li (St 36). After needling
and obtaining the qi, the needles were retained
and stimulated electrically for 30 minutes each
time. Wang treated 30 patients, of whom 20
were cured. Another eight got some effect, and
only two got no effect. Kong Ling-ju needled
Yin Shi (St 33), Yang Ling Quan (GB 34),
Cheng Shan (Bl 57), Shen Mai (Bl 62), Tiao
Kou (St 38), Zu San Li (St 36), and Zhong Du
(Liv 6). This was done one time each day. Every
10 minutes, the needles were moved (i.e.,
stimulated). They were retained for 30 minutes 

each treatment. Twisting draining hand
technique was used. Of 23 of 28 patients treated
with this protocol got a marked effect, four got
some effect, and one got no effect. Zhen De-
jiang used acupuncture to treat 16 cases of this
disease. Nine were cured, two got marked effect,
two got some effect, and three got no effect.
Zhen mainly chose points on the lower legs and
mostly points on the yang channels. Group one
consisted of bilateral Zu San Li (St 36), Cheng
Shan (Bl 57), and Jue Gu (GB 39). Group two
consisted of bilateral Yang Ling Quan (GB 34),
Jie Xi (St 41), and San Yin Jiao (Sp 6). Group
three consisted of bilateral Wai Qiu (GB 36),
Wei Zhong (Bl 40), and Ba Feng (M-LE-8).
Each day, one group of points was chosen, with
the three groups being alternated. Even
supplementation and even drainage hand
technique was employed with the needles being
retained for 30 minutes. The needles were
warmed with moxibustion for five minutes.
Chen Jian used warm needle moxibustion at Zu
San Li (St 36), Feng Long (St 40), Yang Ling
Quan (GB 34), San Yin Jiao (Sp 6), and Cheng
Shan (Bl 57), mainly choosing points on the foot
yang ming stomach and foot tai yin spleen
channels. Of 30 patients so treated, 21 were
cured and the other nine all improved.

(From “The Treatment of 46 Cases of Restless Leg Syndrome with Huang Qi Wu Wu Tang Jia Wei
[Astragalus Five Materials Decoction with Added Flavors]” by Wang Yu-xi, Xin Zhong Yi [New
Chinese Medicine], #1, 1998, p. 45)

Over the last three years, the author of this study
treated 46 cases of restless leg syndrome with
Huang Qi Wu Wu Tang Jia Wei with fully
satisfactory results as described below.

Cohort description

Of the 46 patients included in this study, 19 were
men and 27 were women. They ranged in aged
from as young as 18 to as old as 78 years of age.
Their median age was 42. The shortest course of
disease was 20 days and the longest was 21 years.
The median duration of disease was 6.5 years. All

the patients in this study were diagnosed with
varying degrees of recurrent discomfort in their
lower legs described as formication, itching, or a
burning sensation which was difficult to bear and
which was reduced after moving the legs. These
symptoms were worse either when quiet and still
or at night. 

Treatment method

All the patients in this study were administered
Huang Qi Wu Wu Tang from the Jin Gui Yao Lue
(Essentials of the Golden Cabinet) with added
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flavors: Radix Astragali Membranacei (Huang
Qi), 30g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 60g, Radix Cyathulae (Chuan Niu Xi), 20g,
Ramulus Cinnamomi Cassiae (Gui Zhi),
Lumbricus (Di Long), 10g @, uncooked Rhizoma
Zingiberis (Sheng Jiang), 6 slices, Fructus
Zizyphi Jujubae (Da Zao), 5 pieces. These were
decocted in water and administered, one ji per
day, with seven days equaling one course of
treatment.

Treatment outcomes

Cure was defined as the complete disappearance
of the symptoms. Improvement was defined as
disappearance of the main symptoms but yet some
symptoms in a smaller area. No effect meant that
there was no marked change in the symptoms.
Based on these criteria, 36 cases were considered
cured, seven cases registered some improvement,
while three cases got no result.

Discussion

Restless leg syndrome is considered a circulatory
disorder in modern medicine associated with 

neurological factors, aplastic anemia, vitamin
deficiency, and diabetes. Its cause is not as yet
clearly understood. In Chinese medicine, this
condition is due to yang qi insufficiency with
contraction of external evils. Thus the blood’s
movement is uneasy or unsmooth and yang qi is
impeded and obstructed. Because this disease
should be categorized as blood impediment, one
should use Astragalus to boost the qi and upbear
yang, boost the defensive and secure the exterior.
White Peony nourishes the blood and soothes the
sinews. Cinnamon Twigs and uncooked Ginger
warm and free the flow of the blood vessels. 
Achyranthes supplements the liver and kidneys,
strengthens the sinews and bones, frees the flow
of stasis and soothes the channels, and leads the
blood to move downward. Lumbricus frees the
flow of the network vessels and eliminates
impediment. Red Dates fortify the spleen, boost
the qi, nourish the blood, and harmonize the other
medicinals. When all these medicinals are used
together, they warm and free the flow of the blood
vessels, boost the qi and warm yang, quicken the
blood and free the flow of impediment, soothe the
sinews and relax cramping. As long as the
medicinals and the symptoms agree, this
treatment is very effective.

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Chronic Active Hepatitis

(From “The Use of the Methods of Disinhibiting
Dampness & Clearing Heat in Chronic Active
Hepatitis” by Guo Peng Kong Wei, Shan Dong Zhong
Yi Za Zhi [Shandong Journal of Chinese Medicine],
#9, 1996, p. 387-388)

According to the author’s clinical experience, damp
heat evils are the main cause of chronic active
hepatitis.

1. The production of damp heat

The production of damp heat is primarily associated
with spleen vacuity. The spleen and stomach are the
place where water and grains pour. The spleen rules
movement and transformation and also governs the
upbearing of the clear. The spleen’s movement and
transformation and upbearing of the clear are
dependent on the qi’s being full and abundant. Thus
water and grains are able to be transformed and the
finest essence is engendered. This finest essence is
scattered to rain on and nourish the five viscera and
six bowels, the four limbs, and hundreds of bones. If
the spleen qi becomes vacuous and weak, its good
offices lack strength. This results in water turning
into dampness and grains becoming stagnant. Thus
spleen earth is not able to control dampness, and
damp evils are engendered internally. If damp evils
brew internally, enduring depression transforms heat.
Thus dampness and heat join and steam, giving rise to
damp heat internally.

Secondly, liver qi may become depressed and bound.
In that case, the liver’s coursing and discharge lose
their normalcy. This leads to the clear and turbid not
being transformed and this also engenders damp heat.
The liver is the wind wood viscus which rules
coursing and discharge. It can extend and out-thrust
the qi mechanism. The spleen and stomach qi’s
upbearing and downbearing and the free and
uninhibited flow of the three burners water
passageways all are affected by the liver’s coursing

and discharge. If the liver qi becomes depressed and
bound, this can lead to the qi mechanism not being
smoothly or easily flowing. The middle burner may
thus become depressed and obstructed, checking and
attacking spleen earth. In that case, fortification and
movement lose their command and the water
passageways become inhibited. Clear and turbid are
not divided and water dampness gathers and
stagnates. This may then transform and engender
damp heat. This is based on the saying, “Qi
depression leads to damp depression; damp
depression leads to heat depression.” 

2. The characteristics of disease
resulting from damp heat evils

In chronic active liver disease associated with damp
heat, damp evils usually predominate. Because damp
evils are sticky and stagnant, therefore this disease is
insidious and difficult to cure. Heat evils easily
transform into fire which may damage yin. If
extreme, this may harass the constructive and stir the
blood. When dampness and heat evils join together,
the disease may relapse and may become deadlocked
and difficult to resolve. Thus Xue Sheng-bai has said:

If heat obtains dampness it blazes even
more. If dampness obtains heat, it
becomes even more perverse.

When dampness and heat evils join together, they
may produce spleen-stomach damp heat or liver-
gallbladder damp heat manifestations. They can also
result in dampness and heat transforming into fire and
brewing toxins. These may spread to the constructive
and blood and engender phlegm and result in stasis.
Their pathological changes may also either damage
yin or damage yang.

3. Damp heat evils run through chronic
active hepatitis from beginning to end
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In terms of its clinical manifestations, damp heat evils
run through chronic active hepatitis from beginning
to end. Whether damp heat evils are exuberant
determines whether the disease is mild or severe.
Whether the damp heat evils are deep-lying
determines when the disease course is acute or stable.
And when damp heat evils are cleared, the disease is
cured. Thus the course of this disease is dependent on
the exuberance and decline of damp heat evils.

A. Spleen-stomach damp heat steaming &
fuming the liver-gallbladder

If the spleen is vacuous, this gives rise to dampness.
If the liver is depressed, this leads to transformative
heat. Liver depression and spleen vacuity are the
main disease causes of chronic active liver damp heat
brewing internally. Once damp heat is produced, it
brews in the spleen and stomach and fumes and
steams the liver and gallbladder. If damp heat brews
in the spleen and stomach and depresses and
obstructs the middle burner, then the spleen loses its
movement and transformation and the stomach loses
its harmony and downbearing. The qi mechanism is
not smoothly and easily flowing and upbearing and
downbearing are not regulated. The clinical
manifestations of this are abdominal distention,
torpid intake, nausea, a sticky, slimy, not crisp (i.e.,
clean) mouth. If damp heat obstructs the center and
clear yang is not upborne, then one may see dizziness.
If damp heat is depressed internally and the spleen qi
is encumbered, then one may see fatigue and lack of
strength. If damp heat steams and fumes the liver and
gallbladder, this may lead to liver depression and
gallbladder heat with manifestations of rib-side pain,
low-grade fever, a bitter (taste) in the mouth, and
yellowish red urination. If severe, there may be
jaundice due to bile not traversing the common duct
and spilling over externally into the skin.

B. Damp heat transforming into fire &
brewing toxins, harassing the constructive &
blood 

If chronic active liver damp heat brews internally and
endures, this must transform into fire and brew toxins
and this must seep into and dwell in the constructive
and blood. Clinically, transformative fire flaring
upward results in a bitter (taste) in the mouth, bad
breath, dry tongue and parched lips or possible red

eyes and headache. If internally it attacks the heart
spirit, there will be vexation and agitation and easy
anger, insomnia, and easy fright. If it congests and
obstructs the middle burner, this will lead to
abdominal distention, glomus, and fullness. If it
forces its way downward, then there will be loose
stools with foul odor, red, turbid urination, a red
tongue with filthy fur, and a slippery, rapid pulse.
This disease may sometimes flare upward, may
sometimes force its way downward, and may
sometimes fill all three burners. If toxic evils harass
the constructive and blood internally, it may cause
epistaxis, bleeding gums, subdermal bleeding, or
erysipelas. If heat and blood stasis affect the network
vessels and bile does not traverse the common bile
duct but spills over externally, then there may be
jaundice. As Zhang Zhong-jing in his Shang Han Lun
(Treatise on Damage by Cold) said: “If there is stasis
and heat internally, the body must emit yellow (i.e.,
become jaundiced).” If severe, this may result in
acute jaundice.

C. Damp heat engendering phlegm &
resulting in stasis

If damp heat endures for many days, it may easily
result in heat congealing damp evils and producing
phlegm. If phlegm rheum gathers internally, it
obstructs and stagnates the qi mechanism. This then
affects upbearing and downbearing, entering and
exiting. Hence the movement of the qi is not smooth
or easily flowing and the blood becomes bound. In
that case, phlegm rheum obstruct the middle. If this
endures for days, it may result in the qi binding and
the blood becoming static. At the same time, phlegm
is engendered from fluids and stasis is rooted in the
blood. Fluids and blood share a common source.
Therefore, if fluids become congealed, blood binds.
Hence, when phlegm is engendered, stasis is
produced. This means that phlegm and stasis
mutually affect each other. If there is chronic active
liver damp heat lasting for many days, this will,
therefore, lead to the engenderment of phlegm and
resulting stasis. Phlegm and stasis will bind together.
If stasis endures, this will produce accumulation and
gathering below the rib-side (i.e., in the
hypochondrium). This may result in hepato- or
splenomegaly. If the qi and blood become static and
obstructed, then lack of free flow leads to pain.
Therefore, there is piercing pain below the rib-side
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and the tongue and pulse may have signs of phlegm
and stasis.

D. Damp heat damaging yin

Heat is a yang evil and easily damages yin fluids. If
liver-gallbladder damp heat depression endures for a
long time, this easily consumes the righteous and
damages yin. If dampness and heat are not eliminated
and yin fluids are already damaged, then the use of
qi-rectifying and dampness-drying ingredients may
further cause detriment and damage to the yin and qi.
The yin and blood will thus become debilitated and
suffer detriment and the liver’s body will lose
nourishment at the same time as there are symptoms
of damp heat. Thus commonly there appears liver
area insidious pain, a dry mouth and parched lips,
dizziness and vertigo, tinnitus, low back and knee
soreness and flaccidity, and other such yin vacuity
signs and symptoms.

E. Damp heat damaging yang

If a person’s body is yang vacuous constitutionally
and if damp evils are the main disease causes, then
because dampness is a yin evil, it may easily damage
yang qi. If damp evils encumber the spleen and
damage yang, this may cause spleen yang
insufficiency. If this endures for many days, it may
eventually result in kidney yang vacuity and debility
or spleen-kidney yang vacuity. In addition, if bitter,
cold, damp-drying, heat-clearing medicinals are
overused, if damp heat is not eliminated, but yang qi
is already damaged, then there may be yang vacuity
and the liver channel may lose its warmth. In that
case, one may see a devitalized essence spirit, fear of
cold, chilled limbs, sagging pain of both rib-sides,
torpid intake, venter glomus, lower limb edema, loose
stools, long, clear urination, and tongue and pulse
signs of spleen-kidney yang vacuity.

4. The clinical use of the methods of
disinhibiting dampness & clearing heat

A. The great method of treating damp heat
conditions

Dampness should be disinhibited and heat should be
cleared. As Zhang Xu-gu said, “When damp heat

exits in the interior, it must be cleared and
disinhibited.” Therefore, the great method of treating
damp heat conditions is to disinhibit dampness and
clear heat. In spleen disease there is mostly
dampness. Dampness easily damages the spleen.
Therefore, at the same time as disinhibiting dampness
one should simultaneously supplement the center and
rectify the spleen. When the spleen is effulgent,
dampness is eliminated. Liver depression easily
transforms fire. Therefore, at the same time as
clearing heat, one should simultaneously course the
liver. For damp heat conditions which are not very
heavy, one should first mainly disinhibit dampness.
This is because, in such cases, damp evils are
predominant and it is dampness which gives rise to
heat. If dampness is removed, then heat has nowhere
to hide. In such case, it is prohibited to heavily clear
heat and only lightly disinhibit dampness. This is
because heat is a yang evil and is easily dispelled, but
dampness is a yin evil and is hard to eliminate. If one
attempts to heavily clear heat, this can result in
damaging the righteous qi and causing the disease to
become difficult to cure or it may cause damp heat to
blaze up again. In chronic active hepatitis patients
with mainly symptoms of phlegm, stasis, and vacuity,
one must use heat-clearing, dampness-disinhibiting
ingredients sparingly so as to prevent deeply lying
damp heat evils from blazing up again.

B. Commonly used formulas & medicinals

Spleen-stomach damp heat should be treated by
clearing and transforming dampness and heat,
rectifying the spleen and harmonizing the stomach.
The formula for this is Huo Po Ban Ling Tang Jia
Jian (Agastaches, Magnolia, Pinellia & Poria
Decoction with Additions & Subtractions). The
commonly used medicinals are Herba Agastachis Seu
Pogostemi (Huo Xiang), Cortex Magnoliae
Officinalis (Hou Po), Folium Perillae Frutescentis
(Su Ye), Fructus Cardamomi (Bai Dou Kou), Rhizoma
Coptidis Chinensis (Huang Lian), Rhizoma Pinelliae
Ternatae (Ban Xia), Sclerotium Poriae Cocos (Fu
Ling), etc. For spleen vacuity with heavy dampness,
add Radix Codonopsitis Pilosulae (Dang Shen),
Rhizoma Atractylodis (Cang Zhu), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Semen Coicis
Lachryma-jobi (Yi Ren), etc. If heat is heavy, add
Radix Gentianae Scabrae (Long Dan Cao), etc.
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Liver-gallbladder damp heat should be treated by
disinhibiting dampness and clearing heat, coursing
the liver and disinhibiting the gallbladder. The
formula to use is Long Dan Xie Gan Tang Jia Jian
(Gentiana Drain the Liver Decoction with Additions
& Subtractions). To this formula, one can add 6g of
Bi Yu San (Green Jade Powder, i.e., Talcum [Hua
Shi], Radix Glycyrrhizae [Gan Cao], and Pulvis
Indigonis [Qing Dai]) mixed in order to disinhibit
dampness and clear heat, free the flow of the portals
and resolve toxins. If there are signs of heat having
transformed into fire, one can use a heavy amount of
uncooked Radix Et Rhizoma Rhei (Da Huang), 30-
60g, in order to free the flow of the bowels and
discharge heat. 

Damp heat transforming fire and brewing toxins
should be treated by draining heat, resolving toxins,
and dispelling dampness. The formula to use is Yin
chen Hao Tang Jia Wei (Artemisia Capillaris
Decoction with Added Flavors). Use a heavy amount
of Radix Et Rhizoma Rhei (Da Huang) and add
Rhizoma Polygoni Bistortae (Quan Shen), Radix
Lithospermi Seu Arnebiae (Zi Cao), Rhizoma
Guanchong (Guan Zhong), Rhizoma Smilacis
Glabrae (Tu Fu Ling), Herba Oldenlandiae Diffusae
(Bai Hua She She Cao), Rhizoma Cimicifugae (Sheng
Ma), uncooked Radix Glycyrrhizae (Gan Cao), etc. in
order to clear fire and dispel toxins.

Damp heat harassing the constructive and blood
should be treated by disinhibiting dampness and
clearing heat, clearing the constructive and cooling
the blood. The formula to use is Yin Chen Hao Tang
(Artemisia Capillaris Decoction) combined with Xi
Jiao Di Huang San (Rhinoceros Horn & Rehmannia
Powder) and Yin Hua Jie Du Tang (Lonicera Resolve
Toxins Decoction) with additions and subtractions.
The medicinals used are Herba Artemisiae Capillaris
(Yin Chen Hao), Fructus Gardeniae Jasminoidis (Zhi
Zi), Radix Et Rhizoma Rhei (Da Huang), Rhizoma
Coptidis Chinensis (Huang Lian), Flos Lonicerae
Japonicae (Jin Yin Hua), Herba Violae Yedoensis
Cum Radice (Zi Hua Di Ding), Spica Prunellae
Vulgaris (Xia Ku Cao), Cortex Radicis Moutan (Dan
Pi), Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
and Cornu Bubali (Shui Niu Jiao).

For damp heat engendering phlegm, mostly use the
methods of fortifying the spleen, transforming

phlegm, and dispersing accumulation. The formula to
use for this is Si Jun Zi Tang Jia Wei (Four
Gentlemen Decoction with Added Flavors). The
commonly used medicinals are Radix Astragali
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Pericarpium Citri
Reticulatae (Chen Pi), Rhizoma Pinelliae Ternatae
(Ban Xia), scorched Fructus Crataegi (Shan Zha),
uncooked Concha Arcae (Wa Leng Zi), uncooked
Concha Ostreae (Mu Li), Spica Prunellae Vulgaris
(Xia Ku Cao), Endothelium Corneum Gigeriae Galli
(Ji Nei Jin), etc.

For damp heat producing stasis, one should
discriminate the pattern and then, on top of that
foundation, add Radix Salviae Miltiorrhizae (Dan
Shen), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), Rhizoma Curcumae Zedoariae (E Zhu),
Squama Manitis Pentadactylis (Chuan Shan Jia), and
other ingredients to quicken the blood and transform
stasis.

For damp heat damaging yin, one should disinhibit
dampness and clear heat while simultaneously
enriching yin. The formula to use is Yi Guan Jian
(One Link Decoction) in order to enrich and
supplement the liver and kidneys, supplementing
without slimy (ingredients). One can add Rhizoma
Imperatae Cyclindricae (Bai Mao Gen), Talcum (Hua
Shi), and other such sweet, cold ingredients which
clear heat and disinhibit dampness without damaging
yin. 

For damp heat damaging yang, it is ok to use
ingredients to supplement the kidneys and invigorate
yang, such as Fructus Corni Officinalis (Shan Zhu
Yu), Fructus Lycii Chinensis (Gou Qi Zi), cooked
Radix Rehmanniae (Shu Di Huang), etc. in order to
supplement the kidneys and fill the essence. Or use
Radix Astragali Membranacei (Huang Qi) and a
small amount of Cortex Cinnamomi Cassiae (Rou
Gui), Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), Radix Morindae Officinalis (Ba
Ji Tian), etc. to invigorate yang and boost the qi.
When using these ingredients clinically, it is
necessary to be careful in order to prevent damp heat
evils from once again arising.



5

(The above journal article discussion of chronic
active hepatitis should be compared to the following
textbook approach from Xian Zai Nan Zhi Bing
Zhong Yi Zhen Liao Xue [A Study of the Chinese
Medical Diagnosis & Treatment of Modern, Difficult
to Treat Diseases] by Wu Jun-yu & Bai Yang-bo,
Chinese Medicine Ancient Books Press, Beijing,
1993, p. 15-17. The point of the above article is that
its author thinks that damp heat plays a role in all
chronic active hepatitis and that to treat this disease
one must always pay at least some attention to
clearing heat and disinhibiting dampness, whereas
Wu and Bai below do not make that same
assumption.)

Drs. Wu and Bai do not give a pattern discrimination
treatment plan for chronic active hepatitis per se.
Rather, they give a pattern discrimination treatment
plan under several traditional disease categories
which are typically major complaints of patients
diagnosed with chronic active hepatitis.

Rib-side pain

1. Liver depression qi stagnation: Chai Hu Shu
Gan San Jia Jian (Bupleurum Soothe the Liver
Powder with Additions & Subtractions). If qi
depression transforms fire, one can add Jing Ling Zi
San (Melia Powder), Zuo Jin Wan (Left Gold Pills),
Cortex Radicis Moutan (Dan Pi), and Fructus
Gardeniae Jasminoidis (Zhi Zi). If liver qi assails the
stomach, add Xiang Su San (Cyperus & Sappan
Powder). If there is abdominal distention and pain,
one can use Mu Xiang Shun Qi San (Auklandia
Normalize the Flow of Qi Powder).

2. Liver network vessel stasis obstruction:
Xuan Fu Huo Xue Tang Jia Jian (Inula Quicken the
Blood Decoction with Additions & Subtractions). If
there is blood stasis with simultaneous qi stagnation,
add Pericarpium Citri Reticulatae Viride (Qing Pi)
and Radix Auklandiae Lappae (Mu Xiang). If there is
hypochondriac glomus and lumps, swelling and
enlargement but the righteous qi has not become
debilitated, add Rhizoma Sparganii (San Leng),
Rhizoma Curcumae Zedoariae (E Zhu), and
Eupolyphaga Seu Opisthoplatia (Di Bie Chong). If
blood stasis is brewing depression which transforms
heat, add Cortex Radicis Moutan (Dan Pi) and

Fructus Gardeniae Jasminoidis (Zhi Zi). If there is qi
vacuity and blood stasis, add Radix Astragali
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Sheng), and Sclerotium Poriae Cocos
(Fu Ling).

3. Damp heat not cleared: Long Dan Xie Gan
Tang Jia Jian (Gentiana Drain the Liver Decoction
with Additions & Subtractions). If the stools are not
free-flowing, use Da Cheng Qi Tang Jia Jian (Major
Order the Qi Decoction with Additions &
Subtractions). If damp evils tend to be heavy, add
Rhizoma Atractylodis (Cang Zhu), Pericarpium Citri
Reticulatae (Chen Pi), and Fructus Amomi (Sha Ren).
If rib-side pain is relatively severe, add Fructus
Meliae Toosendan (Chuan Lian Zi), Rhizoma
Corydalis Yanhusuo (Yuan Hu), Rhizoma Curcumae
Longae (Jiang Huang), and Fasciculus Vascularis
Luffae Cyclindricae (Si Gua Luo).

4. Liver yin insufficiency: Yi Guan Jian Jia Jian
(One Link Decoction with Additions & Subtractions).
If there is vexatious heat in the heart and sleep is
poor, add Fructus Gardeniae Jasminoidis (Zhi Zi) and
Semen Zizyphi Spinosae (Suan Zao Ren). If there is
dizziness and vertigo, add Rhizoma Polygonati
(Huang Jing), Flos Chrysanthemi Morifolii (Ju Hua),
and Ramulus Uncariae Cum Uncis (Gou Teng). If
there is yin vacuity and qi stagnation, add Fructus
Citri Sacrodactylis (Fo Shou), Flos Rosae Rugosae
(Mei Gui Hua), and Folium Citri Reticulatae (Ju Ye).
If there is blurred or dim vision, add Fructus Ligustri
Lucidi (Nu Zhen Zi) and Semen Cassiae (Cao Jue
Ming).

5. Heat toxins internally brewing: Qing Dan Bai
Du Yin Jia Jian (Clear Jaundice & Vanquish Toxins
Drink with Additions & Subtractions). If yang is
hyperactive, add Rhizoma Cuspidati (Hu Zhang),
Herba Oldenlandiae Cum Radice (Bai Hua She She
Cao), and Herba Solani Nigri (Long Kui). If there is
liver fire dispersing and burning yin fluids, one can
add Radix Glehniae Littoralis (Sha Shen) and Tuber
Ophiopogonis Japonici (Mai Dong). If rib-side pain is
marked, add Fructus Meliae Toosendan (Jin Ling Zi)
and Rhizoma Corydalis Yanhusuo (Yuan Hu).

Abdominal distention
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1. Spleen vacuity with damp encumbrance:
Xiang Sha Liu Jun Zi Tang (Auklandia & Amomum
Six Gentlemen Decoction) plus Ping Wei San (Level
the Stomach Powder) with additions and subtractions.
If abdominal distention is unrelieved and food and
drink cannot be swallowed, it is ok to add Radix
Auklandiae Lappae (Mu Xiang), Semen Alpiniae
Katsumadai (Cao Guo), Rhizoma Atractylodis (Cang
Zhu), and dry Rhizoma Zingiberis (Gan Jiang). If
distention is more marked in the afternoon and if it
gets better if it obtains warmth, add Radix Astragali
Membranacei (Huang Qi) and Rhizoma Cimicifugae
(Sheng Ma). If there is no flavor for grains taken in,
one can add Fructus Germinatus Hordei Vulgaris
(Mai Ya), Fructus Germinatus Oryzae Sativae (Gu
Ya), and Massa Medica Fermentata (Shen Qu). If the
mouth is sticky and there is indigestion, add Fructus
Cardamomi (Bai Guo), clear Semen Germinatus
Glycinis (Dou Juan), Herba Eupatorii Fortunei (Pei
Lan).

2. Liver-spleen qi stagnation: Mu Xiang Shun Qi
Wan Jia Jian (Auklandia Normalize the Flow of Qi
Pills with Additions & Subtractions). If upper
abdominal distention is severe, add Caulis Perillae
Frutescentis (Su Gen) and Pericarpium Citri Medicae
(Xiang Lu Pi). If lower abdominal distention is severe
but diminishes after defecation, add Fructus Citri
Aurantii (Zhi Ke) and Fructus Trichosanthis Kirlowii
(Gua Lou). If there is rib-side and flank distention
and fullness, add Tuber Curcumae (Guang Yu Jin)
and Rhizoma Cyperi Rotundi (Xiang Fu).

3. Liver-spleen blood stasis: Xue Fu Zhu Yu
Tang Jia Jian (Blood Mansion Dispel Stasis
Decoction with Additions & Subtractions). If there is
hypochondriac concretions and accumulations, add
Carapax Amydae Sinensis (Bie Jia) and Radix
Salviae Miltiorrhizae (Dan Shen). If there is spleen
vacuity and weakness, add Radix Codonopsitis
Pilosulae (Dang Shen) and Rhizoma Atractylodis
Macrocephalae (Bai Zhu). If there is chest fullness
and oppression, add Tuber Curcumae (Guang Yu Jin)
and Flos Inulae (Xuan Fu Hua).

Concretions & accumulations

1. Qi stagnation blood obstruction: Si Ni San
(Four Counterflows Powder) plus Shi Xiao San

(Loose a Smile Powder) with additions and
subtractions. If there is transformative heat, add
Fructus Gardeniae Jasminoidis (Shan Zhi) and Cortex
Radicis Moutan (Dan Pi). If distention and pain are
severe. Add Fructus Meliae Toosendan (Chuan Lian
Zi) and Rhizoma Corydalis Yanhusuo (Yuan Hu). If
there is venter glomus and abdominal distention, add
Pericarpium Citri Reticulatae (Chen Pi), Pericarpium
Arecae Catechu (Da Fu Pi), and Cortex Magnoliae
Officinalis (Hou Po). If there are cold signs, add
Cortex Cinnamomi Cassiae (Rou Gui) and Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi). In
this pattern, it is not ok to attack without limitation.
As soon as the condition permits, one should stop.
After the accumulation has been dispersed, then one
should use Liu Jun Zi Tang (Six Gentlemen
Decoction) and other such formulas.

2. Static blood internally binding: Ge Xia Zhu
Yu Tang Jia Jian (Below the Diaphragm Dispel
Stasis Decoction with Additions & Subtractions). If
there is glomus, lump, and enlargement which is hard
and painful, it is ok to use Bie Jia Wan (Carapax
Amydae Pills). The above two formulas can be used
at the same times as Liu Jun Zi Tang (Six Gentlemen
Decoction) or one can alternate the use of these. If
the formal body is strong and replete, one can add
Eupolyphaga Seu Opisthoplatia (Tu Bie Chong) and
Hirudo (Shui Zhi). If the formal body is vacuous and
weak, add Radix Codonopsitis Pilosulae (Dang Shen)
and Radix Angelicae Sinensis (Dang Gui). If phlegm
turbidity is relatively heavy, one can add Semen
Coicis Lachryma-jobi (Yi Yi Ren), Bulbus Fritillariae
Thunbergii (Tu Bei Mu), and Rhizoma Pinelliae
Ternatae (Ban Xia).

3. Phlegm & stasis binding together: Bei Mu
Gua Lou San (Fritillaria & Trichosanthis Powder)
plus Ge Xia Zhu Yu Tang (Below the Diaphragm
Dispel Stasis Decoction) with additions and
subtractions. If there are hard static lumps, add
Carapax Amydae Sinensis (Bie Jia) and Herba
Sargassii (Hai Zao). If qi stagnation is severe, add
Cortex Magnoliae Officinalis (Hou Po) and Semen
Arecae Catechu (Bing Lang). If there is spleen
vacuity distention, add Radix Codonopsitis Pilosulae
(Dang Shen) and Radix Astragali Membranacei
(Huang Qi).

4. Righteous vacuity, stasis binding: Ba Zhen
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Tang (Eight Pearls Decoction) plus Hua Ji Wan
(Transform Accumulation Pills) with additions and
subtractions. If there is spleen-kidney yang vacuity,
add Shen Qi Wan (Kidney Qi Pills). If there is
stomach yin insufficiency, add Liu Wei Di Huang
Wan (Six Flavors Rehmannia Pills). If phlegm
accumulation is severe, add Rhizoma Pinelliae
Ternatae (Ban Xia) and Bulbus Fritillariae
Thunbergii (Ping Bei Mu). If bodily vacuity is severe,
decrease or remove the attacking ingredients and add
double the supplementing and boosting qi and blood
ingredients. In terms of this disease, regulation of the
stomach and rectification of the spleen are primary
since these are the origin of qi and blood
engenderment and transformation.

Diarrhea

1. Liver depression, spleen vacuity: Tong Xie
Yao Fang Jia Wei (Essential Formula for Painful
Diarrhea with Added Flavors). If spleen vacuity is
severe, one can use the preceding formula plus Shen
Ling Bai Zhu San (Ginseng, Poria & Atractylodes
Powder) with additions and subtractions. If there is
marked rib-side and flank distention and pain, add
Tuber Curcumae (Yu Jin) and Fructus Meliae
Toosendan (Chuan Lian Zi). If abdominal distention
is severe, add Cortex Magnoliae Officinalis (Hou Po)
and Pericarpium Arecae Catechu (Da Fu Pi). If there
is shortness of breath and lack of strength, add Radix
Codonopsitis Pilosulae (Dang Shen) and Radix
Astragali Membranacei (Huang Qi).

2. Spleen-kidney yang vacuity: Li Zhong Wan
(Rectify the Center Pills) plus Si Shen Wan (Four
Spirits Pills) with additions and subtractions. If there
is enduring diarrhea which will not heal or downward
fall of central qi, one can use Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi Decoction).
If yang qi is vacuous and debilitated with yin cold
exuberant internally, it is ok to add Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi). If there is
low back and knee soreness and flaccidity, add Radix
Dipsaci (Xu Duan) and Rhizoma Cibotii Barometsis
(Gou Ji). If urination is scanty, add Ramulus
Cinnamomi Cassiae (Gui Zhi), Rhizoma Alismatis
(Ze Xie), and Semen Plantaginis (Che Qian Zi).

Jaundice

1. Damp heat brewing internally: If heat is more
severe than dampness, one can use Yin Chen Hao
Tang (Artemisia Capillaris Decoction). If dampness
is heavier than heat, one can use Yin Chen Wu Ling
San (Artemisia Capillaris & Five [Ingredients] Poria
Powder). If dampness and heat are both heavy, one
can use Gan Lu Xiao Du Dan (Sweet Dew Disperse
Toxins Elixir). If there is damp heat and a
simultaneous exterior (pattern), one can use Ma
Huang Lian Qiao Chi Xiao Dou Tang (Ephedra,
Forsythia & Small Red Bean Decoction).

2. Cold dampness brewing internally: Yin
Chen Zhu Fu Tang Jia Wei (Artemisia Capillaris,
Atractylodes & Aconite Decoction with Added
Flavors). This can be combined with Rhizoma
Alismatis (Ze Xie) and Sclerotium Poriae Cocos (Fu
Ling). If there is abdominal distention and thick
(tongue) fur, add Rhizoma Atractylodis (Cang Zhu),
Cortex Magnoliae Officinalis (Hou Po), and
Pericarpium Arecae Catechu (Da Fu Pi).

3. Stasis heat mixed with toxins: Xi Jiao San
Jia Jian (Rhinoceros Horn Powder with Additions &
Subtractions). If there is qi division heat toxins
blazing and exuberant, one can use Huang Lian Jie
Du Tang (Coptis Resolve Toxins Decoction). If heat
has damaged fluids and humors, add uncooked Radix
Rehmanniae (Di Huang) and Tuber Ophiopogonis
Japonici (Mai Dong).

If, in clinical practice, several of the above conditions
manifest at the same time, then determine which is
primary and which secondary, which is light and
which is heavy and base one’s treatment accordingly.  
      

Key points in pattern discrimination

1. Damp heat not finished: A) Rib-side and flank
distention and pain, possibly burning pain; B) Fever,
a bitter taste in the mouth, oral thirst, desire to drink ;
C) torpid intake, indigestion; D) nausea, vomiting, E)
yellow urine and stools which are not crisp; F) a red
tongue with slimy, yellow fur and a bowstring,
slippery pulse

2. Qi stagnation, blood stasis: A) Rib-side and
flank distention and pain, possibly piercing pain,
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1997

which is worse at night; B) hypochondriac
concretions and lumps; C) venter glomus and chest
oppression, distention after eating; D) a dark yellow
facial complexion with purplish, dark lips; E) Head,
neck, chest region red spots and red threads; F) a
purple, dark tongue with possible static spots and a
bowstring, fine or fine, choppy pulse

3. Liver depression, spleen vacuity: A) Rib-
side and flank distention, fullness, and pain; B) chest
oppression and sighing, emotional depression; C)
venter glomus and abdominal distention, loose stools
and diarrhea; D) a bland taste in the mouth and lack
of flavor, four limbs fatigued; E) a sallow yellow
facial complexion, shortness of breath, disinclination
to speak; F) a pale tongue with white fur and a
bowstring, fine or deep, bowstring pulse

4. Liver-kidney yin vacuity: A) Right-sided rib-
side insidious pain; B) low back and knee aching and
flaccidity; C) dry mouth and parched throat,
vexatious heat in the five hearts; D) dizziness and
vertigo, both eyes dry and astringent; E) a red tongue
with scanty fur and a bowstring, fine or fine, rapid
pulse

5. Qi & yin dual vacuity: A) Right-sided rib-side
insidious pain; B) lassitude of the spirit, lack of
strength, scanty qi, disinclination to speak; C)
diminished and scanty eating and drinking, abdominal
distention after eating; D) loose stools and diarrhea,
low back and knee aching and flaccidity; E) dry
mouth and parched throat, vexatious heat in the five
hearts; F) a red tongue with scanty fur and a fine,
forceless pulse

6. Spleen-kidney yang vacuity: A) Abdominal
distention, loose stools, possible fifth watch (i.e.,
daybreak) diarrhea; B) lack of warmth in the four
limbs, a lusterless facial complexion; C) low back
and knee chilly pain, lower extremity edema; D)
scanty eating and venter glomus; E) a pale, fat tongue
with teeth prints on its edges and a deep, fine,
forceless pulse

The above diagnostic criteria were promulgated at a
national Chinese medical convention on hepatitis
held in China in 1983.

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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Hypoglycemia

(From “Overeating Sugar & Sweets [Causes] Detriment & Damage to the Five Viscera” by Bu Lu-nuo &
Bu Lu-ke, Jiang Xi Zhong Yi Yao [Jiangxi Chinese Medicine & Medicinals], #1, 1995, p. 58)

According to the authors, there are two main
diseases which result from overeating sugar and
sweets. These are hypoglycemia and diabetes.

Disease causes, disease
mechanisms

1. Sweet damages the spleen

The Su Wen (Simple Questions) states:

The five flavors enter the stomach,
each gathering where there is a
liking for it... Sweet first enters the
spleen...

Sweetness is able to boost the spleen. However,
it can also congest the center. Overeating sweet
foods and drinks is, therefore, also able to cause
detriment and damage to the spleen qi. This then
results in the spleen losing its fortification and
movement. This produces phlegm and dampness
which obstruct and stagnate. Qi and blood both
become debilitated and vacuous. This manifests
as abdominal distention after meals, fatigue,
lack of strength, chilly perspiration,
somnolence, a fat body, and lower limb edema.

2. Disease reaches the five viscera

Many patients with an addiction to sweets also
suffer from psychological tension. Liver wood
controls or checks spleen earth. If liver qi
becomes depressed and bound, this leads to the
spleen not fortifying and moving. Thus a desire
for sugar and sweets increases. In Chinese
medicine it is said:

The spleen desires sweet. [When there is] tension,
eating sweet ingredients automatically remedies this.

People in the early stage of hypoglycemia
typically exhibit this situation. Because they
have eaten a large amount of sugar, their spleen
function has suffered detriment and damage.
This gives rise to liver-spleen disharmony with
the patient exhibiting emotional depression
combined with a short-tempered, agitated
disposition.1 If the spleen loses its fortification
and movement, phlegm and dampness obstruct
internally and the liver loses its coursing and
discharging. Thus there is gallbladder vacuity
with phlegm timidity manifesting as fright and
fear and insomnia. If the spleen loses its
fortification and movement and the source of
transformation of the qi and blood becomes
insufficient, constructive blood will become
debilitated and vacuous. This may lead to the
liver’s loss of nourishment, the heart’s loss of
governance, and the heart spirit becoming
restless. This may manifest as fright and fear,
timidity, and depression. If sorrow is excessive,
this can also consume and damage the lung qi.
This may manifest as one’s will becoming
despondent, fright (palpitations) and racing
heart, etc. The main disease mechanisms of all
of these is liver-spleen disharmony which may
then become complicated by heart-spleen dual
vacuity, gallbladder vacuity, and/or lung
vacuity.

1 It is interesting to note that the compound
term pi qi, spleen qi, colloquially means disposition
and is the term translated as that in this sentence.
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If latter heaven essence and blood become
deficient, inevitably this must affect the kidneys.
If this situation endures for (many) days, it will
lead to kidney essence debility and vacuity
which will, in turn, lead to other pathological
changes. Increased secretion of insulin and
hypoglycemia and liver-kidney yin vacuity are
related, and this may lead to ascendant
hyperactivity of liver yang, internal stirring of
liver wind, and impeded and obstructed heart
portals patterns.

Treatment methods & principles

1. Regulating eating & drinking

Dietary therapy is an essential treatment method
for hypoglycemia. Basically, this means
adhering to a clear, bland diet. Excessive
ingestion of sweet foods and drinks is
prohibited. This includes fruit juices, ice cream,
pastries, etc. As far as possible, one should
mostly live on unrefined foods, such as rice,
pasta, and bread, and one should only eat small
amounts of refined food products.

2. Treatment based on pattern
discrimination

First it is necessary to dispel evils. This means
dispelling phlegm, clearing fire, extinguishing
wind, transforming dampness, etc. Then one
should support the righteous. This means to
regulate and harmonize the liver and spleen, to
supplement and boost the qi and blood, to enrich
and nourish the liver and kidneys, and to nourish
the blood and quiet the spirit. This should be
based on the clinical discrimination of root and
branch, the four examinations,, and treatment
based on pattern discrimination. Then
acupuncture and moxibustion and Chinese
medicinals when combined together can achieve
a good effect.

(The original article first appeared in Tian Dao
Za Zhi (Heavenly Dao Journal), Oct. 21, 1994.)

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Cerebral Palsy

(From “The Tui Na Treatment of 92 Cases of Cerebral Palsy” by Zhu Li-hua, Zhe Jiang Zhong Yi Za Zhi
[Zhejiang Journal of Chinese Medicine], #9, 1996, p. 423)

Cohort description

Of the 92 children included in this clinical audit,
48 were boys and 44 were girls. There was one
case who was 6.5 months old, one case nine
month old, 74 cases between one and nine years,
and 16 cases between 10-14 years old. In 26
cases, all four limbs were palsied, in 42 cases, the
paralysis was one-sided, and in 24 cases, the
lower limbs were paralyzed. There were 38
premature births, 31 difficult deliveries, and 23
cases in which the mother had been administered
some medicinals incautiously during pregnancy.
Intelligence was low and speech was not clear in
81 cases. All the children had received previous
treatment whose effects had not been
satisfactory.

Treatment method

1. Point spotting massage: The main points
were: Feng Chi (GB 20), Shen Shu (Bl 23), Pi
Shu (Bl 20),Wei shu (Bl 21), Gan Shu (Bl 18),
Fei Shu (Bl 13), Xin Shu (Bl 15), Yu Ji (LI 10),
Yin Ling Quan (Sp 9), Yang Ling Quan (GB 34),
Zu San Li (St 36). If there was low intelligence,
Si Shen Cong (M-HN-1) was added. If speech
was not clear, Ya Men (GV 15) and Tong Li (Ht
5) were added. These points were mainly treated
with one finger pushing hand technique. All
these points were treated bilaterally.

2. Muscle group rubbing & pinching: The
muscles which were abnormally tense were
mainly rubbed and pinched, If the muscles and
flesh were markedly atrophied, they were treated
with pediatric pinching and squeezing methods.

3. Joint mobilization: The neck, lower and

upper back, and lower and upper limb joints
were stretched and extended in order to correct
joint deformation.

All three of these methods were done one time
every other day. Ten times equalled one course
of treatment. Between each course, there was
approximately a one week hiatus.

Treatment outcomes

After three to six months of treatment, eight
cases were basically cured. This meant that their
movement, intelligence, and speech was the
same as a normal child’s. Thirty-five cases got a
marked effect. This meant that their bodily
movement, intelligence, and speech markedly
increased. Forty cases got some effect. This
meant that their bodily movement, intelligence,
and speech improved somewhat. However, this
effect was not marked. And nine cases got no
effect. This meant that there was no change in
their bodily movement, intelligence, or speech.

Discussion

According to the author, pediatric sufferers of
this disease mostly have weak bodies.
Therefore, hand technique should mainly be
light and soft but the main points should be
strong ones. If the bodily condition is better,
then one can use heavier hand technique and the
stimulation of the points can be greater. Thus
the stimulation should be progressively
increased as the child’s body movement
function also increases. The course of treatment
with tui na for pediatric cerebral palsy is
relatively long. Therefore, both the doctor and
family must have sufficient patience.
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(From “Jiang Yi-jun’s Treatment of One Case of
Pediatric Cerebral Palsy by Choosing the
Governing Vessel” by Zhang Hong, Zhong Yi Za
Zhi [Journal of Chinese Medicine], #8, 1995, p.
464)

Case history

Girl, nine years old. Her initial examination
occurred on August 17, 1991. At the time of her
birth, she had suffocated but was later revived.
At two years of age, she could only just raise
herself and sit. At three years, she learned how to
talk. At four, she was just able to walk. For the
preceding two years, she had been taken many
times to the hospital where she had always been
diagnosed as suffering from cerebral palsy.
However, no treatment was given. Her
intelligence appeared to be slightly below normal
for a child her age. She was only barely able to
write. Her speech was not flowing and
uninhibited. She was not able to regulate her own
activities. Sometimes she drooled. Otherwise, her
eating and drinking, sleep, urination, and
defecation were all normal. 

Treatment consisted mainly of choosing points
on the governing vessels assisted by the meeting
points of the eight extraordinary vessels. The
points chosen consisted of: Bai Hui (GV 20),
Feng Fu (GV 16), Da Zhui (GV 14), Shen Zhu
(GV 12), Ji Chong (GV 6), Ming Men (GV 4),
Yao Yang Guan (GV 3), Lian Quan (CV 23), Qu
Chi (LI 11), He Gu (LI 4), Zu San Li (St 36), San
Yin Jiao (Sp 6), Cheng Jiang (CV 24). These
were needled one time each day. These were
combined with two other groups of points which
were alternated every other day. Group 1
consisted of Hou Xi (SI 3) and Shen Mai (Bl 62),
while Group 2 consisted of Lie Que (Lu 7) and
Zhao Hai (Ki 6). Twisting and twirling technique
was used in order to evenly supplement and
evenly drain. The needles were 

retained for 30 minutes, and 10 treatments
equalled one course of treatment. 

After needling for one course, her speech,
expression, and her shaking when she grasped
things had all improved. After two courses of
treatment, her speech was clearer than before,
she did not drool, and her movement was not as
jerky. Her shaking when she grasped things had
disappeared and she was able to climb flights of
stairs by herself. She was able to coordinate
both legs, and her activity was basically self-
regulated.

Discussion

This disease had occurred because of
suffocation at the time of birth. Her former
heaven suffered damage and her sea of marrow
lost its nourishment. Her channels and vessels
suffered detriment and damage and thus she was
not able to develop normally. This resulted in
the “five slows.” The governing vessel moves
up the back and enters the brain. Da Zhui is an
intersection point of the hand and foot three
yang channels. Feng Fu is an intersection point
with the yang wei mai. Therefore, the governing
vessel controls the yang of the entire body and
its commands all the channels. Hou Xi frees the
flow of the governing vessel. Shen Mai is a
point on the yang qiao channel. From it, the foot
tai yang diverges. The bladder channel and the
governing vessel both move upward to the brain.
The brain is the sea of marrow. The kidneys
govern the bones which engender the marrow.
Lie Que frees the flow of the controlling vessel.
Zhao Hai frees the flow of the yin qiao (vessel)
and is where the foot shao yin diverges. The
controlling and governing (vessels) flow freely
into one another and regulate each other.
Therefore, treatment of the governing vessel is
able to regulate yin and yang and harmonize the
qi and blood. If yang engenders, yin grows.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Juvenile Diabetes

(From “The Treatment of Pediatric Diabetes by Boosting the Qi & Upbearing Yang” by Gu Jun-xian,
Zhong Yi Za Zhi [Journal of Chinese Medicine], #7, 1993, p. 403)

The author of this short article says they have
treated 73 cases of diabetes or thirsting and
wasting in children. The main clinical symptoms
of diabetes are polydipsia, polyphagia, and
polyuria combined with emaciation. Children
suffering from this disease have polydipsia,
polyuria, and emaciation. However, their non-
dispersal of grains causes them not to be
particularly hungry. In fact, in the greater part of
children suffering from this condition, their
eating and drinking is insufficient and their
intake is torpid. In the author’s experience, the
cause of this disease is dietary. If sweet flavors
and excessively thick foods are eaten over a
long period of time, this leads to prevalence of
dampness. The spleen is averse to dampness,
and dampness damages the spleen. If the spleen
becomes encumbered and vacuous,
transportation loses its duty. Thus spleen
encumbrance leads to the clear yang not being
upborne. Therefore, fluids and humors are not
able to be carried upward. This then leads to
oral thirst and desire to drink. Spleen vacuity
leads to earth not engendering metal. Therefore,
the lung qi becomes vacuous and loses its
discipline over the free flow and regulation of
the water passageways. Hence urination
becomes frequent and its amount becomes
profuse. If the spleen qi becomes torpid and
stagnant, then intake of grains lacks flavor and
the body becomes emaciated and lacks strength.

Based on the above disease causes and
mechanisms, the author advocates the principles
of boosting the qi and  upbearing yang by using
Bu Zhong Yi Qi Tang (Supplement the Center &

Boost the Qi Decoction) combined with
ingredients which enrich yin. However, when
using medicinals which enrich yin, one needs to
protect and nurse spleen yang. Therefore, one
should not use bitter and cold or sweet and cold
ingredients. Rather., one should chose one or
two sweet and sour, astringent and warm
medicinals in order to 1) enrich yin and
engender fluids so as to stem oral thirst, and 2)
constrain and supplement the lung qi so as to
free the flow and regulate the transportation and
spread of water fluids and astringe urination.
Therefore, he uses Radix Puerariae (Ge Gen) 
combined with Radix Bupleuri (Chai Hu),
Rhizoma Cimicifugae (Sheng Ma), Radix
Panacis Ginseng (Shen), and Radix Astragali
Membranacei (Qi) to boost the qi and upbear
yang. This has achieved marked effects in the
treatment of 73 cases of this pediatric disease.
The following case is representative.

Case history

Boy, two years old. The initial examination
occurred on June 4, 1984. There had been
scanty intake, lack of strength, polydipsia, and
polyuria for more than one half year. The child
drank water very frequently. However, he would
not drink unless sugar was dissolved in his
water. This resulted in his night-time sleep
being restless. Each night, he would drink 600-
800ml, his urination was clear and long, and he
had frequent urination (or enuresis). His stools
were not formed and he had one to two bowel
movements per day. He lacked strength and he
was easily vexed and agitated. Examination
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showed that his facial complexion was yellow
and his muscles were emaciated. His hair was
sparse and lacked luster. The subdermal layer of
fat under the skin on his abdomen was thin. His
essence spirit was still ok. His tongue was pale
with thin, white fur. His pulse was deep and
relaxed. Urine examination was normal and x-
rays and brain CAT scans showed nothing
abnormal. The urine’s specific gravity was
1.001 and hemoglobin was 9.8g%. His pattern
discrimination was central qi debility and
vacuity with devitalized clear yang. The
treatment principles were to boost the qi and
upbear yang using sour and sweet to constrain
yin. The formula consisted of: Mix-fried Radix
Astragali Membranacei (Huang Qi), 9g, Radix
Codonopsitis Pilosulae (Dang Shen), 6g, stir-
fried Rhizoma Atractylodis Macrocephalae (Bai 

Zhu), 6g, Rhizoma Cimicifugae (Sheng Ma), 4g,
Radix Bupleuri (Chai Hu), 4g, Pericarpium Citri
Reticulatae (Chen Pi), 6g, Radix Puerariae (Ge
Gen), 12g, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 6g, Concha Ostreae (Mu Li), 9g,
Radix Glycyrrhizae (Gan Cao), 3g. There were
decocted in water down to 200ml. One ji was
administered per day in three divided doses. 

After five ji, the child was re-examined. His
night-time sleep was improved, the number of
times he drank water at night was reduced to
one time, the amount of his urine was markedly
decreased, and his eating increased. His urine’s
specific gravity was 1.005. After another 10 ji,
all his symptoms had disappeared, his urine’s
specific gravity was 1.012 and his hemoglobin
was 11g%.     

For more information on research reports or to receive a catalog, call 1-800-487-9296
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  Dandelion as the Main Treatment in Gynecological
Recalcitrant, Difficult Conditions

(From “Herba Taraxaci Mongolici Cum Radice [Pu Gong Ying] as the Main Treatment in Gynecological
Recalcitrant, Difficult Conditions” by Yu Tiao-zhong, Xin Zhong Yi [New Chinese Medicine], #5, 1996,

p. 46)

The Ben Cao Xin Bian (Newly Compiled
Materia Medica) says: 

Dandelion is extremely cheap but very effective.
Nowadays, people do not know how to value its use.

Dandelion is truly one of the best medicinals
commonly used in clinical practice. Through

repeated tests and much experience, author has
found it to have good treatment efficacy in the
treatment of various recalcitrant, difficult [to

treat] gynecological diseases. This experience is
exemplified in the [following[ four cases.

Case histories

Case 1: Loss of voice during pregnancy.
A 25 year old woman came for her initial

examination on September 10, 1990. She was
eight months pregnant and she had progressively

been loosing her voice for the last half month.
For the last three days, she was unable to speak.
This was accompanied by dizziness, tinnitus, a

dry mouth and parched throat, low back and knee
aching and flaccidity, and dry stools. Her tongue
was pale red with thin fur, and her pulse was fine
and rapid. Her condition was categorized as lung-

kidney yin vacuity. Therefore, [the treatment
principles were to] enrich yin and supplement the

kidneys, nourish the lungs and open the voice.
The formula [consisted of]: Herba Taraxaci

Mongolici Cum Radice (Pu Gong Ying), 40g,

Radix Glehniae Littoralis (Sha Shen), Tuber
Ophiopogonis Japonici (Mai Dong), 10g @. At
the same time, she was given Fructus Sterculiae
Scaphageriae (An Nan Zi) made into tea with

water and drunk [regularly as a beverage]. Seven
ji and she was cured.

Discussion: The Nei Jing (Inner Classic) calls
loss of voice during pregnancy “fetal

hoarseness.” It is associated with fetal
exuberance during the later stages of pregnancy
obstructing and blocking the network vessels.

Thus the kidney qi is not able to be carried
above. Hence the heart and lungs lose their

nourishment and the root of the tongue is not
constructed. Therefore, there is inability to speak.

The Ben Cao Gang Mu (Complete Outline of
Materia Medica) says that Dandelion is able to

“blacken the hair, strengthen the sinews and
bones, and engender kidney water.” Therefore, it
is a yin-nourishing, kidney-enriching ingredient.
Because Dandelion enriches the kidneys and also
is able to clear heat, it is combined with Glehnia
and Ophiopogon to engender fluids and moisten

the lungs. Hence the qi and yin are filled and
[made] sufficient, the kidney vessel obtains free
flow, the heart and lungs are nourished above,

and the root of the tongue is constructed. Hence
the voice is returned and the treatment effect was

extremely satisfactory.

Case 2: Ectopic pregnancy. A 38 year old
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woman had gone to a Western medical hospital
to be examined [i.e., treated] two times for
incessant menstrual dribbling and dripping.
However, anti-inflammatory and hemostatic

medicinals had not been effective. Afterwards,
she came to the author on February 17, 1991 for
examination. The patient was having her second
menses in one month and five days. Its amount
was scanty and its color was dark. The menses

had dribbled and dripped incessantly for 43 days.
This was accompanied by right-sided lower

abdominal distention and hanging pain. The pain
was fixed in location. There was dizziness and
torpid intake, a bitter [taste in the] mouth, and
heart vexation. The tongue substance was red

and the fur was thin, slimy, and slightly yellow.
The pulse was bowstring, slippery, and rapid.

Ultrasonography showed no obvious abnormality
of the uterus. However, there was a lump 80mm

x 52mm in her right adnexa and blood serum
HCG was 46.9ng/ml. Therefore, she was

diagnosed [as suffering from] ectopic pregnancy
(unstable pattern). The Western drug MTX

[methotrexate] was injected in order to kill and
abort the fetus. At the same time, Chinese

medicinals were given based on the principles of
clearing heat and resolving toxins, quickening the

blood and transforming stasis, rectifying the qi
and stopping pain. The formula [consisted of]:
Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), 60g, Fructus Meliae Toosendan

(Chuan Lian Zi), Rhizoma Corydalis Yanhusuo
(Yan Hu Suo), 15g @. Four ji [were

administered]. The second examination: The
abdominal pain and abdominal distention had
recovered. However, the other symptoms were
the same as before. Spica Prunellae Vulgaris

(Xia Ku Cao), 10g, and Squama Manitis
Pentadactylis (Chuan Shan Jia), 20g, were added

to the original formula [and another] seven ji
[were administered]. Third examination: All the
symptoms had turned for the better and the flow

of blood from the vaginal tract had stopped.
Ultrasonography showed that the lump in the

right adnexa was now 45mm x 51mm. Serum
HCG was below 5ng/ml. The original formula

was continued for another half month after which
she was examined again. Ultrasonography

showed that her uterus and adnexa were [no
longer] abnormal.

Discussion: Ectopic pregnancy is a
gynecological acute abdominal condition. It is

categorized as “concretions and
conglomerations” [in Chinese medicine]. This

disease is associated with qi and blood stasis and
stagnation. If the chong and ren suffer damage
and the chong mai becomes blocked, the fetus

[grows] outside the uterus. If this continues, the
bao mai ruptures and [suffers] detriment. Blood
becomes depressed in the lower abdomen, and
this results in this disease. Dandelion has the

effect of clearing heat and scattering nodulation,
freeing the flow of stagnation and transforming

stasis, rectifying the qi and stopping pain.
Therefore, it can be used in all the stages [of this
disease]. The author has used [this treatment] on

27 cases of [both] unstable pattern and lump
pattern ectopic pregnancy. The lest number of ji
[administered] was seven and the most was 36.

All the cases were cured by this treatment and the
treatment was marked effective in all [cases].

Case 3: Postpartum fever which would
not recede. A 25 year old woman came for her
initial examination on July 5, 1993. At the time

of delivery, due to detriment to the fetal
membrane, she had had to have uterine

exploratory surgery. During surgery, the blood
loss was relatively excessive. After surgery, [she
developed] a high fever which would not recede.
She was given many types of antibiotics with no
effect. Therefore, the author was consulted for

examination. Their main findings were:
postpartum fever of 38-39 C for nine days

accompanied by headache, dizziness, profuse
sweating during the daytime, heart vexation, a
dry mouth, a tidally [i.e., flushed] red facial
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complexion, resolved but unsmooth urination, a
pale red tongue with thin fur, and a fine, rapid
pulse. The pattern was categorized as yin and
blood sudden vacuity [leaving] yang with no

place to attach. Thus it was floating and rising
upward. The emergency [principles] were to
enrich yin and clear heat, boost the qi and

constrain the sweat. The formula [consisted of]:
Herba Taraxaci Mongolici Cum Radice (Pu

Gong Ying), 60g, Cortex Radicis Lycii Chinensis
(Di Gu Pi), 20g, uncooked Radix Rehmanniae

(Sheng Di), 30g. [After] four ji [were
administered], the fever receded, the sweating

stopped, and the disease was completely cured.
Dandelion was combined with Ba Zhen Tang

(Eight Pearls Decoction) and this was continued
for three ji.

Discussion: In this case, postpartum fever was
associated with excessive blood loss. Therefore,
yin and blood had become debilitated and [had

suffered] detriment. Yin and yang were not
regulated and yang qi floated and scattered. The
defensive yang was not secure/securing, and this
resulted [in this condition]. High fever had not

receded in many days. This was categorized as a
heavy [i.e., serious] disease condition, and

therefore, a heavy [amount] of Dandelion was
used in this formula in order to clear heat and

cool the blood, regulate and harmonize the
constructive and defensive, level and supplement

yin and yang. Cortex Lycii and uncooked
Rehmannia nourish yin and recede heat.

Therefore, [taken as] a whole, this formula
returns yin and secures yang and thus the high

fever receded.

Case 4: Polycystic ovarian syndrome. A
28 year old, unmarried woman came for her

initial examination on July 27, 1992. Menarche
had occurred when she was 14 years [old]. In
1988, her menstruation had become disturbed

and her menses had become prolonged, while her
entire cycle had become short In June 1992, her

menses had dribbled and dripped incessantly for
seven whole months. She had been examined by a

Western medical doctor, was admitted to the
hospital, and diagnosed [as suffering from]

uterine bleeding and anemia. She was treated for
13 days with hemostatics and discharged from

the hospital. Twenty days later, her menses
commenced again. Their amount was profuse like

a flood. This time the author examined her. At
this point, her menses had been profuse in

amount for five days already. This was
accompanied by dizziness and a desire to

collapse, lack of strength, heart palpitations,
insomnia, a bitter [taste in the] mouth, and torpid
intake. Her tongue was red with thin fur, while
her pulse was slippery and rapid. Her pattern

was categorized as yin and blood insufficiency.
Vacuity fire was engendered internally and [this]

heat had entered her blood chamber. The
emergency [treatment principles] were to cool the

blood and stop bleeding. Therefore, she was
treated with Herba Taraxaci Mongolici Cum

Radice (Pu Gong Ying), 60g, along with Shi Hui
Wan (Ten Ashes [Ingredients] Pills), 10g. [After]

four ji, the bleeding had stopped. 

Ultrasonography revealed 1) that her ovaries
were enlarged and 2) that her ovaries were

polycystic. Blood serum analysis showed FSH at
8.51U/L, LH at 32.21 U/L, PRL at 9.2 ug/L, and

T at 12.2nmol/L. Thus the diagnosis was
polycystic ovarian syndrome and her pattern was

categorized as qi mechanism blockage and
stagnation, phlegm obstruction and blood stasis.

Treatment was in order to rectify the qi and
transform stagnation, disperse swelling and

scatter nodulation. Therefore, Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 60g,
Guangdong Tuber Curcumae (Guang Yu Jin),
Herba Sargassi (Hai Zao), Thallus Algae (Kun

Bu), and Spica Prunellae Vulgaris (Xia Ku Cao),
15g @, were added to the original formula based

on this pattern discrimination. Following her
condition, additions and subtractions were made



4

and [these medicinals] were administered
continuously for three months. After this, her
menstrual cycle, the menses themself, their

amount, and their color were all normal. She
received ultrasonography two times at six month

intervals [after this] and these showed no
abnormalities in her uterus or adnexa.

Discussion: Polycystic ovarian syndrome is
categorized as “concretions and

conglomerations” and “menstrual irregularity”
[in Chinese medicine]. Its disease mechanisms

are liver depression, spleen vacuity, and kidney qi
insufficiency with phlegm blocking the blood
vessels. Thus the vessels are impeded and the
blood becomes static. Phlegm and stasis bind
together and form lumps. This is what [Zhu]

Dan-xi meant when he said, “Phlegm mixes with
static blood and gradually produces nest cysts.” 

Treatment [of this condition] should be set about
via the liver and kidneys. In this formula,

Dandelion is the ruling medicinal. It is chosen to
course the liver and rectify the qi, scatter

nodulation and disperse swelling as well as for its
enriching and nourishing abilities. The author has
used it in numerous cases of small ovarian cysts

and polycystic ovarian syndrome with fully
satisfactory treatment efficacy.
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Bu Zhong Yi Qi Tang & Yin Fire

(From “Zhang Jing-ren’s Discussion of Bu Zhong Yi Qi Tang [Supplement the Center & Boost the Qi
Decoction]” by Zhang Cun-jun, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine], #9,
1996, p. 389-390)

Bu Zhong Yi Qi Tang was created in the Jin-
Yuan [dynasties] by the famous doctor, Li
Dong-yuan (1180-1251 CE). This formula
boosts the qi and upbears yang, [thus] smelting
grain like a furnace. Throughout the ages it has
been highly recommended as a representative
formula for regulating and rectifying the spleen
and stomach. Its clinical applications are very
broad and its treatment efficacy is definite. In
recent years, it has been seen more and more in
both internal and external medicine. Elder-born
Zhang Jing-ren has researched this formula
thoroughly, analyzing Dong-yuan’s line of
reasoning in combination with [his own] clinical
application, and his opinions and methods are
presented below.

The purpose of the establishment of
this formula

Bu Zhong Yi Qi Tang first appears in the middle
juan of Li Dong-yuan’s Nei Wai Shang Bian
Huo Lun (Treatise on the Discrimination of
Internal & External Damages), published in
1247 CE, and appears again in the middle juan
of his Pi Wei Lun (Treatise on the Spleen &
Stomach), published in 1249 CE. Previously in
our country, it has been said in a great many
famous formulas and prescriptions collections
that this formula comes from the Pi Wei Lun,
but this is not absolutely correct.

In order to understand the purpose of the
creation of this formula, it is first necessary to

understand Dong-yuan’s original idea. Below is
a brief statement of a few points necessary in
order to understand the significance [of this
formula].

Central qi: Central refers to the middle burner.
Because the spleen and stomach are both located
in the middle burner, therefore the central qi and
middle burner are synonymous with the spleen
and stomach qi.

Stomach qi: The Nei Jing (Inner Classic) says,
“In humans, the stomach qi is the root.” Dong-
yuan believed that, “Because humans love
because of the receipt of water and grain qi,
what is called the clear qi, constructive qi,
defensive qi, and life-upbearing qi are all [only]
alternate names for the stomach qi.” (Nei Wai
Shang Bian Huo Lun) This can be understood
[thus]: The clear qi refers to the qi of the finest
essence of water and grains. The defensive qi
and constructive qi both are engendered from
water and grains which have their source in the
spleen and stomach. The first [part] issues from
the upper burner and [then] moves outside the
vessels. Its nature is extremely bold. The latter
[part] issues from the middle burner and moves
within the vessels. Its nature is refined. The life
or vitality-upbearing [literally, spring-
upbearing] qi is also the clear essence of water
and grains which is so spoken of because of its
ability to upbear and effuse. Therefore, the
source of all these qi is the middle
burner/spleen-stomach, the place where water
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and grains are transformed and engendered.
Hence Dong-yuan called this “stomach qi.”

Yin fire: In the Nei Wai Shang Bian Huo Lun it
says:

If the spleen and stomach are
vacuous and debilitated and the
original qi is insufficient, heart fire
becomes exuberant by itself. Heart
fire is a yin fire. It arises in the
lower burner and is connected with
the heart. But the heart does not
govern it; ministerial fire does.
Ministerial fire is the fire of the
lower burner bao luo, the enemy of
the original qi. Fire and the original
qi can not both exist [in the same
place]. If one conquers, [the other]
one loses. 

In terms of understanding [the concept of] “yin
fire”, throughout the ages there have been
various opinions, and there is no agreement as to
which is the right one. Dong-yuan himself did
not clearly explain the concept of “yin fire.”
However, in the source text, heart fire
corresponds to sovereign fire. When he said,
“heart fire is yin fire which arises from the
lower burner”, he was referring to ministerial
fire. If sovereign fire is not bright, ministerial
fire will tend to be exuberant and will take its
place. Therefore, when Master Li spoke of “yin
fire” he was referring to ministerial fire.
Ministerial fire and the original qi have a
mutually antagonistic relationship. If the
original qi is full and abundant, ministerial fire
is restrained and constrained and each can fulfill
their [own] function. This is what is meant [by
the saying], “Qi feeds the small fire; the small
fire engenders the qi.” If the original qi becomes
insufficient, ministerial fire will leave its place
and stir frenetically, resulting in the onset of
pathological changes. Therefore, it is said:

If the spleen and stomach qi is
vacuous, this leads to [dampness]

pouring downward to the kidneys.
[In that case,] ministerial fire
obtains reason to assail earth’s
position... Hence yin fire penetrates
upward. This leads to a rise in qi
and panting with bodily vexatious
heat...

If spleen and stomach qi pours
downward, grain qi cannot obtain
upbearing and floating. Therefore,
the cause of engenderment and
growth cannot move. There is no
yang in order to guard the
constructive and defensive and the
skin cannot resist wind and cold.
This engenders cold and heat and
results from insufficiency of both
spleen and stomach qi.

This clarifies that, if eating and drinking,
taxation and fatigue, or other such causes result
in detriment and damage to the spleen and
stomach central qi, yin fire will blaze and
become exuberant and this pathophysiology will
result in disease.

Treatment methods: In terms of the treatment of
febrile diseases resulting from qi vacuity, Dong-
yuan clearly referred to this when he said:

Use sweet warm prescriptions to
supplement the center and upbear
yang [with] sweet and cold to drain
fire. This  leads to healing. The Nei
Jing says, for taxation, warm; for
detriment, warm.2 Because
warming is able to eliminate fire
and heat, it is greatly prohibited to
[use] bitter, cold medicinals which
drain stomach earth. This is what
Bu Zhong Yi Qi Tang is for.

2 Below, the Nei Jing is quoted as
saying, “For taxation warm; for detriment,
boost.” I believe that the second warming here is
a typographical error. The characters for
warming and boosting do have some similarity.
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 It may be asked, what medicinals was [Li]
categorizing as cold? Radix Bupleuri (Chai Hu)
is bitter and cold and lightly lifting. It upbears
clear yang and does not drain stomach earth.
Radix Astragali Membranacei (Huang Qi) ad
Radix Glycyrrhizae (Gan Cao) are sweet and
warm medicinals which are used at the same
time. Hence there is sweet and cold but not
overly bitter and cold. Rhizoma Cimicifugae
(Sheng Ma) is categorized as a sweet, bitter, and
slightly cold ingredient. It also is based on the
concept of sweet and cold draining fire.

Formula analysis

Bu Zhong Qi Qi Tang is composed of: Radix
Astragali Membranacei (Huang Qi), 1 qian,
Radix Glycyrrhizae (Gan Cao), five fen (mix-
fried), Radix Panacis Ginseng (Ren shen), three
fen (Remove the crown), Corpus Radicis
Angelicae Sinensis (Dang Gui Shen), one fen,
Pericarpium Citri Reticulatae (Ju Pi) two to
three fen, Rhizoma Cimicifugae (Sheng Ma),
two to three fen, Radix Bupleuri (Chai Hu), two
to three fen. Rhizoma Atractylodis
Macrocephalae (Bai Zhu), three fen. (In the
Song and Jin dynasties, one liang equalled 37.30
grams.) Taken as a whole, this formula was
composed of sweet, warm qi-boosting
medicinals and yang-upbearing, heat-clearing
medicinals. In later times, Rhizoma Zingiberis
(Jiang) and Fructus Zizyphi Jujubae (Zao) were
also added to this formula.

In the Yi Zong Jin Jian (Golden Mirror of
Ancestral Medicine) [chapter titled] “Treatise on
Various Doctors’ Draining & Supplementing
Formulas”, Ke Qin says:

As a result of taxation and fatigue
or bodily debility , [there may be]
diminished qi and yin vacuity
engendering internal heat. The
exterior manifestation of this are
rather similar to an external
affliction. In terms of this, Dong-

yuan knew that taxation and fatigue
damage the spleen and grain qi [in
that case] cannot [make] yang qi
prevail. It falls downward into the
yin and [results] in fever. This is
controlled by the methods of
supplementing the center and
boosting the qi... Based on the Nei
Jing saying, “For taxation, warm,
for detriment boost”, bitter, cold
medicinals are greatly prohibited.
Rather, one should use sweet,
warming ingredients to upbear
yang. This will cause yang to be
out-thrust and the life-upbearing
[qi] to be engendered. When the
spleen and stomach are both
vacuous, the lung qi is the first to
expire. Therefore, Astragalus is
used to defend the skin and hair
and impede [i.e., close] the
interstices. Thus there is no cause
for spontaneous perspiration. If the
original qi is insufficient, there will
be lazy speech and panting.
Ginseng supplements this. Mix-
fried Licorice is sweet. It is in order
to drain heart fire and eliminate
vexation. It supplements the spleen
and stomach and engenders the qi.
These three flavors are sagelike
medicinals for eliminating
vexation. They are assisted by
Atractylodes in order to fortify the
spleen and Dang Gui in order to
harmonize the blood. If qi is
chaotic in the chest and clear and
turbid are mutually mixed up, Aged
Orange Peel is used to rectify this.
It also scatters stagnation due to
sweet medicinals. If the clear qi
within the stomach falls downward,
Cimicifuga and Bupleurum’s light
qi and thin flavor are used to lead
the stomach qi to soar upward, thus
returning it to its root place. These
also enable upbearing and floating
in order to move the cause of
engenderment and growth...       
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Master Ke completely understood the rationale
for the formula Bu Zhong Yi Qi Tang. The key
points of Dong-yuan’s theory are epitomized in
the sayings, “If yang qi falls downward, yin fire
will assail above” and “Fire and the original qi
cannot both exist [in the same place; if one
prevails, the other loses.” Treatment [of this
condition] hinges on “boosting the original qi”.
If the original qi is effulgent, yang qi is
automatically upborne and yin fire is
downborne. This is what Dong-yuan advocated
as the “sweet, warming, heat-eliminating”
method...

Essential points in pattern
discrimination

The function of Bu Zhong Yi Qi Tang are that it
supplements the center and boosts the qi,
upbears yang and lifts the fallen. The scope of
its clinical application is relatively wide. Its
essential disease mechanisms are taxation and
fatigue damaging internally. Thus the qi of the
middle burner spleen and stomach is vacuous
and weak. Engenderment and transformation
lose their source and this results in a decline of
organic function. If severe, the visceral qi falls
and cannot lift. The clinical manifestations are a
white facial complexion, shortness of breath,
dizziness and vertigo, decreased eating,
abdominal distention, loose stools, enduring
diarrhea, enduring dysentery, frequent,
numerous urination, anal prolapse, flooding and
leaking, uterine prolapse, a heavy sagging below
the navel in the abdomen. The tongue color is
pale and the tongue may be possibly fat with
teeth marks on its edges. The pulse is fine and
weak or soggy and fine.

The key points of pattern discrimination can be
divided into two groups of symptoms:

1. Spleen-stomach qi vacuity symptoms: spleen-
stomach qi vacuity leads to loss of fortification
of movement and transformation and

insufficiency of the source of transformation. Qi
and blood production declines and is scanty.
One can see dizziness, a white facial
complexion, shortness of breath, a low voice,
fatigue, scanty intake, abdominal distention after
meals, and loose stools.

2. Central qi vacuity fall symptoms: Qi vacuity
falls and does not lift. [In this case,] one can see
abdominal sagging and distention, possible
enduring diarrhea or enduring dysentery,
frequent, numerous urination, anal prolapse,
flooding and leaking, uterine prolapse, and other
such symptoms of the internal viscera
descending and drooping.

Personal understanding gained
through experience in its application

The applications of Bu Zhong Yi Qi Tang are
very wide and additions and subtractions can be
made to modify it following the condition. For
all conditions of the internal viscera descending
and drooping, use double [or heavy] amounts of
Ginseng, Astragalus, Cimicifuga, and
Bupleurum to boost the qi and upbear and raise.
One can also add Fructus Citri Aurantii (Zhi
Ke), 15g. If there is qi vacuity fever, add heat-
clearing flavors. If there is purely spleen-
stomach qi vacuity, double the amounts of qi-
boosting and center-supplementing [medicinals]
and reduce or delete Bupleurum and Cimicifuga.
If there is pronounced lack of strength of the
muscles or the eyes muscles lack strength,
treatment with this formula with added flavors is
effective. If there is progressive myodystrophy
or lateral sclerosis categorized as “wilting
condition”, combine this formula with You Gui
Wan (Restore the Right [Kidney] Pills) and Gui
Hu Er Xian Jiao (Turtle & Deer Two Immortals
Glue) to treat the spleen and kidneys together.
This is able to achieve definite treatment effect.

Based on the saying from the Nei Jing, “If the
central qi is insufficient, urination and
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1997

defecation will be changed”, if the spleen-
stomach qi is vacuous, this will lead to
abnormalities of defecation and urination. In
either case, this formula is a main one for
boosting the qi. If qi vacuity in the elderly leads
to frequent urination or incontinence or for
pediatric enuresis, add Semen Cuscutae
Chinensis (Tu Si Zi), Fructus Rubi Chingii (Fu
Pen Zi), and Ootheca Mantidis (Sang Piao
Xiao). If there is prostatitis resulting in urinary
dribbling, combine this formula with Zi Shen
Tong Guan Wan (Enrich the Kidneys & Open
the Gate Pills) to treat it. If there is chyluria,
combine this formula with Bi Xie Fen Qing Yin
(Dioscorea Hypoglauca Divide the Clear Drink)
with additions and subtractions. If there is
spleen vacuity diarrhea, add Radix Dioscoreae
Oppositae (Shan Yao), Semen Dolichoris Lablab
(Bian Dou), blast-fried, carbonized Rhizoma
Zingiberis (Jiang), and Semen Nelumbinis
Nuciferae (Lian Rou). If there is geriatric
constipation, one can add ingredients which
moisten the intestines.

In clinical practice, this formula can effectively
treat conditions which appear to be mutually
opposite, such as addiction to sleep and 

insomnia, diarrhea and constipation, dribbling
urinary block and frequent urination, high blood
pressure and low blood pressure, as long as their
disease mechanisms are central qi insufficiency
and qi vacuity falling downward.

In terms of the prohibitions regarding the
clinical application of Bu Zhong Yi Qi Tang,
these include liver yang hyperactivity and
exuberance headache and dizziness, red face and
red eyes. In addition, if there is chest oppression
and scanty intake with slimy, yellow tongue fur
and simultaneous damp obstruction, a reduced
amount of Astragalus should be used, or
Rhizoma Atractylodis (Cang Zhu) should be
added and used together with Atractylodes
Macrocephala. This can moderate and
harmonize Astragalus’s slimy supplementation.
In addition, if there is yin vacuity with floating
yang or blood stasis, one should also not use
[this formula] by reading item by item from the
book [i.e., unmodified].     

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Post Prostate Surgery Urinary Incontinence

One of the side effects some men experience of prostatectomy is urinary incontinence.
Western medicine has nothing really to treat this condition. It is simply seen as one of the
possible risks of prostate surgery.

(From Shi Yong Zhong Guo Nan Xing Xue (A Study in Practical Chinese Andrology) by Jin
Zhi-gang, Academy Press, Beijing, 1993, p. 525-530)

Disease causes, disease
mechanisms

In Chinese medicine, urinary incontinence
is mainly due to three causes: 

1. Vacuity detriment of the five viscera 

Urinary incontinence is closely associated
with the function of the upper burner
lungs, the middle burner spleen, and the
lower burner kidneys. The lungs govern the
qi and enable the free flow and regulation
of the water passageways. They transport
[fluids] downward to the bladder. If the
lungs are vacuous then they lose command
over what they administer and discipline,
then the bladder restrict [or restrain the
urine]. The spleen governs movement and
transformation. It commands the
conduction and transportation of water
fluids. If the spleen is vacuous and
insufficient, the central qi may fall
downward and water fluids may not be
controlled. Hence there is spontaneous
slippage. The kidneys govern water and
their qi flows downward to the yin [i.e.,
genitalia, urethra, and anus]. If the kidneys

are vacuous and below is cold, they will not
be able to warm and transform water
fluids. Thus urination is incontinent. The
jue yin liver channel and the du mai
traverse the yin organs and are tied to the
urethra. If the liver qi is not regulated, [the
liver] will lose its command over coursing
and discharge, while if the du mai is
depleted and loses its securing and
gathering, it will be unable to restrict [or
restrain] the bladder. Therefore, the
urinary tract may produce urinary
incontinence. If the heart qi is debilitated
and suffers detriment or if the heart and
kidneys do not interact, this may also cause
the arising of urinary incontinence.

2. Damp heat pouring downward

If dampness and heat brew and bind and
pour downward to the bladder, the bladder
may lose its restriction [or restraint] and
this can also result in urinary incontinence.

3. Lower burner amassment of the blood

Various types of causes can produce static
blood accumulating in the bladder. This
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then obstructs the urinary tract and results
in the bladder qi not securing. Therefore,
there is urinary incontinence.

In terms of urinary incontinence after
prostate surgery, before surgery the patient
[typically] had vacuity detriment of the five
viscera, while after surgery, amassment of
blood in the lower burner directly intersects
with this [i.e., complicates this].1

Treatment based on pattern
discrimination

Main symptoms: Either complete urinary
incontinence when standing, moving about,
or arising, nighttime loss of control over
excretion after prostate surgery, or
dribbling and dripping precipitation. If
severe, there may [even] be marked loss of
control when sitting or lying down or one
may dribble and drip and never be dry.
This is accompanied by lassitude of the
spirit, fear of cold, low back and knee
soreness and flaccidity, chest oppression,
shortness of breath, and poor sleep at
night. It is also possible to have an
occasional sensation of lower abdominal
piercing pain. The tongue is pale with teeth
marks on its edges. Its fur is thin and
white. One may also see static macules on
the tongue. The pulse is deep and fine,
possibly choppy, or possibly slightly
slippery.

Analysis of symptoms: Prostate surgery
mostly occurs in slightly older men.
Therefore, before surgery, there is mostly
taxation damage and an excessive degree of
worry and thinking which damage the
spleen, lungs, and/or the liver. This results
in spleen-lung-liver qi vacuity. There may
also be heart qi insufficiency, too much sex
may have damaged the kidneys, after
disease [such as acute or chronic
prostatitis] there may be qi vacuity, or
there may be kidney depletion due to old
age. [Any of these] may then results in
kidney vacuity and life fire vacuity
weakness. Therefore, one already sees the
condition of five viscera vacuity detriment
before the surgery. During the surgery, the
local region is damaged by the knife. This
then results in static blood obstructing and
stagnating in the vessels and network
vessels and which also accumulates in the
bladder. 

If kidney yang is insufficient, [its] bowel
[i.e., bladder] qi will be vacuous and chilly.
Therefore, there is no warmth to transform
water fluids and it is unable to restrain and
control water fluids. If the lung and spleen
qi are vacuous, then they are unable to
restrict and control water fluids, nor are
they able to free the flow and regulate the
water passageways. Hence there is
complete urinary incontinence when
standing, when moving, or when arising
[due to clear yang not being upborne]. Or
there may be no self-control over the
excretion of urine. Hence there is dribbling
and dripping precipitation, lassitude of the
spirit, fear of cold. If severe, there is
marked loss of control [even] when sitting
or lying down. Due to dribbling and
dripping one is damp all the time with no

1 The implication here is that the five
viscera vacuity detriment which was present
before surgery is still there and that this is then
complicated after surgery by static blood
amassment in the lower burner as the sequela
of the surgery.
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time being dry. If heart and lung qi are
vacuous, this leads to chest oppression and
shortness of breath as well as to poor sleep.
If the kidneys are vacuous, then their
mansion loses the place from which it gets
its nourishment. Hence there is low back
and knee soreness and flaccidity. If, during
surgery, due to damage by the knife, static
blood is produced and this obstructs and
stagnates in the vessels and network
vessels, this leads to occasional lower
abdominal piercing pain, static macules on
the tongue, and a choppy pulse. The pale
tongue with teeth marks on its edges and
the thin, white fur as well as the deep and
fine or slightly slippery pulse are all signs
of visceral qi vacuity. 

Treatment principles: Boost the qi, secure
and gather, upbear yang, secure and
astringe

Formula & medicinals: Gu Piao Tang
(Secure Urine Decoction): Radix Astragali
Membranacei (Huang Qi), 20g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Cimicifugae (Sheng Ma), 15g,
Fructus Rosae Laevigatae (Jin Ying Zi),
15g, Ootheca Mantidis (Sang Piao Xiao),
15g, Fructus Alpiniae Oxyphyllae (Yi Zhi
Ren), 15g, Semen Euryalis Ferocis (Qian
Shi), 15g, Fructus Rubi Chingii (Fu Pen Zi),
15g, Lu Han Cao (possibly a typographical
error for Herba Pyrolae Rotundifoliae, Lu
Xian Cao, which enters the kidneys and
liver and is used to treat kidney vacuity
strangury as well as traumatic injuries),
15g, processed Semen Strychnotis (Ma
Qian Zi), 3g

Formula explanation: This formula is an
experiential [or empirical] formula from the

No. 2 Affiliated Hospital of the Jiangxi
College of Chinese Medicine used to treat
post-prostatectomy urinary incontinence.
Within this formula, Astragalus and
Codonopsis supplement the center and
boost the qi. They are combined with
Cimicifuga in order to upbear yang and lift
what has fallen. Rosa Laevigata, Mantis
Eggcases, Alpinia Oxyphylla, Euryales, and
Rubus warm the kidneys and draw back
the urine, fortify the spleen, secure and
gather. Pyrola evenly supplements yin and
yang and banks kidney essence. These are
assisted by processed Stychnos which
quickens the blood and frees the flow of the
network vessels, arouses paralysis of the
urinary tract, thus enabling the qi to
transform, control, and restrict [or
restrain]. When combined together, these
medicinals have the effect of boosting the
qi, securing and gathering, upbearing yang,
securing and astringing with the aim that
qi vacuity obtains supplementation, the
triple burner qi transformation obtains
restoration,  yin and yang mutually
interpromote, and the bladder controls and
restricts.

If static blood obstructs the network
vessels, lower abdominal piercing pain is
marked, the tongue has static macules, and
the pulse is choppy, one should use the
methods of boosting the qi and quickening
the blood to free the flow of what is [already
seemingly] free-flowing.2 Therefore, from

2 Typically in Chinese medicine, if
something is erroneously freely flowing, then we
should use methods which stop or inhibit that
free flow. In this case, there is incontinence
which is a type of free flow. However,
quickening the blood is used to promote free
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the above formula, remove the securing and
astringing Rosa Laevigata, Mantis
Eggcases, and Euryales and combine with
Di Dang Tang (Resistance Decoction, i.e.,
Hirudo Seu Whitmaniae, Shui Zhi, 9-12g,
Tabanus, Meng Chong, 9-12g, Semen Pruni
Persicae, Tao Ren, 6-9g, Radix Et Rhizoma
Rhei, Da Huang, 9g). Before the vacuity
taxation and, therefore, the urinary
incontinence, can recover, amassed blood
must be dispelled and eliminated. 

If there is liver qi depression and binding
with loss of command over coursing and
discharging resulting in loss of control over
the water passageways, one should add
Radix Bupleuri (Chai Hu) and Tuber
Curcumae (Yu Jin) to course the liver and
resolve depression. 

If the du mai is vacuous and in decline and
is unable to control and restrict the water
passageways, then add Semen Cuscutae
Chinensis (Tu Si Zi), Fructus Ligustri
Lucidi (Nu Zhen Zi), and Herba Cistanchis
Deserticolae (Rou Cong Rong) to
supplement and boost the essence of the
kidney viscus and du mai. 

If there is heart qi vacuity detriment or
heart-kidney qi weakness resulting in
conveyance losing its [proper] degree, one
should add Radix Polygalae Tenuifoliae
(Yuan Zhi) and Rhizoma Acori Graminei
(Shi Chang Pu) to supplement the heart
and open the portals [or orifices], or
combine with Jiao Tai Wan (Grand

Communication Pills, i.e., Rhizoma
Coptidis Chinensis, Huang Lian, 18g,
Cortex Cinnamomi Cassiae, Rou Gui, 6g) to
increase and strengthen the function of
dividing the clear from the turbid. 

If worry and thinking or bitter, cold
[medicinals] have damaged the spleen
resulting in damp evils being engendered
internally, add Sclerotium Poriae Cocos (Fu
Ling), Semen Dolichoris Lablab (Bai Bian
Dou), Radix Dioscoreae Oppositae (Shan
Yao), Fructus Amomi (Sha Ren), and
Rhizoma Nardostachytis (Gan Song) to
fortify the spleen and harmonize the
stomach, rectify the qi and transform
dampness. 

If there is kidney yang insufficiency and life
gate fire depletion, then add Herba
Epimedii (Yin Yang Huo), Rhizoma
Curculiginis Orchioidis (Xian Mao), and
Radix Morindae Officinalis (Ba Ji Tian) to
warm and supplement the life gate.

Acupuncture-moxibustion treatment
methods

1. Da Dun (Liv 1), Xing Jian (Liv 2). Use
moxibustion method, burning seven cones
each on Da Dun and Xing Jian.

2. Zhong Ji (CV 3), Gong [sic] Yuan (CV 4),
San Yin Jiao (Sp 6), Yin Ling Quan (Sp 9),
Shen Shu (Bl 23), Qi Hai Shu (Bl 24), Da
Chang Shu (Bl 25), Pang Guang Shu (Bl
28), Zhong Liao (Bl 33), Xia Liao (Bl 34),
Chang Qiang (GV 1), Hui Yin (CV 1), Zu
San Li (St 36), Guan Yuan Shu (Bl 26), Da
Dun (Liv 1), Ming Men (GV 4). Choose 1-2
points each time and needle one time each
1-2 days. Needle using supplementing

flow. This is because, although there seems to
be pathological free flow, the actual disease
mechanism includes at least and element of
stasis and stagnation.
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technique. Commonly, Zhong Ji is
combined with San Yin Jiao, Yin Ling
Quan is combined with Guan Yuan, and
Shen Shu is combined with Ming Men.

3. Ye Niao Dian (Nighttime Urination
Spot), bilateral. This is a hand acupuncture
point located on the palmar surface of the
small finger in the center of the first
transverse crease of the finger joint. Needle
stimulation should be strong twirling and
twisting method. The needles should be
retained for 20-30 minutes. Every five
minutes use supplementing twisting and
twirling method for 1-2 minutes. One can
also use Guan Yuan CV 4) and San Yin
Jiao (Sp 6). Needle Guan Yuan
perpendicularly with supplementing
technique so that the needle sensation
spreads to the perineal region. Guan Yuan
is a point on the ren mai and is the mu
point of the small intestine. It can strongly
increase the function of 

restraining and the tension of the bladder
and urinary tract. San Yin Jiao is a point
on the foot tai yin spleen channel. It can
also increase and strengthen the bladder’s
restraining and withholding function.
Needle one time every other day with five
times equaling one course of treatment.
Cao Zheng-liu, [the co-author] of this
article, treated 32 cases of post-
prostatectomy incontinence and got a
clinical cure in all cases with the effects
coming in 1-4 courses of treatment.     
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Abnormal Sensations During Sex

(From Zhong Yi Nan Ke Lin Chuan Zhi Liao Xue (A Study of Clinical Treatments in Chinese
Medicine Andrology) by Bing Fang-nan, People’s Health & Hygiene Press, Beijing, 1991, p. 79-
84)

Men’s abnormal sensations during sex are
divided into the two types of physical and
emotional abnormal feelings during
intercourse. Normal feelings during sex are
the physiological symptoms of the balanced
functioning of the five viscera. Abnormal
sensations during sex are symptoms of loss of
regulation of the function of the five viscera.
The commonly seen abnormal sensations
during sexual intercourse described by the
author of this book are fear and dread during
intercourse, a feeling of obstruction and
blockage in the penis during sex, an
unusually itchy feeling in the skin covering
the penis during sex, and aching and pain in
the penis during sex.

Treatment  based on pat tern
discrimination

1. Heart-kidney qi vacuity

If the heart qi is vacuous, there will be
apprehension and disquietude within the
heart. The emotion which resides in the
kidneys is fear. [Therefore,] fear can damage
the kidneys. [Conversely,] if the kidney qi is
not full, there is fear. Hence, fear during sex
is mostly categorized as a heart-kidney yang
vacuity pattern.

Main symptoms: Fear and apprehension
before sex, with desire giving rise to dread

Secondary symptoms: 1) Abnormal sexual
repression and no sensation of desire.
Manifestations of desire cause bitterness and
oppression. 2) Anxiety and worry, occasional
emotional woodenness and depression

Tongue & pulse images: A pale tongue with
no fur and a fine, weak, forceless pulse 

Analysis of symptoms: Sexual fear and
dread condition is mostly due to non-
consummation of initial intercourse after
marriage in turn due to both parties not
being able to fuse [or blend] together because
of an inordinate degree of excitement or
tension. This then produces fear of sexual
intercourse. Afterwards, fear and
apprehension occur every time there is sex. If
this endures, it damages the heart qi. If the
heart qi becomes vacuous, this leads to [even
more] anxiety and apprehension.  Fear is the
emotion which resides in the kidneys. Fear
also damages the kidneys. This then
consumes and damages the kidneys qi. If this
endures and is not cured, it can lead to
flagging of sexual desire and lack of arousal.

Treatment principles: Supplement the heart
and boost the kidneys, calm the heart and
stabilize the will [i.e., the emotions]

Formula & medicinals: Ning Shen Tang
(Calm the Spirit Decoction). Within this
formula, Radix Panacis Ginseng (Ren Shen)
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supplements the heart qi. Fructus
Schisandrae Chinensis (Wu Wei Zi), Semen
Biotae Orientalis (Bai Zi Ren), and
Sclerotium Pararadicis Poriae Cocos (Fu
Shen) calm the spirit. Cooked Radix
Rehmanniae (Shu Di), Fructus Corni
Officinalis (Shan Zhu Yu), Fructus Lycii
Chinensis (Gou Qi Zi), and sweet Flos
Chrysanthemi Morifolii (Gan Ju Hua) boost
the kidneys and extend the will. Fructus
Citri Aurantii (Zhi Ke) and Cortex
Cinnamomi Cassiae (Gui Xin) free the flow of
the qi mechanism. When used together, these
can clear the spirit brightness, sexual
intercourse is successful, and fear and
apprehension are automatically eliminated.
If one is not even able to lie down, add Radix
Polygalae Tenuifoliae (Yuan Zhi) and
s c o r c h e d  R h i z o m a  A t r a c t y l o d i s
Macrocephalae (Bai Zhu).

Acupuncture-moxibustion treatment: Guang
Yuan (CV 4), Shen Men (Ht 7), San Yin Jiao
(Sp 6), Shen Shu (Bl 23), Qi Hai (CV 6).
Within this formula, Guan Yuan
supplements and gathers the lower burner
qi. Shen Men nourishes the heart, quiets the
spirit, and stabilizes the will. Shen Shu and
Qi Hai boost the kidney qi. San Yin Jiao
supplements vacuity detriment of the three
yin [i.e., liver, spleen, and kidneys]. If [the
patient] is easily frightened, then add He Gu
(LI 4) and Ren Zhong (GV 26). If there is
lumbar pain, add Wei Zhong (Bl 40). Needle
using supplementing technique and moxa
Shen Shu 5-8 cones.

Case history: The patient was 34 years old.
He reported that he was already quite old
when he had married. Each time he had sex,
he was disquieted and had heart fluster [i.e.,
palpitations]. He typically had sex one time
every 10 days. Each time he tried to have
sex, it was unsuccessful. Therefore, he
repressed his sexual desire. His clinical
manifestations included bitter oppression,

apprehension and restlessness, a pale tongue
with no coating, and fine, weak, forceless
pulse. His pattern was categorized as heart-
kidney qi vacuity. Treatment was in order to
supplement the heart and kidneys and calm
the spirit will. [The formula] used was Ning
Shen Tang with additions and subtractions.
After taking a total of 12 ji, his symptoms all
disappeared and intercourse was successful.

Note: During the initial stage of this
condition, the main manifestations are
mostly due to heart qi vacuity. If there is only
a heart qi vacuity pattern, it is ok to use
Cinnabar (Chen Sha)1, 20g, Radix Polygalae
Tenuifoliae (Yuan Zhi), 30g, Radix Panacis
Ginseng (Ren Shen), 15g, and mix-fried
Radix Glycyrrhizae (Gan Cao), 20g. Grind
these into a fine powder. Each day take 5-
7.5g [of this powder] in the morning and
evening. This supplements and boosts the
heart qi, calms the spirit and stabilizes the
will. If left untreated, this condition will
eventually reach the kidneys. In that case,
one must treat both the heart and the
kidneys at the same time. This should
simultaneously be combined with
psychological counseling. Most cases are able
to be treated and cured.

2. Liver depression & phlegm obstruction  
 

This pattern is mostly due to emotional
depression resulting in liver depression qi
stagnation. Wood then does not course earth
and the spleen does not transform dampness.
Thus phlegm and turbidity are engendered
internally. If the liver loses its coursing and

1 Cinnabar is a potentially toxic
mercuric compound which studies have shown
is absorbed through the intestinal lining when
taken internally. Therefore, a safer approach is
to use Succinum (Hu Po) instead.
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discharge below and phlegm and qi unite and
obstruct [each other], then the ancestral
sinews [i.e., the penis] will suffer detriment.

Main symptoms: At the time of sexual
intercourse, there is an uncomfortable feeling
in the penis or the feeling as if there were
something abnormal blocking and
obstructing the penis. There is no pain, and
urination is normal.

Secondary symptoms: 1) Easy anger,
occasional low back and knee soreness,
flaccidity, and lack of strength; 2) emotional
tension and agitation, venter and central
[i.e., epigastric] glomus and blockage,
occasional spitting up of phlegm drool

Tongue & pulse images: A pale tongue with
slimy, white fur and a bowstring, slightly
slippery pulse

Analysis of symptoms: Typically, after
getting married, there is emotional
discomfort. The liver thus loses its regulation
and reaching. Therefore, the emotions are
tense and agitated and there is easy anger. If
wood does not course earth and the spleen
does not transform dampness, phlegm and
turbidity are engendered internally.
Therefore, there is venter and central glomus
and blockage and occasional spitting of
phlegm drool. Also due to the liver losing its
regulation and reaching, the ancestral sinews
below are damaged. Phlegm and qi take
advantage of vacuity and bind together in the
yin [i.e., genital] organs causing blockage and
obstruction within the penis. Consequently,
at the time of sexual intercourse, there is a
feeling of blockage and obstruction. The pale
tongue with slimy, white fur and the
bowstring, slightly slippery pulse are signs of
the liver qi not being regular and reaching
and phlegm and qi combining and
obstructing.

Treatment principles: Transform phlegm and
open binding, course and reach [i.e., spread
or extend] the liver qi

Formula & medicinals: Xiao Ban Xia Jia Fu
Ling Tang (Minor Pinellia Plus Poria
Decoction) plus Fructus Citri Aurantii (Zhi
Ke), Cortex Magnoliae Officinalis (Hou Po),
and Fructus Citri Sacrodactylis (Fo Shou).
Within this formula, Rhizoma Pinelliae
Ternatae (Ban Xia), Sclerotium Poriae Cocos
(Fu Ling), and uncooked Rhizoma Zingiberis
(Sheng Jiang) downbear counterflow and
transform rheum. Fructus Citri Aurantii (Zhi
Ke), Fructus Citri Sacrodactylis (Fo Shou),
and Cortex Magnoliae Officinalis (Hou Po)
soothe the liver, rectify the qi, and open
binding.

Acupuncture-moxibustion treatment: Choose
ren mai, foot yang ming, foot tai yin, and foot
shao yin channel points: Guan Yuan (CV 4),
Zu San Li (St 36), Zhong Wan (CV 12), Tian
Shu (St 25), Qi Hai (CV 6), Zhang Men (Liv
13), Zhong Ji (CV 3), Yong Quan (Ki 1).
Among these, Guan Yuan and Qi Hai boost
the qi and supplement the kidneys. Zu San
Li and Tian shu fortify the spleen and dispel
dampness. Use even supplementing and even
drainage hand technique. If there is
disquietude, add He Gu (LI 4) and Qu Chi (LI
11). Retain the needles for 30-40 minutes.

Case history: The patient was 26 years old.
He reported that he had been married for one
year and his sexual activity was normal.
Beginning in July, 1983, he began to have a
feeling of obstruction and blockage in his
penis when he had sex. His urination was
normal and without any abnormal
sensations. His tongue was pale with thin,
white fur. His pulse was bowstring and
slightly slippery. His pattern was categorized
as liver qi depression and binding with
phlegm and qi joining and obstructing. His
diagnosis was a sensation of obstruction and
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blockage within his penis during sexual
intercourse condition. Treatment was in
order to soothe the liver and rectify the qi,
transform dampness, disperse phlegm, and
open binding. The formula used was Xiao
Ban Xia jia Fu Ling Tang plus Aurantium,
Magnolia, and Citrus Sacrodactylis as well as
Rhizoma Acori Graminei (Shi Chang Pu).
After a total of 12 ji, during which time he
also received acupuncture, all his symptoms
disappeared and he was cured.  

3. Kidney yang depletion & vacuity
 
During sexual intercourse, the skin covering
the man’s penis is tender. When pressed
against the woman’s external genitalia, this
causes unbearable itching. This is called
“chicken essence condition.” If the former
heaven natural endowment is insufficient,
kidney yang is depleted and vacuous, and the
chong and ren are depleted and suffer
detriment, this may result.

Main symptoms: Extraordinary itching of
the penis at the time of sexual intercourse

Secondary symptoms: 1) Heart vexation,
tension, and agitation at the time of sexual
intercourse, restless discomfort of the four
limbs, dizziness; 2) low back and knee
soreness and flaccidity, fear of cold, chilled
limbs

Tongue & pulse images: A pale tongue with
thin, white fur and a fine, weak pulse

Analysis of symptoms: If the former heaven
natural endowment is insufficient, kidney
yang is depleted and vacuous, and the chong
and ren are depleted and suffer detriment,
there may be habitual bodily [i.e.,
constitutional] low back and knee soreness
and flaccidity, fear of cold, chilled limbs, and
dizziness. The chong and ren vessels govern
the jade stalk [i.e., the penis]. The skin

covering the jade stalk is tender and delicate
because of kidney yang insufficiency (the
covering skin is categorized as yang) and
chong and ren vessel weakness. Therefore,
when the penis presses against the woman’s
external genitalia, there is extraordinary
itching, heart vexation, tension and
agitation, and discomfort and restlessness of
the four limbs. The pale tongue with no
coating and the fine, weak pulse are signs of
yang vacuity.

Treatment principles: Warm and supplement
[or warmly supplement] kidney yang,
regulate and supplement the chong and ren

Formula & medicinals: An Shen Wan (Quiet
the Kidneys Pills). Within this formula,
Cortex Cinnamomi Cassiae (Rou Gui), Radix
Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), Herba Cistanchis Deserticolae (Rou
Cong Rong), Radix Morindae Officinalis (Ba
Ji Tian), and Fructus Psoraleae Corylifoliae
(Bu Gu Zhi) are the main medicinals which
warm and supplement kidney yang, regulate
and supplement the chong and ren. Radix
Dioscoreae Oppositae (Shan Yao) and
Rhizoma Atractylodis Macrocephalae (Bai
Zhu) supplement the spleen qi in order that
latter heaven may supplement former
heaven. Herba Dendrobii (Shi Hu), Rhizoma
Dioscoreae Hypoglaucae (Bi Xie), and
Fructus Tribuli Terrestris (Bai Ji Li) enrich
yin, clear heat, and eliminate turbidity. This
can be used for any abnormal sexual
sensation condition inclining towards [i.e.,
categorized as] kidney yang vacuity. 

Acupuncture-moxibustion treatment: Choose
foot shao yin, foot tai yang, du, and ren mai
channel points: Yong Quan (Ki 1), Shen Shu
(Bl 23), Cheng Shan (Bl 57), Ming Men (GV
4), Guan Yuan (CV 4), Chang Qiang (GV 1),
and Yang Guan (GV 3). Within this formula,
Yong Quan and Cheng Shan abduct
dampness to move downward thus enabling
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the stoppage of itching. Shen Shu, Ming Men,
and Guan Yuan are also able to warm and
supplement kidney yang. If itching is severe
and there is disquietude, strongly stimulate
Chang Qiang, Bai Hui (GV 20), and He Gu
(LI 4). Use heavy supplementation and light
drainage hand technique. At the same time,
it is also ok to moxa Yong Quan 3-5 cones.

Case history: The patient was 27 years old
and had been married for a half year. Each
time he had sex and pressed the head of his
penis against [his wife’s] external genitalia,
there was a peculiar itching which was
unbearable. He had gone to see 10 doctors for
diagnosis and none had offered him any
treatment. Afterwards, he came for
treatment to the author of this article, [Guo
Yun-long]. His pattern was discriminated as
kidney yang insufficiency and treatment was
in order to regulate and supplement the
chong and ren and invigorate kidney yang.
The formula used was An Shen Wan with
additions and subtractions. After
administering four ji, [he was given] Zhuang
Yang Tang (Strengthen Yang Decoction) to
use externally as a wash. In one week he was
cured.

4. Liver-kidney yin vacuity with
simultaneous stasis

If, during sexual intercourse there is aching
and pain in the penis, this may be due to
undisciplined desire (more than one time in
one night). If one lessens the number of times
of intercourse per night, then the symptoms
disappear. This is not considered a disease.
In terms of the number of times for
intercourse, it is typically said that this
should not exceed 1-2 times per week. If one
has already decreased the number of times of
intercourse and during intercourse there is
still aching and pain in the penis, this is
considered a disease. Mostly this is due to
liver-kidney yin vacuity. If there is loss of

nourishment of the ancestral sinews and
stasis and stagnation of the vessel
passageways, this may result.

Main symptoms: Penile pain during sexual
intercourse

Secondary symptoms: 1) Essence spirit
withering and devitalization [Wiseman:
listlessness], low back and knee soreness and
flaccidity, vexatious heat in the five hearts,
tidal fever, night sweats; 2) vacuity vexation
insomnia, a dry mouth and parched throat,
yellow urine, dry, bound stools, yang strong
[i.e., persistent erection or priapism]

Tongue & pulse images: A red tongue with
no fur or scanty fur and a bowstring, fine,
and rapid pulse

Analysis of symptoms: Unbridled, excessive
sexual desire causes detriment and damage
to kidney yin. Yi and gui share a common
source [i.e., the liver and kidneys share a
common source]. Therefore, there is liver-
kidney yin vacuity which may lead to essence
and blood insufficiency. The essence
engenders the qi and the qi engenders the
spirit. If essence and blood are insufficient,
then there is essence spirit withering and
devitalization. The low back is the mansion
of the kidneys. If the kidneys are vacuous,
then there is low back and knee soreness and
flaccidity. If there is yin vacuity, this leads to
tidal fever and night sweats, vacuity vexation
insomnia, yellow urine, dry stools, a dry
mouth, and parched throat. Because the
channel and vessels of the liver connect with
the yin [I..e., genital] organs, arise to the
lower abdomen, and govern the ancestral
sinews, if there this liver-kidney yin vacuity,
this will lead to the ancestral sinews losing
their nourishment with stasis and stagnation
of the vessel passageways. The vessel
passageways ought to discharge but are not
smoothly flowing. If there is no free flow,
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there is pain. Therefore, there is pain during
sexual union. The red tongue with no or
scanty fur and the bowstring, fine, rapid
pulse are images of yin vacuity.

Treatment principles: Enrich and nourish
the liver and kidneys, quicken the blood and
dispel stasis

Formula & medicinals: Di Huang Tang
(Rehmannia Decoction) or Yi Guan Jian (One
Link Decoction) with additions and
subtractions. Within this formula, Di Huang
Tang enriches kidney yin. The addition of
Radix Achyranthis Bidentatae (Niu Xi) and
mashed uncooked Semen Crataegi (Shan Zha
He) is specifically to treat the penile pain.
These quicken the blood and dispel stasis,
diffuse and free the flow of the vessel
passageways, and are also able to guide the
other medicinals to move downward to reach
the site of the disease.

Acupuncture-moxibustion treatment: Choose
points on the ren mai, foot tai yang, foot tai
yin, and foot yang ming: Guan Yuan (CV 4),
Zhi Yin (Bl 67), Fu Liu (Ki 7), Shen Shu (Bl
23), San Yin Jiao (Sp 6), Wei Zhong (Bl 40),
Zhong Ji (CV 3), Zu San Li (St 36), and
Zhong Wan (CV 12). Within this formula,
Guan Yuan, Zhi Yin, Shen Shu, and Zhong
Ji have the effect of enriching and
supplementing kidney yin. San Yin Jiao,
Zhong Wan, and Zu San Li have the function
of fortifying the spleen and boosting yin. Wei
Zhong and Fu Liu can free the flow of the
channels and dispel stasis. Each time choose
3-5 points. Use supplementing technique and
retain the needles for 30-40 minutes. If
kidney vacuity is severe, add Qi Hai (CV 6).

Forbidden [things]: Smoking, alcohol,
seafood, pepper, and sticky foodstuffs

Case history: The patient was 27 years old.
He had been married for two years and his
sexual activity was normal. He already had
a baby daughter. Within the last year, each
time he had sex, he had penile pain.
Occasionally there was also an itchy
sensation. He had been administered Zhuang
Yao Bu Shen Pian (Strengthen the Lumbus
& Supplement the Kidneys Tablets,
primarily a kidney yang supplementing
formula) for three months and had taken
hundreds of ji of decocted medicinals.
However, there were no marked results and
he had assumed that his condition was
incurable. Then he came to see the author of
this article, [Guo Yun-long,] for treatment.
His essence spirit [i.e., affect] was listless.
There was vexation and agitation,
disquietude, a red facial complexion, a red
tongue with scanty, yellow fur, and a
bowstring, fine pulse. He was diagnosed as
liver-kidney yin vacuity resulting in penile
pain during intercourse condition. Treatment
was in order to enrich and supplement the
liver and kidneys, quicken the blood and
dispel stasis. Di Huang Tang and Yi Guan
Jian with additions and subtractions were
used with processed Fructus Tribuli
Terrestris (Ji Li) added. After taking these
medicinals for three weeks, all his symptoms
were gone and he was already cured.
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On Shen or Spirit

The word spirit in English can mean A) the spirit
of a race horse, B) a non-human, non-corporeal
being, or C) the soul in a religious sense. All these
same meanings obtain in Chinese as well. Because
the word spirit is so multivalent, there is much
confusion about this concept in Chinese medicine.
Many Westerners interested in Chinese medicine
are so because of a larger spiritual “journey to the
East.” Many practitioners of acupuncture and
Chinese medicine begain their studies as an
outgrowth of their study of Daoism, Buddhism, or
tai ji. Therefore, when Westerners interested in
Chinese medicine see the word shen or spirit in a
medical context, we are apt to search for spiritual
connotations from a mystico-religious point of
view, and, failing to find these interpretations in
the modern Chinese literature, we may become
perplexed.

Below is a Chinese essay on the definition and
role of spirit in modern Chinese medicine. The
authors state they have tried to write this in order
to give a more prominent and fuller place to the
concept of spirit within modern Chinese medicine.
This essay does a very nice job of clarifying
Chinese medical thinking about the spirit as
opposed to the use of this word in more “spiritual”
contexts. If Westerners are to make this system of
medicine work for us in our clinical setting, it is
very important that we understand this system of
thought as created and practiced in the country of
its origin. In other words, we should not be too
quick to recaste this medicine in our own image
before understanding it on its own terms. These
are the terms which have been shown to work over
not less than two thousand years of recorded
clinical experience.  

From “Discussing the Spirit & Examining the Spirit” by Lu Xiao-zuo, Shi Li-ping & Wang Zhi-
zhang, Tian Jin Zhong Yi Xue Yuan Xue Bao (Tianjin College of Chinese Medicine Report), 1996, #4,
p. 1-2, translated by Lance Halvorsen

The spirit is one of the most important concepts in
Chinese medicine. When making a clinical
diagnosis, one must pay close attention to the
spirit. Investigating the spirit is the first step in
visual examination. Tongue examination includes
the theory of tongue spirit examination. In pulse
examination, the spirit constitutes one of the
essential factors which a normal pulse cannot be
without. For this reason, in the ?Tian Nian
(Heaven’s Years [i.e., Natural Life Span]”
[chapter of] the Ling Shu (Miraculous Pivot), it
says: 

Those who lose their spirit die. Those who
obtain spirit live. 

At present, however, discussion related to the
spirit is certainly not satisfactory. Because of this,
we have not hidden our ignorance and are merely

bringing up a few insubstantial points.

1. The Concept of the Spirit

The spirit is the dominant force behind life’s
activities. In the ?Tian Nian (Heaven’s Years)”
[chapter of] the Su Wen (Simple Questions), it
says: 

The Yellow Emperor asked, “What is the
spirit?” 

Qi Bo replied, “After the blood and qi are
linked, after the constructive and defensive
become free flowing, after the five storehouses
are formed, after the spirit and the qi are
abiding in the heart, [and] when the ethereal
soul and the corporeal soul are fully
established, only then can [these] become a
person.” 
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There are two layers to the spirit. In the narrow
sense, the spirit refers to a person’s conscious
emotional mental activity. It includes a person’s
character traits as well as social interaction
factors. From a broader perspective, the spirit
initiates the governing of the coordination of each
viscera and bowel’s function. These two layers of
spirit are related to one another. This  means that a
person’s conscious emotional mental activity
influences all of the physiological functions of the
organ system’s viscera and bowels. At the same
time, every change in the physiological activities
of the viscera and bowels also affects an
individual’s essence spirit [i.e., mind] and
emotional activity. This is what is called ?body
and mind united as one” -- the body being the
home of the spirit, and the spirit governing the
body. The material basis of the spirit is the
essence, marrow, qi, and blood. In the ?Ben Shen
(Original Spirit)” [chapter of] the Ling Shu
(Miraculous Pivot) it says: 

For this reason, the origin of life is called
essence. When both essences augment one
another, we call this spirit. 

In the ?Ying Wei Sheng Hui (The Engenderment &
Meeting of the Constructive & Defensive)
[chapter of] the Ling Shu (Miraculous Pivot) it
says, ?Blood is spirit qi.” In the ?Ba Zheng Shen
Ming Lun (A Discourse on the Eight Correct Spirit
Lights)” [chapter of] the Su Wen (Simple
Questions) it says, ?The blood qi is the spirit of a
person.” The spirit is stored in the heart and
deposited in the chest. The manifestations of the
spirit are the synthesis of the changes in the body
and the emotions. 

The structure and function of the five viscera and
six bowels, the four limbs and the hundreds of
bones are different. That these are able to form an
organic whole is precisely due to the spirit’s
coordinating and regulating functions. The spirit is
stored in the blood qi. Passing through the blood
vessels as well as the channels and network
vessels, the spirit travels throughout the interior
and exterior of the body. Thus it perceives the
functional state of every part of the body. By
adjusting the functional activities of each of the
organ systems, it also  causes the organism to be
in a state of equilibrium, creating an organic

whole. The theory of wholes in Chinese medicine
not only includes the human body itself as an
organic whole, the human body and the external
natural environment also create an organic whole.
The human essence spirit [i.e., one’s mental-
emotional world] together with one’s social
interactions in the external world also create an
organic whole. Any pathological changes in an
organism also affect the spirit, and all have a
definite relationship to an imbalance in the spirit’s
coordinating and regulating function. Ultimately,
this will lead to changes in mental activity. In the
same manner, changes in social interaction can
influence the organism through the spirit. Social
stimuli which exceed the normal level of tolerance
can lead to loss of normalcy in the spirit’s
coordinating and regulating function over the
body, thereby inducing the production of
pathological changes in the organism.

The distinction between the two levels of spirit is
drawn by man; it is a description of two different
aspects of the same spirit. While the two-sides of
the spirit have slight differences in their functional
scope, at their core, they are the same. The two
aspects hold each other together, influence each
other, and together create one complete spirit.

The spirit is closely related to the emotions.
Changes in the emotions are one part of the spirit.
In the ?Tiao Jing Lun (Discourse on Regulating
the Channels)” [chapter of] the Su Wen (Simple
Questions) it states: 

If there is an excess of spirit, one cannot stop
smiling. If there is insufficient spirit, one is
melancholy.

The spirit should be stored within and should not
be exposed without. In the ?Bi Lun (Discourse on
Impediment)” [chapter of] the Su Wen (Simple
Questions) it says: 

When the yang qi is tranquil, the spirit is
stored. When the yang qi is agitated, the spirit
is dispersed and collapsed. 

If the spirit qi is expressed in the face and there is
no sign of containing and amassing, then this is
the true visceral complexion. If the spirit qi
expresses itself in the pulse and there is no sign of
gentleness, then this is the true visceral pulse.
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Both of these are indications of critical illness.

2. Examining the Spirit

Examining the spirit means determining the gain
or loss and/or presence or absence of the spirit as
well as any abnormal changes. By means of this,
one can determine the exuberance and/or
debilitation of the five viscera’s  essence qi,
analyze the seriousness of an illness, ascertain
whether the prognosis is favorable or not, and
supply clues to treatment on the basis of this
analysis of the cause of the disease.

2.1 Obtaining [i.e., having] spirit: This indicates
that the patient has spirit; that the essence qi is full
and sufficient. The person is healthy and without
disease, or, even if there is disease, the essence qi
has not yet been debilitated. The bowels and
viscera have not yet been damaged. The disease is
not serious and is easily cured, and the prognosis
is good. Obtaining spirit manifests itself as bright
and alert eyes, the essence spirit being contained
within, a  luxuriant and moist facial complexion
containing and amassing, and a bountiful and
natural expression. The person’s reactions are
keen, their movements are agile, their body
carriage is free, their muscles are not emaciated,
their spirit mind is clear, and their speech is clear.

2.2 Loss of spirit:  This indicates that the patient
lacks spirit. This is a manifestation of essence
detriment, qi depletion, and a debilitated spirit.
The condition is critical and the prognosis is not
good. Loss of spirit manifests itself as a cloudy
and confused spirit mind, incoherent speech,
carphologia [i.e.,  picking at one’s bed sheets],
groping in the air and pulling invisible strings, dim
vision and difficulty focusing, a dull and stagnant
pupil spirit, a dark complexion and exposed
whites of the eyes, listlessness of essence spirit, an
apathetic expression, torpid reactions,
uncoordinated movements, irregular breathing,
great shedding of flesh [i.e., cachexia], etc.

2.3  Diminished spirit: This indicates insufficient
spirit qi. The essence qi is depleted and vacuous.
[The patient shows] a mild degree of the
manifestations of loss of spirit. Those
manifestations are a somber gaze, a pale and dull
complexion with little luster, devitalized essence

spirit, fatigued limbs, slow and sluggish
movement, torpid thinking, a low voice and qi
timerity, and an unwillingness to speak. 

2.4 Harassed spirit: This indicates that the spirit
mind is being harassed. It is a milder
manifestation of the condition of simultaneous
chaotic spirit and somatization. Harassed spirit
manifests itself as vexation and agitation as well
as disquietude, insomnia, forgetfulness, excessive
dreaming, susceptibility to fright, disquieted
emotions, heart palpitations, chest oppression, etc.

2.5  Chaotic spirit: This indicates a deranged
spirit mind. Chaotic spirit manifests itself as an
apathetic expression, reduced speech, depression,
dullness of essence spirit, abnormal laughing and
weeping, vexation and agitation as well as
disquietude in some patients, climbing to high
places and singing, walking around in the nude,
wailing and crying as well as angry cursing,
hitting people and destroying objects, and
shunning both relatives and strangers.

2.6  Blocked spirit: This indicates that evil qi has
blocked and obstructed the heart spirit. Blocked
spirit manifests itself as a feeble conscious mind,
clouding loss of consciousness, reversal cold of
the four limbs, a clenched jaw, deviated eyes and
mouth, hemiplegia or sudden clouding collapse,
convulsion of the limbs, and drool foaming at the
mouth.

2.7  False spiritedness: This indicates the false
signs of temporary essence spirit recovery
appearing in a critically ill patient. This is a sign
that death is near. It is definitely not a positive
sign. False spiritedness manifests itself as eyes
which appear to be bright but the eyeballs are dull
and inactive, a dark or somber white complexion
which suddenly becomes diffuse red like make-up,
a listless essence spirit which suddenly displays
vigor, a patient with a long, bed ridden illness,
unable to turn over in bed, who suddenly begins
thinking about moving around in bed, and a
clouded spirit which suddenly becomes vexed,
agitated, and disquieted. 

In practice, there are two aspects to examining the
spirit. One aspect deals with abnormalities in the
spirit’s coordinating and regulating function over
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the body. This means that the patient gradually
deteriorates from the healthy condition of
obtaining [or having] spirit to diminished spirit,
loss of spirit, or even to the extent of displaying
false spiritedness. This group of patients can also
display the phenomenon of blocked spirit.
Basically, this belongs under the category of
somatization. The other aspect of examining the
spirit includes abnormalities in the spirit’s
regulation of the organism’s essence spirit and
emotional activities. This means that the patient
displays a chaotic spirit. This in turn indicates
deranged mental activity, but, for the most part, it
does not carry with it any special somatic
pathology. Even though a chaotic spirit can also
be caused by an invasion by the six
[environmental] excesses, most of the time it is
brought on by damage caused by the seven affects.
The harassed spirit is thus situated between these
two aspects. This means that there is the
appearance of a mild degree of the signs of
chaotic spirit and, at the same time, a mild degree
of somatization. Investigating into the origins of a
harassed spirit, it is most often caused by a change
in social interaction influencing the spirit’s
coordinating and regulating functions on the organ
system.

3  Methods of Examining the Spirit

Examining the spirit also includes a distinction
between examining the physical body and
examining the emotions. While examining the
physical body, one ought to pay attention to the
amount of spirit qi in each part of the body. From
this one can ascertain the prognosis of the
condition. Examining the emotions involves
inferring the condition of the essence spirit and
emotions through a visual inspection of the
changes in the exterior of the body. The internal
condition must be displayed on the exterior.
Changes in a person’s mental condition will
always be reflected on the body. Through a visual
inspection of a few minute changes, we can often
obtain important clues relevant to the patient’s
mental activity. When trying to understand
changes in the patient’s external environment, one
must pay attention to changes in his or her social
environment.

3.1  Visual examination

In examining the spirit through visual
examination, one must first pay attention to
changes in the patient’s gaze. Since the essence qi
of the five viscera and six bowels all pass through
the channels and network vessels upwards to pour
into the eyes,  and moreover, since, ?A person’s
spirit qi dwells in the two eyes,” when examining
the spirit, one must first look at the eyes. Second,
one ought to pay attention to changes in the color
and luster of the patient’s facial area as well as
their facial expression. It is not only the luster of
the heart that appears on the face, the essence qi of
the other viscera and bowels also raise their
luxuriance to the face. Adding to that the fact that
the face is easy to inspect visually, one ought to
pay attention to looking for changes in
complexion and expression while examining the
spirit. Visually examining the patient’s body
carriage is another component of examining the
spirit which must not be diminished. The strength
or weakness of the physical body and the
exuberance or debilitation of the five viscera’s
essence qi are directly related. If the body is
strong, then the essence is sufficient and the spirit
is effulgent. If the body is weak, then the essence
is debilitated and the spirit leaves. In the same
way, by inspecting the patient’s bearing, one can
also ascertain changes in the spirit. If the patient
exhibits obtaining [or having] spirit, then their
actions will be smooth and their reactions quick
and agile. If the patient exhibits loss of spirit, then
their bearing will be abnormal and their reactions
torpid. A few special physical bearings also often
provide essential clues for the careful observation
of changes in the affect mind.

3.2  Audio-olfactory examination

The main [objective] is to determine whether the
spirit is normal or not by listening to the voice and
speech. Words are the sound of the heart. Spoken
words are clearly related to the fact that the heart
rules the spirit. If the speech is clear and if the
words accord with the intended meaning, then that
indicates that there are no abnormalities of the
spirit. If the language is confused and if the words
do not resemble what they must, most often this is
a manifestation of harassed spirit or chaotic spirit.
One often encounters delirious speech, soliloquy
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[i.e., talking to oneself], mussitation, confused
speech, manic raving, etc.

3.3  Inquiry

With inquiry, one ought to first and foremost ask
about the environment surrounding the patient’s
family and social life. Are there any disputes, is
the work tense or not, is the mental pressure great,
etc? [This information] is beneficial to our
understanding the social causes of the illness.
After this, one ought to inquire about the patient’s
temperamental characteristics and consider their
level of suitability with the level of the social
interaction environment. Then one ought to
inquire about the situation at the beginning of the
disease in order to help with the diagnosis.

3.4  Palpation

When doing palpation to inspect the spirit, the
most important thing is to understand the spirit qi
of the vessels by feeling the pulse. The heart
governs the blood vessels and stores the spirit.
?The vessels do not move themselves; they follow
the qi and circulate.” The blood qi is a person’s
spirit. Changes in the spirit are reflected in the
pulse. If one is angry, the pulse becomes
bowstring. When happy, the pulse is moderate
[i.e., relaxed and slightly slow]. When alarmed,
the pulse is stirred. When frightened, the pulse is
rapid. There is a strong relationship between
changes in the emotions and changes in the pulse.

4  The Significance of Examining the Spirit

As we have previously mentioned, the material
basis of the spirit is the essence, marrow, qi, and 

blood. [Therefore,] examining the spirit can
reflect the exuberance or debilitation of the
essence, marrow, qi, and blood. The spirit and the
emotions are closely related. Examining the spirit,
one can understand the relationship between the
emotions and disease. At the same time, the spirit
is the external manifestation of the five viscera
essence qi. As the ?Liu Jie Zang Xiang Lun
(Discourse on the Six Regulations Governing the
Manifestations of the Viscera)” [chapter of] the Su
Wen (Simple Questions) states:

Heaven feeds people with the five kinds of qi.
The earth feeds people with the five flavors.
The five kinds of qi enter the nose and are
stored in the heart and lungs. The five flavors
enter the mouth and are stored in the intestines
and stomach. The flavors are stored in order to
nourish the five viscera qi. The qi is
harmonized and engendered, the fluids
harmonize each other, and the spirit is then
naturally engendered. 

For this reason, the spirit can not only reflect the
exuberance and debilitation of the five viscera
essence qi, judge the lightness or severity of the
patient’s condition, and ascertain whether the
prognosis is favorable or not. It can also judge
whether the relationship between the spirit and the
body is harmonious or not. It can also ascertain
whether or not the spirit is failing to perform it’s
function of ruling the body.

For more information on other research reports or to receive a catalog, call 1-800-487-9296
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Post-gynecological Surgery Fever

"The Treatment of 3 Cases of Post-gynecological Surgery Fever" by Wang Shi-lan & Wang
Wu-hua, Yun Nan Zhong Yi Zhong Yao Za Zhi (Yunnan Journal of Chinese Medicine & Materia
Medica), #4, 1996, p. 42-43

Whenever fevers appear in the post-surgical
gynecology patient, many kinds of antibiotics and
drugs are used to resolve heat and stop pain but are
not able to abate the fever. However, the method of
using Chinese medicinals to boost the qi, nourish yin,
clear heat, or transform stasis, administered mainly
by pattern discrimination, produces very good results.
Three examples are summarized here.

1. Post-gynecological surgery yin vacuity fever

Female, 52 years old, hospitalized on July 4, 1992.
The main complaint was that the menses had been
irregular for the last three years, with prolonged
menstrual bleeding for 8-10 days. The menses
themself were excessive in amount and dark red in
color, with many clots. At the time of hospitalization,
the bleeding had continued for 20 days, accompanied
by dizziness and fatigue, vexatious heat in the five
hearts, limp aching lumbus and knees, and
encumbered pain. She appeared anemic and lacking
essence spirit, with conjunctivitis and pale nails. The
heart, lungs, and abdomen were functioning normally.
The hemoglobin measured 70gm/L. Gynecological
exam revealed that the cervix was extremely sodden
and festered, with one area having a cauliflower-like
appearance which, when touched, also bled. The
Western medical diagnosis was menopausal
functional bleeding and chronic cervical
inflammation resulting in anemia. On July 14, under
general anesthesia, a complete hysterectomy and right
oophorectomy were performed.  After the surgery,
antibiotics were administered, but the body
temperature remained between 37.5-39EC.  On July
25, a doctors consultation was convened. At that
time, the signs and symptoms were exhaustion of
essence spirit, tidal fever reddening the cheekbones,
emaciation, a bitter taste in the mouth, dry throat,
dizziness, ear ringing, profuse sweating, heat in the
five hearts, dream-disturbed sleep, limp aching in the

lumbus and knees, dry stools, yellow urine, and a
dull, sagging pain in the lower abdomen. The tongue
body was dark purple, and the fur was yellow and
less than normal. The pulse was floating, slow, and
forceless. The pattern was yin vacuity with vacuity
heat and simultaneous blood stasis. The appropriate
treatment was to enrich yin and clear heat, nourish
the blood and transform stasis. The formula used was
Zhi Bai Di Huang Tang Jia Jian (Anemarrhena,
Phellodendron & Rehmannia Decoction with
Additions & Subtractions) as follows:  Radix
Anemarrhenae Asphodeloidis (Zhi Mu), 15g; Cortex
Phellodendri (Huang Bai), 10g; uncooked Radix
Rehmanniae (Sheng Di), 15g; Fructus Corni
Officinalis (Shan Zhu Yu), 10g; Cortex Moutan
Radicis (Mu Dan Pi), 10g; Plastrum Testudinis (Gui
Ban), 12g; Fructus Ligustri Lucidi (Nu Zhen Zi), 15g;
Radix Pseudostellariae Heterophyllae (Tai Zi Shen),
15g; Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), 20g; Radix Salviae Miltiorrhizae (Dan
Shen), 20g; Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 15g; mix-fried Radix Glycyrrhizae Uralensis
(Gan Cao), 10g.

After a dosage of two ji, the body temperature was
reduced to 36.5EC, and all other symptoms were
alleviated. The patient was under observation for the
next five days, during which time the body
temperature remained normal.

2. Post-gynecological surgery qi vacuity fever

Female, 30 years old, hospitalized on February 8,
1993. The main complaint was abdominal sagging
pain and vaginal bleeding during pregnancy. Because
the uterus was weak and the cervix was swollen, fetal
development and delivery were blocked. On February
9, under local anesthesia, a Cesarean section was
performed and two male babies were removed. The
surgery was successful, but afterwards antibiotics
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were given for 10 days to fight an infection. A fever
continued to arise in the afternoon; the body
temperature was 37.5-38.5EC. On February 19, there
was a doctors consultation. At that time, the
symptoms were a pale facial color, lassitude of the
essence spirit, shortness of breath, reluctance to
speak, much sweating, reduced food intake, watery
bowels moving 2-3 times a day, sagging pain in the
lower abdomen, vaginal flow dark red in color, lochia
without odor, and generalized skin itching without
rash. The tongue body was pale red; the tongue fur
was thin and white. The pulse was fine and slippery.
The pattern was qi vacuity, spleen weakness, and
blood stasis causing fever. The treatment plan was to
supplement the qi and fortify the spleen, transform
stasis and stop fever. The formula used was Bu Zhong
Yi Qi Tang Jia Jian (Supplement the Center & Boost
the Qi Decoction with Additions & Subtractions) as
follows: Radix Astragali Membranacei (Huang Qi),
30g; Radix Codonopsitis Pilosulae (Dang Shen), 20g;
Rhizoma Atractylodis Macrocephalae (Bai Zhu), 10g;
Sclerotium Poriae Cocos (Fu Ling), 12g; Pericarpium
Citri Reticulatae (Chen Pi), 10g; Radix Bupleuri
(Chai Hu), 10g; Radix Angelicae Sinensis (Dang
Gui), 12g; Radix Dioscoreae Oppositae (Shan Yao),
20g; Radix Salviae Miltiorrhizae (Dan Shen), 15g;
Herba Leonuri Heterophylli (Yi Mu Cao), 15g;
Bombyx Batryticatus (Jiang Can), 10g; Cortex
Radicis Dictamni Dasycarpi (Bai Xian Pi), 15g; mix-
fried Radix Glycyrrhizae Uralensis (Gan Cao), 6g.

Two ji were administered, and the body temperature
was restored to normal. With an additional dosage of
3 ji, the essence spirit was restored, food intake
increased, health improved, bowel movements were
reduced to once a day, the skin itching disappeared,
and the lochia ceased.

3. Post-gynecological surgery food stagnation
fever

Female, 49 years old, hospitalized on September 8,
1993. The main complaints were dizziness, lack of
strength, poor appetite, and vaginal bleeding for one
month. Her liver function had appeared abnormal for
four days. The Western medical disease diagnosis
was 

enduring chronic hepatitis and a uterine fleshy tumor.
[The patient went] to the Department of Infectious
Diseases for treatment of the liver for one month,
where the condition improved.Then the patient
requested gynecological surgery as treatment for the
uterine tumor. Therefore, on October 21, under local
anesthesia, a hysterectomy and left oophorectomy
were performed. The operation was favorable and
antibiotics were prescribed as a usual procedure. On
the sixth day after the surgery, the patient requested a
few eggs and chicken soup to nourish and supplement
the body. But one day later, a fever arose that would
not abate. The body temperature fluctuated between
37-38EC. On October 30, a doctors consultation was
held. The symptoms were an overly filled and
swollen stomach duct and abdominal cavity, feelings
of nausea, not wanting any food, dry mouth and no
desire to drink, and dry stools. 

The tongue body was dark red, and the tongue fur
was gray, thick, and dry. The pulse was fine and
slippery. The pattern was spleen vacuity and stomach
heat with food stagnation in the middle burner. The
treatment principles were to fortify the spleen to
assist movement, abduct stagnation and stop fever.
The formula used was Bao He Tang Jia Wei
(Harmony Preserving Decoction with Added Flavors)
as follows: uncooked Fructus Crataegi (Shan Zha),
15g; scorched Fructus Crataegi (Shan Zha), 15g;
Massa Medica Fermentata (Shen Qu), 10g; lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
12g; Sclerotium Poriae Cocos (Fu Ling), 15g;
Pericarpium Citri Reticulatae (Chen Pi), 10g; Fructus
Forsythiae Suspensae (Lian Qiao), 15g; stir-fried
Semen Raphani Sativi (Lai Fu Zi), 15g; Fructus
Immaturus Citri Aurantii (Zhi Shi), 10g; Semen
Arecae Catechu (Bing Lang), 12g; Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 20g.

After drinking 1 ji, the bowels were drained of dirty,
foul feces, the tidal fever abated, the body
temperature returned to normal, and all other
symptoms were alleviated.  Fructus Immaturus Citri
Aurantii was removed from the next 3 ji, and
moderation of oily, greasy foods was advised together
with a clear, bland diet.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Premenstrual Tension

"The Chinese Medical Treatment of 60 Cases of Premenstrual Tension" by Liang
Xiang-yun, Yun Nan Zhong Yi Zhong Yao Za Zhi (Yunnan Journal of Chinese Medicine &
Materia Medica), #5, 1996, p. 9-10

In recent years, the author, using viscera and
bowel and qi and blood theory as a guide, treated
60 comprehensive cases of premenstrual tension
with the results presented below:

Clinical data

The original group was composed of 60 patients.
The youngest was 16 years old, and the oldest was
45 years old. Six women were unmarried. The
shortest duration of illness was five months; the
longest was 15 years.

Symptoms occurring within four days before the
menses, 24 cases; from 5-10 days before the
menses, 26 cases; and from 11-15 days before the
menses, 10 cases.

Menstruation regular, six cases; menstruation late,
five cases; menstruation early, 35 cases; profuse
bleeding during menstruation, 28 cases;
menstruation scanty, 12 cases; painful
menstruation, 10 cases.

Treatment based on pattern discrimination

1.  Liver depression/qi stagnation pattern (22
cases)

Irritability and easy anger before the period, pain
and distention in the chest, ribs, and even the
breasts, or head distention and pain, retching
counterflow, nosebleed, manic agitation. The
tongue fur was thin, white or yellowish. The pulse
was bowstring or bowstring and rapid. The
treatment principles were primarily to course the

liver and rectify the qi. The formula used was
Chai Hu Shu Gan San Jia Jian (Bupleurum
Course the Liver Powder with Additions &
Subtractions). The ingredients were: Radix
Bupleuri (Chai Hu), 15g; Fructus Citri Aurantii
(Zhi Ke), 10g; Radix Ligustici Wallichii (Chuan
Xiong), 15g; Rhizoma Cyperi Rotundi (Xiang Fu),
15g; Tuber Curcumae (Yu Jin), 15g; Radix
Glycyrrhizae Uralensis (Gan Cao), 6g. If there
was irritability, easy anger, and a bitter taste in the
mouth, Cortex Radicis Moutan (Dan Pi) and
Fructus Gardeniae Jasminoidis (Zhi Zi) were
added. For headache, Fructus Viticis (Man Jing
Zi), Flos Chrysanthemi Morifolii (Ju Hua), Herba
Menthae Haplocalycis (Bo He), Radix Angelicae
Dahiricae (Bai Zhi), and Radix Puerariae (Ge
Gen) were chosen from. If breast pain was severe,
Semen Vaccariae Segetalis (Wang Bu Liu Xing)
and Semen Citri Reticulatae (Ju He) were added.
If retching counterflow was severe, Caulis
Bambusae In Taeniis (Zhu Ru), Rhizoma Pinelliae
Ternatae (Ban Xia), and Pericarpium Citri
Reticulatae (Chen Pi) were added. If there was
coughing of blood or nosebleed, then Rhizoma
Cyperi Rotundi (Xiang Fu) and Radix Bupleuri
(Chai Hu) were omitted and Cortex Radicis
Moutan (Dan Pi), Fructus Gardeniae Jasminoidis
(Zhi Zi), Nodus Rhizomatis Nelumbinis Nuciferae
(Ou Jie), and uncooked Radix Rehmanniae (Sheng
Di) were added. If there was phlegm heat
harassing the upper body and there was manic
agitation and easy anger, Pulvis Arisaematis Cum
Felle Bovis (Dan Xing), Caulis Bambusae In
Taeniis (Zhu Ru), Cinnabaris (Chen Sha), and
Rhizoma Acori Graminei (Shi Chang Pu) were
added.
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2.  Spleen-kidney yang vacuity pattern (6 cases)

Before menstruation, there was dizziness and
fatigue with edema in the four limbs, face, and
eyes, epigastric and abdominal distention, reduced
eating, sloppy stools, aversion to cold, and cold
limbs. The tongue was enlarged and pale, and the
tongue fur was white. The pulse was deep and
slow. The treatment principles were to warm the
kidney and fortify the spleen. The formula was
Jian Gu Tang Jia Jian (Fortifying & Securing
Decoction with Additions & Subtractions). The
ingredients: Radix Codonopsitis Pilosulae (Dang
Shen), Radix Atractylodis Macrocephalae (Bai
Zhu), Sclerotium Poriae Cocos (Fu Ling), Semen
Coicis Lachryma-jobi (Yi Ren), Radix Morindae
Officinalis (Ba Ji), dry Rhizoma Zingiberis
Officinalis (Gan Jiang), and Radix Auklandiae
Lappae (Mu Xiang). If the diarrhea was severe,
Semen Dolichoris Lablab (Bian Dou), baked
Radix Puerariae (Ge Gen), and Fructus Psoraleae
Corylifoliae (Bu Gu Zhi) were added. If there was
a cold body with chilled limbs, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Pian),
Cortex Cinnamomi Cassiae (Rou Gui), and Radix
Dipsaci (Xu Duan) were added. If there was
shortness of breath and abdominal sagging, Radix
Astragali Membranacei (Huang Qi) and Rhizoma
Cimicifugae (Sheng Ma) were added. If there was
chest and abdominal distention, Rhizoma Cyperi
Rotundi (Xiang Fu) and Fructus Citri Aurantii
(Zhi Ke) were added.

3.  Heart-spleen dual vacuity pattern (5 cases)

Before menstruation, there were heart palpitations,
insomnia, dizziness, headache, a sallow yellow
facial complexion, and poor appetite. The
menstrual flow was excessive, pale in color, and
was clear [i.e., dilute] in consistency. The tongue
was pale, and the tongue fur was thin and white.
Tthe pulse was fine and weak. The treatment
principles were to supplement the heart and
spleen.  The formula was Gui Pi Tang Jia Jian
(Return the Spleen Decoction with Additions &
Subtractions). The ingredients: Rhizoma
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Atractylodis Macrocephalae (Bai Zhu), Sclerotium
Pararadicis Poriae Cocos (Fu Shen), Radix
Astragali Membranacei (Huang Qi), Arillus
Euphoriae Longanae (Long Yan Rou), Semen
Ziziphi Spinosae (Suan Zao Ren), Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Auklandiae Lappae (Mu Xiang), Radix Angelicae
Sinensis (Dang Gui), Radix Polygalae Tenuifoliae
(Yuan Zhi), and mix-fried Radix Glycyrrhizae
Uralensis (Gan Cao). If the menstrual blood was
profuse, Gelatinum Corii Asini (E Jiao) and
Cornu Degelatinum Cervi (Lu Jiao Shuang) were
added. If poor appetite was severe, Radix
Polygalae Tenuifoliae (Yuan Zhi) was omitted and
Fructus Amomi (Sha Ren) and Rhizoma Acori
Graminei (Shi Chang Pu) were added.

4.  Yin vacuity, effulgent fire pattern (18 cases)

Before menstruation, there was a dry nose, throat
dry, vexatious heat in the five hearts, ulceration in
the mouth, swollen, painful gums, and yellow,
scanty urine. The tongue was red with scanty fur;
the pulse was fine and rapid. The treatment
principles were to enrich yin and clear heat. The
formula was Zhi Bai Di Huang Tang Jia Jian
(Anemarrhena, Phellodendron & Rehmannia
Decoction with Additions & Subtractions). The
ingredients: cooked Radix Rehmanniae (Sheng
Di), Cortex Radicis Moutan (Dan Pi), Rhizoma
Alismatis Plantago-aquaticae (Ze Xie), Sclerotium
Poriae Cocos (Fu Ling), Radix Dioscoreae
Oppositae (Shan Yao), Fructus Corni Officinalis
(Shan Zhu Rou), Rhizoma Anemarrhenae
Asphodeloidis (Zhi Mu), Cortex Phellodendri
(Huang Bai). If the gums were swollen and
painful, Gypsum Fibrosum (Shi Gao), Radix
Scutellariae Baicalensis (Huang Qin), and Herba
Menthae Haplocalycis (Bo He) were added. For
dry nose and throat, Radix Platycodi Graniflori
(Jie Geng), Radix Trichosanthis Kirlowii (Hua
Fen), and Radix Glehniae Littoralis (Sha Shen)
were added. If there was acne and itching rash,
Herba Seu Flos Schizonepetae Tenuifoliae (Jing
Jie), Radix Ledebouriellae Divaricatae (Fang
Feng), and Radix Rubrus Paeoniae Lactiflorae

(Chi Shao) were added. For insomnia, Caulis
Polygoni Multiflori (Ye Jiao Teng) was added.

5.  Blood vacuity engendering wind pattern (2
cases)

Before or during menstruation, wind papules arose
with constant itching during the day which
became even more severe at night. The face and
nails had no luster. The tongue was pale red, and
the tongue fur was thin. The pulse was vacuous
and rapid. The treatment principles were to
nourish the blood and dispel wind. The formula
was Yang Xue Qu Feng Tang Jia Jian (Nourish
Blood & Dispel Wind Decoction with Additions
& Subtractions). The ingredients: uncooked Radix
Rehmanniae (Sheng Di), Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Herba Seu Flos Schizonepetae
Tenuifoliae (Jing Jie), Radix Ledebouriellae
Divaricatae (Fang Feng), Rhizoma Atractylodis
(Cang Zhu), Cortex Phellodendri (Huang Bai),
Radix Glycyrrhizae Uralensis (Gan Cao). If the
color of the papules was not red, Cortex
Phellodendri (Huang Bai) was omitted and
Fructus Tribuli Terrestris (Bai Ji Li), Sclerotium
Poriae Cocos (Fu Ling), and Radix Polygoni
Multiflori (He Shou Wu) were added. If there was
insomnia, Caulis Polygoni Multiflori (Ye Jiao
Teng) was added.

6.  Static blood obstructing the network vessels
pattern (7 cases)

Before as well as during the menstruation, there
was headache and body pain and lower abdominal
pain relieved by heat. The menses were scanty and
dull in color with clots. The tongue had static
spots, and the tongue fur was thin and white. The
pulse was deep and tight or choppy. The treatment
principles were to quicken the blood and
transform stasis, nourish the blood and dispel
wind. The formula was Xue Fu Zhu Yu Tang Jia
Jian (Blood Mansion Stasis-expelling Decoction
with Additions & Subtractions). The ingredients:
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Radix Angelicae Sinensis (Dang Gui), uncooked
Radix Rehmanniae (Sheng Di), Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), Fructus Citri Aurantii (Zhi Ke),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Radix Bupleuri (Chai Hu), Radix Platycodi
Grandiflori (Jie Geng), Radix Ligustici Wallichii
(Chuan Xiong), Radix Achyranthis Bidentatae
(Niu Xi), Radix Glycyrrhizae Uralensis (Gan
Cao). If there were body pains, Cortex
Cinnamomi Cassiae (Gui Xin), Radix Angelicae
Pubescentis (Du Huo), and Caulis Millettiae Seu
Spatholobi (Ji Xue Teng) were added. If there was
lower abdominal pain, Radix Platycodi
Grandiflori (Jie Geng) was omiited and Herba
Leonuri Heterophylli (Yi Mu Cao), Rhizoma
Corydalis (Yuan Hu), and Fructus Evodiae
Rutaecarpae (Wu Yu) were added.

Post-menstrual recuperation

The treatment for the post-menstrual recuperation
for all of the above mentioned patterns was Ba
Zhen Tang Jia Jian (Eight Pearls Decoction with
Additions & Subtractions). Additions and
subtractions were applied to Ba Zhen Tang as
follows: For the liver depression qi stagnation
pattern, Radix Codonopsitis Pilosulae (Dang
Shen) was omitted and Radix Bupleuri (Chai Hu),
Rhizoma Cyperi Rotundi (Xiang Fu), and Tuber
Curcumae (Yu Jin) were added. For the spleen-
kidney yang vacuity pattern, cooked Radix
Rehmanniae (Shu Di) and Radix Albus Paeoniae
Lactiflorae (Bai Shao) were omitted and dry
Rhizoma Zingiberis Officinalis (Gan Jiang),
Radix Morindae Officinalis (Ba Ji), Semen
Nelumbinis Nuciferae (Lian Zi Rou), and Semen
Coicis Lachryma-jobi (Yi Ren) were added. For
the heart-spleen dual vacuity pattern, Radix
Astragali Membranacei (Huang Qi), Arillus
Euphoriae Longanae (Long Yan Rou), Radix
Dioscoreae Oppositae (Shan Yao), Fructus
Zizyphi Jujubae (Da Zao), Cortex Albizziae
Julibrissin (He Huan Pi), and Semen Ziziphi
Spinosae (Suan Zao Ren) were added. For the
liver-kidney yin vacuity pattern, Radix Ligustici

Wallichii (Chuang Xiong) and Radix Codonopsitis
Pilosulae (Dang Shen) were omitted and Radix
Dioscoreae Oppositae (Shan Yao), Fructus Corni
Officinalis (Shan Zhu Rou), and Fructus Lycii
Chinensis (Gou Qi) were added. For the blood
vacuity engendering wind pattern, Radix Astragali
Membranacei (Huang Qi), Radix Polygoni
Multiflori (He Shou Wu), and Radix
Ledebouriellae Divaricatae (Fang Feng) were
added. For static blood obstructing the network
vessels pattern, Radix Salviae Miltiorrhizae (Dan
Shen) and Ramulus Cinnamomi Cassiae (Gui Zhi)
were added.

Method of administration

According to the division of the above mentioned
patterns, the medicinals were administered 7-15
days before the onset of menstruation. The general
dosage varied from 3-9 ji. After the menstrual
period, all patients, regardless of the pattern,
received Ba Zhen Tang Jia Jian. The dosage
varied from 3-9 ji. The treatment continued from
1-6 cycles.

Curative criteria & treatment results

This group was observed after having been treated
for five cycles. If the symptoms completely
disappeared, this was considered a cure. If the
symptoms showed a change for the better, this was
considered fair results. If the symptoms were
without clear improvement, this was considered
no result. Thirty seven cases were considered
cured (62%). There were fair results in 19 cases,
and no results in four cases. Altogether, 93% of
patients had some results.

Discussion

The majority of these 60 patients had a qi and
blood imbalance. Of the five viscera, the liver
stores the blood, governs free coursing, and
governs the emotions. The body is yin and
function 
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is yang.  Among these 60 cases, the patterns of
liver depression qi stagnation and yin vacuity with
effulgent fire accounted for the majority of cases.
Of these, the majority had early menstruation
and/or profuse menstrual bleeding. Therefore, the
abnormal functioning of the liver and the
occurrence of these symptoms were closely
related. At the same time, the abnormal function
of the liver is one of the principal causes of qi and
blood imbalance. Thus, clinically, one should pay
close attention to the regulation of the function of
the liver, and the key to the treatment of this
illness [i.e., premenstrual tension] is the regulation
of the qi and blood. Clinically, premenstrual
tension appears to be complex, but, if the concept
of treating the constitution [of the patient] is
followed as the starting place and the
differentiation of patterns is mastered, then the
treatment can be applied for what is essential.
Only the main pattern is the right one to follow,
for the treatment must have a method, and the
application of medicinals must be well-matched
[to this treatment method] in order to achieve
satisfactory results.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Menopausal Syndrome #2

"The Treatment of 22 Cases of Menopausal Syndrome" by Cao Guo-rong, Guo Yi Lun Tan
(Forum on Chinese Medicine), Vol. 11, #5, 1996, p. 37

In the last few years, the author applied Bu Xin
Tang Jia Wei (Supplement the Heart Decoction
with Added Flavors) for treating 22 cases of
menopausal syndrome. The satisfactory results are
shown below.

1. Clinical data

Among the 22 cases, 14 cases were between the
ages of 44-49; while eight cases were between 49-
53. The duration of illness was, in 15 cases, from
6 months to one year. In [the other] six cases, it
was from 1-2 years.

2. Treatment method

Every case in this group was treated with Bu Xin
Tang Jia Wei. The ingredients were: cooked Radix
Rehmanniae (Shu Di), uncooked Radix
Rehmanniae (Sheng Di), Radix Scrophulariae
Ningpoensis (Xuan Shen), Semen Ziziphi
Spinosae (Suan Zao Ren), Tuber Ophiopogonis
Japonici (Mai Dong), Tuber Asparagi Cochinensis
(Tian Dong), Radix Salviae Miltiorrhizae (Dan
Shen), Sclerotium Poriae Cocos (Fu Ling), Radix
Angelicae Sinensis (Dang Gui), 12g @; Fructus
Schisandrae Chinensis (Wu Wei Zi), Radix
Codonopsitis Pilosulae (Dang Shen), Semen
Biotae Orientalis (Bai Zi Ren), Radix Polygalae
Tenuifoliae (Yuan Zhi), Cortex Radicis Lycii
Chinensis (Di Gu Pi), 10g @; Concha Ostreae
(Mu Li), Os Draconis (Long Gu), 20g @; Radix
Platycodi Grandiflori (Jie Geng), 6g; and
Cinnabaris (Zhu Sha), 2g.  Every day, one ji was
decocted in water [and administered]. The
additions and subtractions were as follows: If
there was head pain and dizziness, Rhizoma

Gastrodiae Elatae (Tian Ma) and Ramulus
Uncariae Cum Uncis (Gou Teng) were added to
nourish the liver. If there was ear ringing,
Magnetitum (Ci Shi) was added to suppress yang.
If there was skin itching, Periostracum Cicadae
(Chan Tui) and Fructus Tribuli Terrestris (Bai Ji
Li) were added to dispel wind.

3. Treatment results

After taking these medicinals, this group obtained
full recovery, and all symptoms disappeared.  The
number of ji administered ranged from 8-32; and
all [cases] without exception got a good response.

4. Case history

Female, age 49, cadre; initial visit was on March
2, 1992. During the last year, [this patient’s]
menstrual cycle had gradually lengthened and the
amount of her menses had lessened. There was
heart vexation, easy anger, insomnia, and heart
palpitations. Her head and face regions suddenly
got hot and there was sweating, heat in the palms
and soles, and sometimes dry, bound stools. The
tongue fur was thin and white; the tongue body
was pale red. The pulse was fine and rapid. The
pattern was kidney yin insufficiency with vacuous
yang floating astray and heart blood insufficiency
with the heart not being nourished. The treatment
principles were to enrich yin and subdue yang,
nourish the heart and calm the spirit. The
treatment used was Bu Xin Tang Jia Wei.  After
administering four ji of these medicinals, all [the
patient’s] symptoms were alleviated. After
continuing with four more ji, all the symptoms
were entirely eliminated.
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5. Discussion

Chinese medicine refers to menopausal syndrome
as "before and after the severance of the menses
various symptoms." Women bear children, have
periods, and, in later years, [go through] the
transitional stage of menopause. The main reasons
for [menopause] are the kidney qi gradually
becoming vacuous and the gradual exhaustion of
of the tian gui. In addiiton, the two channels, the
chong and ren, become debilitated and scanty.
When this happens, a series of symptoms emerges. 
Yin vacuity with yang hyperactivity and heart
blood insufficiency are the major patterns.
[Therefore,] the treatment principles are to enrich
yin and subdue yang, nourish the heart and calm
the spirit. This prescription centers on cooked
Rehmannia to enrich yin and supplement the
kidneys, while uncooked Rehmannia,
Ophiopogon, and Asparagus enrich yin and clear
heat. Scrophularia is used to invigorate water and
restrain fire. Dang Gui and Salvia are used to
supplement the blood and nourish the heart.
Cinnabar enters the heart channel and settles the
heart. Ziziphus and Biota are used to nourish the
heart and calm the spirit. Poria boosts the heart qi.
Polygala promotes the interaction of the heart and
kidneys. Schisandra engenders fluids and
constrains sweat. Cortex Lycii abates vacuity heat.
Oyster Shell and Dragon Bone subdue yang,
secure and astringe. Platycodon carries the
medicinals upward. [When] all these medicinals
are combined, together they have the effect of
enriching yin and subduing yang, nourishing the
heart and calming the spirit. Since the prescription
suites the symptoms, the results were satisfactory.

"Supplement Kidneys & Quiet the Heart
Method to Treat Menopause: A Summary of 58
Cases" by Guo Xiao-ming, Yun Nan Zhong Yi
Zhong Yao Za Zhi (Yunnan Journal of Chinese
Medicine & Materia Medica), #5, 1996, p. 19

Menopausal syndrome often occurs before and
after the cessation of the menses. The ovaries'

function gradually becomes debilitated and then
loses the regular pattern of the cycle's ovulation
until there is no longer any ovulation. [Thus] the
menstrual cycle occurs in an irregular pattern, and
then, afterwards, a series of symptoms emerge.
The author, on the basis of Chinese medical
theory, used in their clinical practice the treatment
methods of supplementing the kidneys and
quieting the heart to obtain the results related
below.

1. General data

Altogether there were 58 women. Eight were
between the ages of 41-45, 36 were between
46-50, 12 were 51-55, and two were 56 years of
age or older. The shortest duration of illness was
one month; the longest was 10 years. Menstrual
circumstances: natural menopause, 11 cases.
Those having no severance of menses and still
having chaotic or irregular menses, 47 cases.

2. Diagnostic criteria

[The major symptoms were] dizziness, ear ringing,
heart palpitations, disquieted heart, agitation, easy
anger, tidal heat, sweating, vexatious heat in the
five hearts, insomnia, and dream-disturbed sleep.
The irregularity of the menses was the essential
diagnostic criterion. Again, there were two
separate patterns:

2.1 Predominant yin vacuity pattern (43 cases
or 74.2%)

The symptoms were tidal heat, sweating,
vexatious heat in the five hearts, insomnia, and
dream-disturbed sleep, heart vexation, easy anger,
dizziness, ear ringing or skin itching, dry mouth,
bound stools, yellow, scanty urine, irregular
menstrual periods, and bright red colored menses.
The tongue tip was red, and the pulse was fine and
rapid.

2.2 Predominant yang vacuity pattern (15 cases
or 25.8%)
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The symptoms were tidal heat, sweating, heart
vexation, easy anger, heart palpitations, disquieted
heart, insomnia, dream-disturbed sleep, dizziness,
ear ringing, depression, anxiety, painful aching
lumbus, fatigued spirit and lack of strength, cold
body and limbs, sloppy, thin stools, frequent
urination, or menses pale in color. The tongue was
pale red and predominantly fat with white fur. The
pulse was deep and fine.

3. Prescription method

The basic formula was composed of: cooked
Radix Rehmannia (Shu Di), Fructus Corni
Officinalis (Zao Pi), Fructus Lycii Chinensis (Gou
Qi Zi), calcined Os Draconis (Long Gu), calcined
Concha Ostreae (Mu Li), and the crowns of
Nelumbo Nucifera (He Ding). Then, according to
the pattern discrimination, additions and
subtractions were made. 

For the predominant yin vacuity pattern: stir-fried
Semen Ziziphi Spinosae (Zao Ren), Fructus
Schisandrae Chinensis (Wu Wei Zi), Fructus
Ligustri Lucidi (Nu Zhen Zi), Tuber Ophiopogonis
Japonici (Mai Dong), and Herba Dendrobii (Shi
Hu) were added. If there was skin itching or the
feeling of insects moving on the skin, Cortex
Radicis Moutan (Dan Pi) and Fructus Tribuli
Terrestris (Bai Ji Li) were added to clear heat,
cool the blood, and dispel wind. If the mouth was
dry and the stools were bound, Radix
Scrophulariae Ningpoensis (Xuan Shen) and
processed Radix Polygoni Multiflori (Shou Wu)
were added. If the menstrual period was chaotic
[i.e., irregular] or the menses were bright red and
incessantly dripping, Gelatinum Corii Asini (E
Jiao), Radix Scrophulariae Ningpoensis (Xuan
Shen), and Herba Agrimoniae Pilosae (Xian He
Cao) were added to supplement and cool the
blood and stop bleeding. 

For the predominant yang vacuity pattern: Cortex
Eucommiae Ulmoidis (Du Zhong), Semen
Cuscutae Chinensis (Tu Si Zi), and Radix
Achyranthis Bidentatae (Niu Xi) were added. If
the stools were sloppy and urination was frequent,
then Cortex Cinnamomi Cassiae (Rou Gui) and
Fructus Psoraleae Corylifoliae (Bu Gu Zhi) were
added to warm the kidneys, reinforce yang, and
stop diarrhea. If the color of the menses was pale
and there was cold pain in the lower back, Cortex
Cinnamomi Cassiae (Rou Gui), Radix Angelicae
Sinensis (Dang Gui), and Folium Artemisiae
Argyi (Ai Ye) were added to warm the uterus and
supplement the blood.

4. Curative criteria & results

After undergoing treatment with 6-8 ji of these
medicinals, if the main symptoms disappeared and
the accompanying symptoms improved or
lessened, this was considered improvement. If the
main symptoms or accompanying symptoms
clearly improved or ameliorated, this was
considered a change for the better. Unchanged
symptoms were considered no result. During the
time of taking the formula, other medicinal teas
were stopped. After treatment, this group had 48
cases with marked improvement and 10 cases
changed for the better.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Infertility #3
"The Treatment of 30 Cases of Infertility with Er Xian Tang Jia Wei (Two Immortals
Decoction with Added Flavors)" by Gao Cai-xia, Yun Nan Zhong Yi Zhong Yao Za Zhi
(Yunnan Journal of Chinese Medicine & Materia Medica), #4, 1996, p.53-54

The causes of infertility are many, but the most
often seen are liver-kidney insufficiency or chong
and ren vacuity cold. In recent years, the author
has used Er Xian Tang Jia Wei to treat 30 cases of
infertility. The results were very satisfactory. A
summary follows:

Clinical data

The ages of the women were between 24-30 in 24
cases, 31-35 in five cases, and over 35 in one case.
Duration of complaint: 15 cases up to three years,
10 cases from 4-5 years, five cases from 6-9 years. 
Disease causes: basal body temperature showed a
biphasic appearance, but the corpus luteum was
functioning insufficiently, 10 cases; monophasic
BBT, 13 cases; and those not previously
measured, 7 cases.

Treatment method

The medicinals included: Rhizoma Curculiginis
Orchioidis (Xian Mao), 10g, Herba Epimedii
(Xian Ling Pi), 10g, Radix Angelicae Sinensis
(Dang Gui), 10 g, cooked Radix Rehmanniae (Shu
Di), 10g, Semen Cnidii Monnieri (She Chuan Zi),
10g, and Ramulus Loranthi Seu Visci (Sang Ji
Sheng), 10g 

If uterine development was not good; if the BBT
chart was monophasic or the corpus luteum was
functioning insufficiently; or if there was
menstrual movement lower abdominal cold or dull
pain and sexual desire was indifferent, then Cornu
Degelatinatium Cervi (Lu Jiao Shuang), 9g,
Cortex Cinnamomi Cassiae (Rou Gui), 3g, and
Actinolitum (Yang Qi Shi), 15g, were added. 

If the menstrual cycle was irregular and just
before the period or during the period there was
breast and lower abdominal distention and pain
and if the menstrual movement was inhibited, its
amount scanty or purple in color, then Rhizoma
Cyperi Rotundi (Xiang Fu), 10g, Folium Et Semen
Citri Reticulatae (Ju Ye He), 10g @, and Xiao Yao
Wan (Rambling Pills), 15g, were added. 

If the fallopian tubes were open but still inhibited
or if there was one-sided obstruction which was
not free flowing, then Fructus Liquidambaris
Taiwaniae (Lu Lu Tong), 15g, Squama Manitis
Pentadactylis (Chuan Shan Jia), 10g, Spina
Gleditschiae Sinensis (Zao Jiao Ci), 10g, and
Radix Ledebouriellae Divaricatae (Fang Feng),
10g, were added. 

If the body was obese and the menses scanty and
pale red in color, then Rhizoma Atractylodis
(Cang Zhu), 15g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 15g, Herba Leonuri
Heterophylli (Yi Mu Cao), 10g, Fructus Crataegi
(Shan Zha Rou), 15g, and Radix Salviae
Miltiorrhizae (Dan Shen), 15g, were added.

Curative criteria

After administering Er Xian Tang Jia Wei, within
three months, 15 women became pregnant. From
4-6 months, eight women became pregnant. From
seven months to one year, five women became
pregnant. Only two women were not able to
become pregnant. In summary, the success rate
was 93.33%.

Case histories
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Female, 30 years old; initial visit was on July 25,
1985. [The patient] had been married for six years
with no pregnancy. Her menarche [had occured] at
age 18. Her cycle was 28-31 days in length with 5-
7 days [of bleeding]. Gynecological exam showed
that the endometrial secretion was insufficient.
Her BBT was monophasic and her fallopian tubes
were open but inhibited. The menses were scanty
and pale red in color. She had lower abdominal
dull pain and aching in the lumbus and knees. The
tongue body was pale red with thin, white fur. The
pulse was fine and weak. 

Pattern discrimination: Kidney qi insufficiency,
chong and ren vacuity cold 

Treatment principles: Supplement the kidneys
and boost the essence, warm and nourish the
chong and ren 

Formula: Rhizoma Curculiginis Orchioidis (Xian
Mao), 10g, Herba Epimedii (Xian Ling Pi), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Cortex Eucommiae Ulmoidis (Du Zhong), 10g,
Semen Cnidii Monnieri (She Chuan Zi), 10g,
Fructus Psoraleae Corylifoliae (Bu Gu Zhi), 10g,
Actinolitum (Yang Qi Shi), 15g, Fructus Mori
Albi (Sang Shen Zi), 10g

After taking 56 ji, the amount of her menses was
relatively increased. Its color was red, and the
lumbar and knee pain had lessened. Her BBT,
which had been monophasic, changed to biphasic.
After continuing the original prescription for 16
more ji, in October 1985, the menses finally
stopped and urine pregnancy test was positive. In
July 1986, the patient gave birth to a male child, 
and the mother did well.

Female, age 31; initial exam was on March 2,
1987. [The patient] had been married for seven
years with no pregnancy. Gynecological exam
showed that her fallopian tubes were  inhibited on
the right side. The left side was open but still
inhibited. Her BBT was monophasic. Internal
exam showed that her corpus luteum was
insufficient, but still she had a normal cycle.
Amount of the menses tended to be scanty and
premenstrually there was lower abdominal dull
pain. The tongue body was red with static spots on
its sides. The pulse was deep and choppy. 

Pattern discrimination: Liver-kidney dual
vacuity, chong and ren insufficiency with
simultaneous qi stagnation and blood stasis  

Treatment principles: Supplement and boost the
liver and kidneys,  regulate the chong and ren,
quicken the blood and free the network vessels  

Formula: Rhizoma Curculiginis Orchioidis (Xian
Mao), 10g, Herba Epimedii (Xian Ling Pi), 10g,
Fructus Liquidambaris Taiwaniae (Lu Lu Tong),
10g, Squama Manitis Pentadactylis (Chuan Shan
Jia), 10g, Radix Angelicae Sinensis (Dang Gui),
10g, Flos Carthami Tinctorii (Hong Hua), 10g,
Spina Gleditschiae Sinensis (Zao Jiao Ci), 10g,
Radix Ligustici Wallichii (Chuan Xiong), 6g,
Semen Cnidii Monnieri (She Chuan Zi), 10g, and
Fructus Psoraleae Corylifoliae (Bu Gu Zhi), 10g
After taking 20 ji [of these medicinals], the lower
abdominal aching clearly improved and the BBT
changed from monophasic to slightly biphasic.
Fructus Mori Albi (Sang Shen Zi), 10g, was added
to the original prescription. After continuing with
40 more ji, the menses ceased six months later and
the BBT continued to measure above 37EC.  Urine
pregnancy test was positive and examination
confirmed pregnancy. In March 1988, the patient
gave birth to a full-term baby girl, and the mother
did fine.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Twelve Methods for Treating Pain

"Twelve Methods for Treating Pain" by Li Xiang-jun, Yun Nan Zhong Yi Zhong Yao Za
Zhi (Yunnan Journal of Chinese Medicine & Materia Medica),  #6, 1996, p. 76-77

1. Warm acrid exterior resolving method to
stop pain
This method is applicable for externally
contracted wind cold which causes head, body,
muscular, and joint pain and soreness which is
difficult to bear. No position brings comfort to any
of the four limbs. This is accompanied by aversion
to cold with fever. There may be sweating or no
sweating. The pulse is floating and tight or
floating and moderate. The tongue fur is thin and
white, belonging to an exterior repletion pattern.
The main treatment is the author's self-composed
formula, Ma Huang Zhi Tong Tang (Ephedra Stop
Pain Decoction). The ingredients are: Herba
Ephedrae (Ma Huang), Ramulus Cinnamomi
Cassiae (Gui Zhi), Folium Perillae Frutescentis
(Su Ye), Radix Angelicae Dahuricae (Bai Zhi),
Rhizoma et Radix Notopterygii (Qiang Huo),
Radix Angelicae Pubescentis (Du Huo), Radix
Ledebouriellae Divaricatae (Fang Feng), Radix
Glycyrrhizae Uralensis (Gan Cao), Herba Allii
Fistulosi (Cong Bai), uncooked Rhizoma
Zingiberis Officinalis (Sheng Jiang). Decoct in
water and take internally.  This is a warming
formula which aids in the promotion of sweating
yet enhances the effect of stopping pain.

If an exterior vacuity exists with sweating and
bodily pain, then Gui Zhi Tang Jia Wei
(Cinnamon Twig Decoction with Added Flavors)
should be the formula used. If there is head and
neck pain, add Radix Puerariae (Ge Gen). For
upper limb pain, add Ramulus Mori Albi (Sang
Zhi), and for lower limb pain, add Radix
Achyranthis Bidentatae (Niu Xi).

2. Cool acrid exterior resolving method to stop
pain
This method is applicable for externally
contracted wind heat or warm disease which
initially causes headache and sore throat
complicated by fever, thirst, and a slight aversion
to wind and cold. The pulse is floating and rapid.
The tongue fur is thin and yellow. Sang Ju Yin
(Mulberry Leaf & Chrysanthemum Drink)
combined with Yin Qiao San (Lonicera &
Forsythia Powder) with additions and subtractions
is the formulae to use.

3. Clear heat and resolve depression method to
stop pain
This method is applicable for depressed liver and
gallbladder heat causing symptoms of headache
and oppressive pain in the upper part of the body
and rib-side regions. This is accompanied by a
bitter taste in the mouth, nausea, vexation,
oppression, and discomfort. The pulse is rapid and
bowstring. The tongue is dark red with yellow fur.
The formula to use is Qing Jie Tang (Clearing &
Resolving Decoction). The ingredients are: Radix
Bupleuri (Chai Hu), Radix Scutellariae
Baicalensis (Huang Qin), Flos Chrysanthemi
Morifolii (Ju Hua), Spica Prunellae Vulgaris (Xia
Ku Cao), Radix Gentianae Scabrae (Long Dan
Cao), Radix Angelicae Sinensis (Dang Gui),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Fructus Gardeniae Jasminoidis (Zhi Zi), Fructus
Meliae Toosendan (Chuan Lian Zi), Tuber
Curcumae (Yu Jin), and Radix Glycyrrhizae
Uralensis (Gan Cao).
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4. Course the liver and rectify the qi method to
stop pain
This method is applicable for disquieted emotions,
binding depression of liver qi, transverse
counterflow invading the stomach causing gastric,
upper body, rib-side, and abdominal pain. The
pulse is bowstring, and the tongue fur is thin. The
formula to use is Chai Hu Shu Gan San Jia Jian
(Bupleurum Course the Liver Powder with
Additions & Subtractions). The ingredients are:
Radix Bupleuri (Chai Hu), Radix Ligustici
Wallichii (Chuan Xiong), processed Rhizoma
Cyperi Rotundi (Xiang Fu), Fructus Citri Aurantii
(Zhi Ke), Fructus Meliae Toosendan (Chuan Lian
Zi), Tuber Curcumae (Yu Jin), Fructus Citri
Sarcodactylis (Fo Shou), Rhizoma Corydalis
(Yuan Hu), Radix Albus Paeoniae Lactiflorae (Bai
Shao), and Radix Glycyrrhizae Uralensis (Gan
Cao).

5. Clear heat and disinhibit dampness method
to stop pain
This method is applicable for damp heat brewing
in the liver and gallbladder. The liver [thus] loses
its ability to orderly reach, course, and discharge,
causing rib-side pain, a bitter taste in the mouth,
brain oppression, torpid intake, nausea, vomiting,
red eyes and jaundice, yellow urine, and dry,
bound stools. The pulse is bowstring and rapid,
and the tongue is red with yellow, slimy fur. The
formulas to use are Yin Chen Hao Tang Jia Jian
(Capillaris Decoction with Additions &
Subtractions) and Yin Chen Wu Ling San Jia Jian
(Capillaris & Five [Ingredients] Poria Powder
with Additions & Subtractions). If damp heat
obstructs the stomach and intestines, there will be
abdominal distention and pain refusing pressure
and diarrhea with abdominal urgency and rectal
heaviness. The tongue fur is yellow and slimy,
while the pulse is slippery and rapid or soggy and
rapid. [In this case,] use Bai Tou Weng Tang Jia
Jian (Pulsatilla Decoction with Additions &
Subtractions). If damp heat obstructs and blocks,
the tongue fur is yellow, and the pulse is
bowstring and rapid, then the formula to use is Pai

Shi Tang (Stone Expelling Decoction) or Xiao Ji
Yin Zi (Cephalanoplos Drink).

6. Clear heat and drain repletion method to
stop pain
This method is applicable for repletion heat
internally binding. The viscera and bowels
[therefore] become imbalanced and the qi
mechanism counterflows, resulting in abdominal
fullness and distended pain, sweating hands and
feet, dry, bound stools, and short voidings of
reddish urine.  The pulse is slippery and rapid or
deep, slow, and forceful. The formula to use is Da
Cheng Qi Tang Jia Wei (Major Order the Qi
Decoction with Added Flavors). But for the case
of summerheat damp internally smoldering and
scorching [both] yang and yin organs and for
replete heat upwardly harassing the clear orifices
as seen in headache and vigorous fever, vexation,
agitation, and thirst, when the tongue is red, and
the tongue fur is yellow, and the pulse is surging
and rapid, then the formula to choose is Bai Hu
Tang Jia Wei (White Tiger Decoction with Added
Flavors).

7. Warm the center and dissipate cold method
to stop pain
This method is applicable for spleen-stomach
vacuity cold with water rheum collecting and
stagnating in the middle burner causing abdominal
and gastric pain. The pain is alleviated by warmth
and pressure, the limbs are cold with aversion to
cold, and the stools are sloppy and thin.  The pulse
is deep, slow, and forceless. The tongue body is
pale, while the tongue fur is thin and white. The
formula is the [author's] self-composed Wen
Zhong San Han Tang (Warm the Center &
Dissipate Cold Decoction): Radix Codonopsitis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), Ramulus Cinnamomi Cassiae
(Gui Zhi), Radix Albus Paeoniae Lactiflorae (Bai
Shao), Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), dry Rhizoma Zingiberis
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Officinalis (Gan Jiang), and Fructus Zizyphi
Jujubae (Da Zao).

8. Free the network vessels and quicken the
blood method to stop pain
This method is applicable for qi stagnation and
obstruction blocking the channels and network
vessels, blood stasis collecting in the vessels, and
qi and blood obstruction blocking the vessels and
causing headache, chest pain [i.e., angina], gastric
and rib-side pain, lower abdominal pain, and
sinew and bone pain due to injuries from falls,
fractures, contusions, and strains. [The author]
uses self-composed Tong Jing Huo Luo Tang
(Free the Flow of the Channels & Quickens the
Network Vessels Decoction): Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
processed Resina Olibani (Ru Xiang), processed
Resina Myrrhae (Mo Yao), Feces Trogopterori
Seu Pteromi (Wu Ling Zhi), stir-fried Pollen
Typhae (Pu Huang), processed Rhizoma Cyperi
Rotundi (Xiang Fu), Radix Bupleuri (Chai Hu),
Fructus Citri Aurantii (Zhi Ke), Lumbricus (Di
Long), Radix Pseudoginseng (San Qi), and
Rhizoma Corydalis (Yuan Hu).

9. Abduct, disperse, and harmonize the
stomach method to stop pain
This method is applicable for dietary irregularities
and food damage to the spleen and stomach,
resulting in the inability to manage movement and
transformation of food and drink. Accumulated
food collecting in the middle burner is not
transformed, causing gastric pain, putrid belching,
and acid regurgitation accompanied by the
presence of nausea, vomiting, and diarrhea. The
pulse is bowstring and slippery. The tongue fur is
yellow and slimy. The formula to use is Zhi Zhu
Tang (Aurantium & Atractylodes Decoction)
combined with Bao He Wan (Preserve Harmony
Pills) with additions and subtractions.

10. Supplement the kidneys method to stop
pain
This method is applicable for kidney vacuity
patterns of lumbar pain and limp legs and knees
without strength. As Zhang Jing-yue said,
"Lumbar pain is eight or nine times out of ten, a
vacuity pattern." The author uses the established
method of stopping pain by supplementing and
freeing.  This method separates kidney yang
vacuity from kidney yin vacuity. In kidney yang
vacuity cases, the lumbar pain is accompanied by
abdominal hypertonicity, a somber white facial
complexion, and chilled limbs. The pulse is deep
and fine, and the tongue body is pale with thin fur.
The formula is You Gui Wan Jia Jian (Right-
restoring Pills with Additions & Subtractions). In
kidney yin vacuity cases, the lumbar pain in
accompanied by heart vexation and insomnia, dry
throat and mouth, tidal fever, and heat in the
palms and soles. The pulse is thin and rapid, and
the tongue body is red. The formula is Zou Gui
Wan Jia Jian (Left-restoring Pills with Additions
& Subtractions).

11. Dispel wind, dissipate cold, and dry
dampness method to stop pain
This method is useful for wind, cold, and damp
factors which cause impediment pattern pain. As
the Su Wen Bi Lun (Simple Questions: “Treatise
on Impediment”) states, "When the three
pathogens of wind, cold, and damp combine,
together they [produce] impediment." And Pu
Fu-zhou states, 

That which is called impediment is just the
concept of a impediment blockage. The
reason [for impediment] is a combination of
affects; namely, the three pathogenic factors
of wind, cold, and damp. These [three] are
then able to enter the body and cause the qi
and blood to congeal and become unsmooth.
[There is] obstruction, no free-flow, and
difficulty moving the four limbs. [This is]
usually called wind, cold, and damp
impediment.  
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Clinically, one sees aching of the four limbs and
the sinews and bones with muscle aches together
with joint pain accompanied by a heavy sensation.
Each encounter with a yin affect, whether it is rain
or cold, leads to more severe pain. The tongue fur
is white and slimy. The pulse is bowstring and
tight or bowstring and slippery. [The author] uses
self-composed Tong Bi Tang (Free the Flow of
Impediment Decoction) consisting of: Rhizoma et
Radix Notopterygii (Qiang Huo), Radix Angelicae
Pubescentis (Du Huo), Radix Gentianae
Macrophllae (Qin Jiao), Radix Clematidis
Chinensis (Wei Ling Xian), Fructus Chaenomelis
Lagenariae (Mu Gua), Ramulus Cinnamomi
Cassiae (Gui Zhi), Radix Ledebouriellae
Divaricatae (Fang Feng), Ramus Lonicerae
Japonicae (Ren Dong Teng),  Caulis Millettiae
Seu Spatholobi (Ji Xue Teng), Radix Cyathulae
(Chuan Niu Xi), Herba Asari Cum Radice (Xi
Xin), Herba Siegesbeckiae Orientalis (Xi Xian
Cao), processed Three Blacks (San Wu)1, and
Radix Glycyrrhizae Uralensis (Gan Cao).

12. Expel worms and abduct stagnation method
to stop pain
This method is applicable for food and drink
stagnating in the middle burner or for worm
accumulation in the intestines causing gastric, 

abdominal, or periumbilical pain. If the qi
mechanism is obstructed, the clear yang will not
rise. When this happens, headache pain often
results. The tongue fur is thin and slimy. The
pulse is bowstring or bowstring and tight. [The
author] uses self-composed Qu Dao Tang (Expel
[Worms] & Abduct [Stagnation] Decoction)
consisting of: Endothelium Corneum Gigeriae
Galli (Ji Nei Jin), scorched Three Immortals (San
Xian)2, stir-fried Semen Arecae Catechu (Bing
Lang), Fructus Quisqualis Indicae (Shi Jun Zi),
Semen Torreyae Grandis (Fei Zi Ren), and Fructus
Pruni Mume (Wu Mei).

1  I.e., Radix Aconiti (Cao Wu), Radix Aconiti (Chuan Wu),
and Fructus Pruni Mume (Wu Mei)

2  I.e., Fructus Crataegi (Shan Zha), Massa Medica
Fermentata (Shen Qu), and Frustus Germinatus Hordei 
Vulgaris (Mai Ya)
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Nerve or neural deafness is associated with dysfunc-
tion of the eighth cranial nerve. Although it may be
due to a tumor pressing on the nerve trunk, in children,
it is commonly the sequela of rubella, mumps, menin-
gitis, and otitis media or ear infections. Because
Western MDs so often scare parents into treating ear
infections with antibiotics based on their concern of
protecting against hearing loss, it is useful to know
that acupuncture can be used to treat such neural deaf-
ness. The case history given in the following Chinese
journal article is one of a pediatric case in which hear-
ing loss had followed a bout of fever and what appears
to have been a respiratory tract infection. The authors
relate the incidence of this condition to the sequela of
medication; however, this is not necessarily the case. 

(From "Clinical Observations on the Treatment of 89
Cases of Neural Deafness with Acupuncture" by
Wang Min-hua, Lu Zhen-yin, Wang Min, et al., Zhong
Guo Zhen Jiu [Chinese Acupuncture & Moxibustion],
#2, 1995, p. 85)

Study group:

The study group consisted of 89 cases who were all
out-patients. Amongst these, there were 52 males and
27 females. Their ages ranged from six to 66. The
duration of their illness ranged from one month to 10
years. In 66 cases, tinnitus and eafness had occurred
after taking medications for a disease. In six cases, tin-
nitus and deafness had arisen from traumatic injury.
Among 17 older patients, the cause was not clear.

Treatment method:

Formula: Ting Hui (GB 2), Ting Gong (SI 19), Yi 

Feng (TB 17), and Zhong Zhu (TB 3) were used as the
main or ruling points. Tai Xi (Ki 3), Zu San Li (St 36),
and the scalp point for dizziness and the hearing area
were used as auxiliary points.

Hand technique: Patients were treated supine. The
skin was routinely disinfected with alcohol. One point
five to 2mm, 30 gauge needles were used. Ting Hui,
Ting Gong, and Yi Feng were needled to a depth of 1-
1.4 cun. Depending on whether the patient's pattern
was vacuity or repletion, supplementing or draining
method was used.

Tai Xi, Zu San Li, and the accompanying scalp point
for dizziness and tinnitus were added for those with
kidney vacuity. The needles were retained for 30 min-
utes. Treatment was given one time each day with 10
days equalling one course of treatment. After two
courses of treatment, needling was changed to one
time every other day.

Treatment results:

The patients themselves reported that their hearing
had returned completely to normal. However, testing
for auditory acuity with otological equipment showed
that, of the total of 89 cases, 28 or 31.55 fully recov-
ered their hearing, 49 cases or 55.1% showed good
results, and 12 cases or 13.4% showed no improve-
ment. Thus the total amelioration rate was 86.65.

Case history: Boy, six years old

Date of initial examination: Jan. 28, 1995. His family
reported that his hearing had been poor for the last one
year. One year ago, he had contracted a puzzling fever

Nerve Deafness Treated with Acupuncture
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accompanied by a strange cough. After being treated
for this with Western medicine, his cough and fever
had recovered, but his hearing had gotten bad. Lately,
his hearing had declined even more. He reported
chriping sounds as through a screen. Tests for measur-
ing auditory acuity confirmed his hearing loss. 

The above acupuncture treatment of Ting Hui, Ting
Gong, Yi Feng, and Zhong Zhu was used. The needle
technique was even supplementation and drainage,
with needle retention of 30 minutes. This was repeat-
ed one time every day for 10 days. Instrument texting
at the end of that time showed good effect (i.e.,
improvement).

Discussion:

Modern medicine believes that neural deafness has to
do with the auditory nerves which connect with the
organs of the ear. Because of pathological changes in
these nerves, one is not able to hear properly. Ting
Hui, Ting Gong, Yi Feng, and Zhong Zhu are all points
on the small intestine, gallbladder, and triple burner
channels which all enter the center of the ears.
Acupuncturing these points is thus able to directly
connect with the site of the disease and has the func-
tion of dispelling wind, clearing the liver, discharging
gallbladder heat, opening depression, freeing the flow
of the portals, coursing and freeing the flow of the
channels and network vessels. If there was a simulta-
neous vacuity pattern, Tai Xi and Zu San Li were
added. Tai Xi and Zu San Li are respectively the shu
stream point of the kidney channel and the lower unit-
ing point of the stomach channel. They enrich yin and
boost the kidneys, support rhe righteous and dispel

evils. They have the double function of supplementing
and boosting both the former and latter heaven roots.
The dizziness and hearing area scalp points are impor-
tant scalp acupuncture points for deafness and tinni-
tus. They are located 1.5cm superior to the apex of the
ear and then 2cm forward and back from this point.
Thus this point or area extends for 4cm. Satisfactory
were thus achieved by combining these various points.

For more information on research reports or to receive
a catalog, call 1-800-487-9296
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(From “Examples of Effective Acupuncture
Treatment for Male Infertility” by Qian Zhi-yun,
Zhong guo Zhen Jiu [Chinese Acupuncture &
Moxibustion], #5, 1996, p. 11)

Study group:

The men in this study had all been married for more
than two years and had yet remained childless.
Gynecological examinations of their wives had found
nothing abnormal. They were thus diagnosed as suf-
fering from male infertlity. The majority of cases of
male infertility can be divided into the following few
conditions:

1. Blockage in sperm production or seminal fluid
abnormality
2. Sperm duct blockage
3. Inability of the seminal fluid to enter the vagina
4. No sperm

The latter is typically the number one cause of this
condition. In that case, a seminal examination shows
that the sperm count is low, sperm motility is poor, the
sperm are dead and/or deformed, or the seminal fluid
is not liquified.

Case 1. Male, aged 30, a laborer

Date of initial examination: May, 1984

Major complaint: In 1978, the patient had suffered
an injury which had damaged his bladder and ripped
his penis. He had had reconstructive surgery at a
worker’s hospital. However, after this procedure, his
penis did not become vigorously erect again. This had
continued for six years before coming for treatment

with the author with acupuncture. Upon examination,
he was found to have a 3.5 x 18cm scar from his navel
to his pubic bone. After the operation, this wound had
been infected for four months. This is what had caused
his penis to shrink. It measured 2.5cm long and was
1.2cm in diameter. After the operation till now, his
penis had been shriveled and non-functioning. The
patient was extremely anxious.

His stomach intake (i.e., his appetite) was good. He
had two loose bowel movements per day. His sleep
was not good. His bodily constitution was very good.
His pulse was balanced and forceful, and he had thin,
white (i.e., normal) tongue fur. Based on the above
symptoms, his pattern was categorized as external
injury damaging the chong and ren vessels and the
liver, spleen, and kidney channels. This had resulted in
stagnation of the channel qi flowing along the yin
channels. Hence the transport of qi and blood was
impeded. As a result, the genitals did not receive suf-
ficient qi and nourishment of blood. This then had led
to the withering, shrinking, and dysfunction of his
penis.

Treatment principles: Move the qi, quicken the
blood, and dispel stasis while simultaneously supple-
menting the kidneys and invigorating yang in order to
free the flow of the chong, ren, liver, and kidney chan-
nels.

Formula: Qi Hai (CV 6), Guan Yuan (CV 4), Zhong
Ji (CV 3), Zu San Li (St 36), Sam Yin Jiao (Sp 6)

Hand technique: Draining method

Method treatment: After obtaining the qi at Qi Hai,
Guan Yuan, and Zhong Ji, it was necessary to propa-
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gate the needle sensation down along the conception
vessel to the penis or to both testes. In order to achieve
this, the needles were stimulated continuously for 2-3
minutes. The degree of intensity of the needle sensa-
tion was as great as the patient could bear. Zu San Li
and San Yin Jiao were needled and the sensation was
propagated along the stomach channel. It is also good
if the sensation ascends upward along the spleen chan-
nel to the knee. The needles were retained for 30 min-
utes. Every five minutes, the needles were stimulated
one time. In particular, the needle sensation should be
conducted down along the conception vessel. This
was done one time each day, with 15 times constitut-
ing one course of treatment.

After the first treatment, the patient felt continuous
sensation for 36 hours. After one course of treatment,
he reported that his penis had grown a bit. At night he
began to have frequent urination which resolved itself
(i.e., was not painful or inhibited). After a week’s rest
(between courses), he went through a second course of
treatment. During this course, the hand technique was
first to drain and then to supplement. 

After the second course of treatment was complete, his
penis was able to attain a normal erection. When erect,
the penis was 8.5cm long and 2.5cm in diameter. It
was functioning and hard, so he was able to have sex-
ual intercourse with his wife. After another course of
treatment, his penis was 12cm long. Within one year,
in September, his wife became pregnant and the next
July gave birth to a baby.

Commentary: The patient had suffered an external
injury which had affected and damaged various chan-
nels. Therefore, the movement and function of the qi
and blood had lost its regulation. Hence the ancestral
sinews (or gathering of sinews, i.e., the penis) had lost
its normal nourishment from the qi and blood. Yang
had wilted and did not lift (i.e., the patient was impo-
tent).Guan Yuan and Zhong Ji are three foot yin chan-
nel intersection points. Needling these two points

functions to free the flow of the three foot yin chan-
nels and moves obstruction and stagnation of the qi
and blood. Using a draining hand technique was in
order to free the flow of the channels and quicken the
network vessels, transform stasis and engender the
new. Thus the genitals obtained sufficient qi and blood
and consequently recovered very rapidly. In the Zhen
Jiu Zi Sheng Jing (The Acupuncture & Moxibustion
Supplying Life Classic) it states, “The point Qi Hai is
the sea of qi in males.” When the qi moves the blood
moves. Therefore, needling Qi Hai, Guan Yuan, and
Zhong Ji is able to not only supplement the kidneys
and invigorate yang but also course and free the flow
of the qi and blood stasis and stagnation of the two
vessels of the chong and ren and the three foot yin
channels, thus making the qi and blood of the three
foot yin channels move and circulate. Needling Zu San
Li and San Yin Jiao is able to quicken the blood and
transform stasis, move and transport the qi and blood
as well as supplement the latter heaven root of the
source of qi and blood. Using all these points together
thus achieved a good effect. 

Case 2. Male, 31 years old

Date of initial examination: May 16, 1989

Major complaint: The patient had been married for
five years and his wife had still not become pregnant.
According to the patient, during sexual intercourse he
chronically did not ejaculate. He would go up to that
point, (continuing with intercourse), eventually
become fatigued, loose his strength (i.e., lose his erec-
tion), and then fall asleep. He had searched every-
where for a doctor for a number of years but had not
yet found successful treatment. The patient’s physique
and complexion were robust. His stomach intake was
good. His sleep was good. His tongue fur was white
and his pulse was fine and rapid. In sum, the above
symptoms indicated the Chinese medical pattern of
yang strong (i.e., persistent erection without ejacula-
tion due to yin insufficiency).
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Treatment principles: Enrich yin and subdue yang,
clear heat and drain fire

Formula: Guan Yuan (CV 4), Zhong Ji (CV 3), Zu
San Li (St 36), San Yin Jiao (Sp 6), Tai Xi (Ki 3)

Hand technique: Draining method

Method of treatment: Guan Yuan and Zhong Ji were
needled with strong needle sensation, asking the
patient if the needle sensation had reached the penis
and both testes. After four treatments, the patient was
ejaculating during sexual intercourse. Two months
later, his wife became pregnant and subsequently gave
birth.

Commentary: The patient’s persistent erection with
non-ejaculation was ascribed to hyperactive ministeri-
al fire in turn due to insufficient kidney water. This
caused yin and yang to become unbalanced. Yin vacu-
ity leads to yang hyperactivity. Therefore, Zhong Ji,
Guan Yuan, San Yin Jiao, and Tai Xi were chosen to
drain hyperactive ministerial fire, supplement yin and
invigorate kidney water. As it is said, “To boost the
governor of water, restrain the yang ming.” Therefore,
Zu San Li was used to harmonize the qi and blood in
the yang ming stomach channel. Treatment consisted
of supplementing yin and invigorating water four
times. Thus the fire was taken away from under the
cauldron and the disease healed itself.

Case 3. Male, 30 years of age, an elementary school
teacher
Date of initial examination: Mar. 1987

Major complaint: The patient had been married for
four years and still had not become pregnant. His wife
had had a number of gyunecological examinations and
each time everything was judged normal. According
to the patient’s seminal examination report, his sperm
count was 800, the sperm motility was 40%, 25% of

the sperm were deformed, and there was no liquifica-
tion within one hour after ejaculation. He reported that
his diet was not good, his bowel movements were
loose, and that his urination consisted of long voidings
of clear urine. In addition, he urinated frequently,
especially during the night. The patient’s outward
appearance was robust. His tongue fur was white and
slightly slimy, while his pulse was fine and rapid. In
sum, based on the above symptoms, his case was cat-
egorized as spleen-kidney yang vacuity.

Treatment principles: Supplement the kidneys and
invigorate yang, fortify the spleen and disinhibit
dampness

Formula: Guan Yuan (CV 4), Zhong Ji (Cv 3), Zu San
Li (St 36), San Yin Jiao (Sp 6)

Treatment method: First Zhong Ji and Guan Yuan
were needled using supplementation method. The nee-
dle sensation was propagated to the penis and testicles.
After that, even supplementation and drainage was
performed, continuing the needle sensation for 3-5
minutes. The needles were retained for 40 minutes,
stimulating the needles one time every 10 minutes.
After needling, moxibustion was done for 30 minutes,
causing causing erythema of the skin. Simultaneously
there was a hot sensation along the conception vessel
which moved up and down. This was done one time
every other day, with 15 times equalling one course of
treatment. After the first course of treatment, his wife
became pregnant in April, 1987. In 1988, she gave
birth to a daughter.

Commentary: Male infertility is mainly due to a
reduced number of sperm, poor motility, dead sperm,
or impotence, all of which may be categorized as
either kidney yang vacuity or kidney yin vacuity. In
Chinese medicine, it is believed that sperm production
is related to kidney yin, while sperm movement is
related to kidney yang. Seminal fluid which is not
liquified due to reproductive organ abnormalities and
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abnormal sensations during ejaculation also pertain to
kidney vacuity. Therefore, Guan Yuan and Zhong Ji
were needled to supplement kidney yin. Guan Yuan is
a yang within yin transport point. Needling Guan Yuan
and San Yin Jiao enables one to both supplement kid-
ney yin and promote the production of sperm as well
as stir and regulate of the moving qi within the kid-
neys and supplement kidney yang, hence also promot-
ing sperm motility. Zhang Jie-bin said:

To successfully treat yang, one must
search for yang within yin. When yang
obtains the assistance of yin, its engen-
derment and transformation are limit-
less.
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Depression

In Chinese medicine, the word depression can refer to either a pattern, as in liver depression qi stagnation
(gan yu qi zhi), or a disease, as in depressive condition (yu zheng). While these two are not identical,
liver depression is one of and perhaps the main disease mechanism in depressive condition. 

(From Zhong Yi Nei Ke Xue [The Study of Chinese Medicine Internal Medicine] by Zhang Bo-ying

et al., Shanghai College of Chinese Medicine Press, Shanghai, 1990, p. 121-124. This is the

basic textbook on internal medicine used at the Shanghai College of TCM and other Chinese
provincial TCM colleges.)

Disease causes, disease mechanisms

The onset of depressive condition is due to
damage by the emotions. The liver qi thus
becomes depressed and bound and gradually this
leads to disharmony of the qi mechanism of the
five viscera. This mainly affects the three viscera
of the liver, spleen, and heart, causing loss of
regulation of the qi and blood.

1. If, due to depression and anger, there is loss of
smooth flow (of the qi), the liver loses its orderly
reaching and the qi loses its coursing and
discharging. If qi depression endures for (many)
days, it may transform into fire. Qi stagnation may
also lead to blood stasis not moving. If liver
depression reaches the spleen, if thinking and
worry are unresolved, or if taxation and fatigue
damage the spleen, all these may make the spleen
lose its fortification and movement. Thus
dampness brews and engenders phlegm and this
leads to qi stagnation and phlegm depression. If
damp turbidity, food stagnation which is not
dispersed, or phlegm dampness transform into
heat, these can then result in damp depression,
food depression, or heat depression.

2. If the emotions are not fulfilled or satisfied, then
liver depression may repress the spleen. (Because
the spleen is the latter heaven source of qi and

blood engenderment and transformation), this may
result in consumption and damage of the heart qi.
The constructive and blood are progressively
consumed and the heart loses it nourishment, while
the spirit loses its treasuring or storage. This is
called anxiety and depression damaging the spirit
and can lead to disquietude of the heart spirit. If
there is enduring depression damaging the spleen
with decreased and scanty eating and drinking,
then the qi and blood may become insufficient due
to lack of a source for their engenderment and
transformation. (In that case,) the heart and spleen
both become vacuous. If depression endures, it
may (also) transform into fire which easily
damages yin blood. This then affects the kidneys,
causing yin vacuity with fire effulgence. Then one
will see symptoms of vacuity detriment.

Treatment based on pattern
discrimination

Repletion patterns

1. Liver qi depression & binding

Symptoms: Essence spirit repression and
depression, unquiet emotions, a tendency to great
sighing, chest and rib-side distention and pain, pain
which is not fixed in location, venter oppression,
burping and belching, abdominal distention, torpid
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intake, possible vomiting, loss of normalcy of
defecation, lack of movement of women’s
menstruation, thin, slimy tongue fur, and a
bowstring pulse

Analysis of symptoms: If the emotions damage
the liver, it loses its orderly reaching. Therefore,
there is emotional repression and depression and
the emotions are not calm or quiet. The jue yin
liver channel traverses the lower abdomen and
mixes with the stomach. Then its spreads across
the chest and rib-sides. Therefore, if there is liver
qi depression and stagnation with lack of smooth
flow of the qi mechanism, the qi becomes stagnant
and the blood static. The liver network vessels lose
their harmony, and therefore, one sees abdominal
distention, chest oppression, rib-side pain, and even
non-movement of menstruation in women. If the
liver qi attacks the stomach, the stomach loses its
harmony and downbearing. Therefore, there is
venter oppression and belching and burping, torpid
intake, and vomiting. If the liver assails the spleen,
this leads to abdominal distention and loss of
normalcy in defecation. The thin, slimy tongue fur
and the bowstring pulse are signs of liver-stomach
disharmony.

Treatment methods: Course the liver, rectify the
qi, and resolve depression

Rx: Chai Hu Shu Gan San (Bupleurum Course
the Liver Powder) with additions and subtractions.
In this formula, Radix Bupleuri (Chai Hu), Fructus
Citri Aurantii (Zhi Ke), and Rhizoma Cyperi
Rotundi (Xiang Fu) course the liver, move the qi,
and resolve depression. Pericarpium Citri
Reticulatae (Chen Pi) rectifies the qi and
harmonizes the center. Radix Ligustici Wallichii
(Chuan Xiong), Radix Paeoniae Lactiflorae
(Shao Yao), and Radix Glycyrrhizae (Gan Cao)
quicken the blood, transform stasis, and stop pain.
One can add Tuber Curcumae (Yu Jin) and
Pericarpium Citri Reticulatae Viride (Qing Pi) in
order to strengthen the action of resolving
depression. Diseases of the the five depressions

(i.e., food depression, damp depression, phlegm
depression, blood depression, and fire depression)
all start from liver qi depression and binding.
Therefore, at the same time as administering this
formula in decoction, one may administer Yue Ju
Wan (Escape Restraint Pills) in order to move the
qi and resolve depression. Because the movement
of the qi results in the movement of the blood, if
the qi flows smoothly, then depression of phlegm,
fire, dampness, and food are all automatically
resolved. If there is frequent, repeated burping and
belching and chest and venter lack of smooth flow,
one can combine this with Flos Inulae (Xuan Fu
Hua), Haemititum (Dai Zhe Shi), and Pericarpium
Citri Reticulatae (Chen Pi) in order to level the
liver and downbear counterflow. If there is
simultaneous food stagnation and abdominal
distention, then add Massa Medica Fermentata
(Shen Qu), Fructus Crataegi (Shan Zha), and
Endothelium Corneum Gigeriae Galli (Ji Nei Jin)
in order to disperse food and transform stagnation.
If there is chest and rib-side distention and pain
which is variable (in location) or if there is
women’s non-movement of menstruation and a
bowstring, choppy pulse, (in other words) signs of
qi stagnation and blood stasis, then it is appropriate
to add Radix Angelicae Sinensis (Dang Gui),
Radix Salviae Miltiorrhizae (Dan Shen), Semen
Pruni Persicae (Tao Ren), and Flos Carthami
Tinctorii (Hong Hua) in order to quicken the blood
and transform stasis. 

2. Qi depression transforming fire

Symptoms: Emotional tension, agitation, and easy
anger, chest oppression, rib-side distention, acid
eructations, a bitter taste within the mouth and a
dry mouth, constipated, bound stools, possible
headache, red eyes, tinnitus, a red tongue with
yellow fur, and a bowstring, rapid pulse

Analysis of symptoms: If qi depression
transforms into fire, fire’s nature is to flare
upward. (Therefore,) it follows the the liver
vessels and moves upward. This results in
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headache, red eyes, and tinnitus. If liver fire
attacks the stomach, the stomach and intestines
will have heat. Therefore, the mouth is dry and
there is a bitter taste, while the stools are
constipated and bound. The emotional tension,
agitation, and easy anger, the red tongue with
yellow fur, and the bowstring, rapid pulse are all
signs of liver fire.

Treatment methods: Clear the liver and drain
fire, resolve depression and harmonize the
stomach

Rx: Dan Zhi Xiao Yao San (Moutan & Gardenia
Rambling Powder) combined with Zuo Jin Wan
(Left Metal Pills) treats this. The former formula
courses the liver, resolves depression, and clears
heat. The latter formula drains the liver and
harmonizes the stomach. If there is a bitter taste in
the mouth, yellow fur, and the stools are
constipated and bound, one can add Radix
Gentianae Scabrae (Long Dan Cao) and Radix Et
Rhizoma Rhei (Da Huang) in order to drain fire
and free the flow of the stools.

3. Qi stagnation with phlegm depression

Symptoms: Discomfort within the throat as if
there were something obstructing and blocking
(the throat) which can neither be swallowed down
or spit out, oppression within the chest, possible
simultaneous rib-side pain, slimy, white tongue fur,
and a bowstring, slippery pulse

Analysis of symptoms: If liver depression assails
the spleen and the spleen movement loses its
fortification, then dampness will be engendered
and this may gather into phlegm. Phlegm and qi
thus become depressed and bound in the chest and
above the diaphragm. Therefore, one sees
discomfort within the throat as if there were
something blocking and obstructing it which can
neither be swallowed down nor spit out. This is
called plum pit qi. If qi loses its soothing, then there
is oppression within the chest. The rib-sides are

the place where the liver channel spreads across.
If the channels and network vessels (of the liver)
become depressed and stagnant, then there is rib-
side pain. The slimy, white tongue fur and the
bowstring, slippery pulse are symptoms of liver
depression mixed with phlegm dampness.

Treatment methods: Transform phlegm,
disinhibit the qi, and resolve depression

Rx: Ban Xia Hou Po Tang (Pinelliae & Magnolia
Decoction) with additions and subtractions. Within
this formula, Rhizoma Pinelliae Ternatae (Ban
Xia), Cortex Magnoliae Officinalis (Hou Po), and
Sclerotium Poriae Cocos (Fu Ling) downbear
counterflow and transform phlegm. Folium Perillae
Frutescentis (Zi Su) and uncooked Rhizoma
Zingiberis (Sheng Jiang) disinhibit the qi and
scatter binding (or nodulation). If combined with
processed Rhizoma Cyperi Rotundi (Xiang Fu),
Fructus Citri Aurantii (Zhi Ke), Fructus Citri
Sacrodactylis (Fo Shou), Flos Inulae (Xuan Fu
Hua), Haemititum (Dai Zhe Shi), etc., this can
increase and strengthen the effect of rectifying the
qi and opening depression, transforming phlegm
and downbearing counterflow. If there is the
simultaneous appearance of vomiting and nausea,
a bitter taste within the mouth, and slimy, yellow
tongue fur, all symptoms categorized as phlegm
heat, then one can use Wen Dan Tang (Warm the
Gallbladder Decoction) plus Radix Scutellariae
Baicalensis (Huang Qin), Bulbus Fritillariae (Bei
Mu), and Pericarpium Trichosanthis Kirlowii (Gua
Lou Pi) in order to transform phlegm and clear
heat at the same time as disinhibiting the qi
mechanism.

Vacuity patterns

1. Anxiety & depression damaging the spirit

Symptoms: Essence spirit abstraction, heart spirit
disquietude, sorrow and anxiety, a tendency to
crying, frequent yawning, a pale tongue with thin,
white fur, and a bowstring, fine pulse
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Analysis of symptoms: If anxiety and depression
are not resolved, the heart qi is consumed and
damaged and the construction and blood become
depleted and unable to nourish the heart spirit.
Therefore, one sees essence spirit abstraction,
heart spirit disquietude, and other such symptoms.
This is referred to in the Jin Gui Yao Lue
(Essentials from the Golden Cabinet) as visceral
agitation. It mostly occurs in women. The pale
tongue with thin, white fur and the bowstring, fine
pulse are signs of qi depression and blood vacuity.

Treatment methods: Nourish the heart and quiet
the spirit

Rx: Gan Mai Da Zao Tang (Licorice, Wheat &
Red Dates Decoction) with added flavors. In this
formula, Radix Glycyrrhizae (Gan Cao) relaxes
tension, nourishes the heart, and moistens dryness.
It is, therefore, chosen to boost the heart qi and
quiet the heart spirit. One can also add Semen
Biotae Orientalis (Bai Zi Ren), Semen Zizyphi
Spinosae (Suan Zao Ren), Sclerotium Pararadicis
Poriae Cocos (Fu Shen), and Flos Albizziae
Julibrissinis (He Huan Hua) in order to strengthen
the power of these medicinals.

2. Heart-spleen dual vacuity

Symptoms: Excessive thinking with a tendency to
worry, heart palpitations, gallbladder timidity,
scanty sleep, impaired memory, a lusterless facial
complexion, dizziness, lassitude of the spirit,
devitalized eating and drinking, a pale tongue, and
a fine, weak pulse

Analysis of symptoms: If the heart is taxed by
thinking and worry, the heart and spleen may both
become vacuous. The heart thus loses its
nourishment and, therefore one sees heart
palpitations, gallbladder timidity, scanty sleep, and
impaired memory. The spleen and stomach are the
source of the engenderment and transformation of
the qi and blood. If the spleen does not fortify and
move, then eating and drinking are diminished and

scanty and the source of qi and blood is
insufficient. Therefore, one sees a lusterless facial
complexion, dizziness, lassitude of the spirit, a pale
tongue, and a fine, weak pulse.

Treatment methods: Fortify the spleen and
nourish the heart, boost the qi and supplement the
blood

Rx: Gui Pi Tang (Restore the Spleen Decoction)
with additions and subtractions. This formula is
made from Si Jun Zi Tang (Four Gentlemen
Decoction) plus Dang Gui Bu Xue Tang (Dang
Gui Supplement the Blood Decoction) with added
flavors. Si Jun Zi Tang supplements the qi and
fortifies the spleen. The spleen and stomach are
the latter heaven source of engenderment and
transformation. If the spleen and stomach are
strengthened and fortified, then the qi and blood
are automatically engendered. Radix Angelicae
Sinensis (Dang Gui) and Radix Astragali
Membranacei (Huang Qi) supplement the qi and
engender the blood. Semen Zizyphi Spinosae (Zao
Ren), Radix Polygalae Tenuifoliae (Yuan Zhi), and
Arillus Euphoriae Longanae (Long Yan Rou)
supplement the heart and boost the spleen, quiet
the spirit and stabilize the will. Radix Auklandiae
Lappae (Mu Xiang) rectifies the qi and arouses
the spleen. Thus there is supplementation without
causing stagnation. These may also be combined
with Tuber Curcumae (Yu Jin), Flos Albizziae
Julibrissinis (He Huan Hua), and other such
(medicinals) in order to open depression and quiet
the spirit. Although (this formula) mainly
supplements the qi and fortifies the spleen, based
on the idea that if yang is engendered then yin
grows, it supplements the qi in order to engender
the blood. That is why it is able to nourish the
heart.

3. Yin vacuity with fire effulgence

Symptoms: Vertigo and dizziness, heart
palpitations, scanty sleep, heart vexation, easy
anger, possible (involuntary) seminal emission, low
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back soreness, menstrual irregularities in women, a
red tongue, and a bowstring, fine, and rapid pulse

Analysis of symptoms: If the visceral yin is
insufficient and construction and blood are
consumed, yin depletion may lead to vacuous yang
floating upward. Therefore, one may see vertigo,
dizziness, and easy anger. If there is yin and blood
depletion and consumption, then the heart spirit
loses its nourishment. In addition, yin vacuity gives
rise to heat, and vacuity heat harasses the spirit.
Therefore, there are heart palpitations, scanty
sleep, and vexation and agitation. If kidney yin is
insufficient, then the low back mansion loses its
nourishment and thus there is low back soreness.
Because there is yin vacuity with fire effulgence,
(effulgent fire) harasses and stirs the essence
chamber. Hence the essence is not secured and
there is seminal emission. If the liver and kidneys
lose their nourishment, the chong and ren will be
unregulated. Therefore, there are menstrual
irregularities. The red tongue and bowstring, fine,
rapid pulse are both signs of yin vacuity.

Treatment methods: Enrich yin and clear heat,
settle the heart and quiet the spirit

Rx: Zi Xue Qing Gan Yin (Enrich Water & Clear
the Liver Drink) with additions and subtractions.
This formula uses Liu Wei Di Huang Wan
(Rehmannia Six Flavors Pills) to enrich yin and
supplement the kidneys, strengthening water to
control fire. Radix Bupleuri (Chai Hu), Fructus
Gardeniae Jasminoidis (Shan Zhi), and Cortex
Radicis Moutan (Dan Pi) are in order to clear and
discharge liver fire. It is also possible to add
Concha Margaritiferae (Zhen Zhu Mu),
Magnetitum (Ci Shi), uncooked Frusta Ferri (Tie
Luo), etc. in order to heavily settle and quiet the
spirit. If there is low back soreness, seminal
emission, and lack of strength, add Plastrum
Testudinis (Gui Ban), Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), Cortex Eucommiae

Ulmoidis (Du Zhong), and Concha Ostreae (Mu
Li) in order to boost the kidneys and secure the
essence. If there are menstrual irregularities, add
Rhizoma Cyperi Rotundi (Xiang Fu) and Herba
Leonuri Heterophylli (Yi Mu Cao) in order to
rectify the qi, open depression, and regulate
menstruation.

Comments

Depressive condition is due to the emotions not
flowing smoothly. The qi mechanism becomes
depressed and stagnant and thus leads to the arisal
of this disease. If it endures for (many) days, it
can consume and damage heart qi, constructive,
and blood. This then results in the heart spirit
becoming disquieted and the viscera and bowels’
yin and yang losing their regulation. 

Depressive condition can be divided into the two
major types of repletion and vacuity. Initially, it is
mostly repletion. Therefore, without exception,
rectifying the qi is the main (principle or method).
Enduring disease is mostly vacuity. Therefore, (in
that case,) the main (principles) are to nourish the
blood and enrich yin, boost the qi and support the
righteous. Because qi rectifying medicinals are
mostly aromatic, drying ingredients and in enduring
disease yin and blood are faint and consumed, one
should take care in their use. Fructus Citri
Sacrodactylis (Fo Shou) and Fructus Citri
Medicae (Xiang Yuan) have a harmonious and
level (i.e., neutral) nature. They rectify the qi
without damaging yin. No matter whether a new
illness or an enduring disease, they are suitable for
use in all (cases).       

(Translator’s note: Xia De-xin in Zhong Yi Nei Ke
Lin Chuang Shou Ce [A Clinical Handbook of
Chinese Medicine Internal Medicine], Shanghai
Science & Technology Press, Shanghai, 1990, p.
274-276, gives the identical patterns, treatment
principles, and guiding formulas.)

For more information on research reports or to receive a catalog, call 1-800-487-9296
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(From “An Experience Treating Menstrual Movement
Hoarseness” by Li Zhong-jin, Si Chuan Zhong Yi
[Sichuan Chinese Medicine], #4, 1996, p. 44)

Liu X X, 30 years old, married, a cadre

The patient’s first examination (i.e., visit) was on July 17,
1990. Three years previously, she had had an artificial
abortion after which her voice would become hoarse and
she would experience breast distention and pain before
each menstrual period. With the onset of her menstrual
period, these symptoms disappeared. She had previously
undergone repeated treatment, but the effect was not good
enoigh. Questioning the patient about her menses revealed
that their flow was quite scanty, while their color was
fresh red. They ended after flowing for only three days.
On examination, her body appeared emaciated, her facial
complexion lacked luster, and her skin was dry. The hair
on her head was not luxuriant. Her temperament was
depressed and oppressed. Her tongue was red with thin,
white fur, while her pulse was fine. Therefore, this case
was categorized as liver-kidney insufficiency and lung yin
depletion and vacuity.

The treatment plan was to enrich the kidneys, nourish the
liver, and moisten the lungs. The prescription chosen was
Yi Guan Jian (One Link Decoction) with added flavors:
uncooked Radix Rehmanniae (Sheng Di), Fructus Lycii
Chinensis (Gou Qi), 15g @, Radix Angelicae Sinensis
(Dang Gui), 12g, Tuber Ophiopogonis Japonici (Mai
Dong), Radix Glehniae Littoralis (Bei Sha Shen), Fructus
Meliae Toosendan (Chuan Lian Zi), Radix Platycodi
Grandiflori (Jie Geng), Bulbus Fritillariae Cirrhosae
(Chuan Bei Mu), Rhizoma Polygonati Odorati (Yu Zhu),
Radix Albus Paeoniae Lactiflorae (Bai Shao), 10g @.

At the second examination, after taking six ji of the above
formula, the voice had not been hoarse
at the time of the menses. On Aug. 14th, when  the men-
strual flow had begun, no manifestations of the pattern
reappeared. A follow-up visit one year later showed no
relapse.

Discussion: The origin of this case was detriment and
damage of the essence and blood of the liver and kidneys
following artificial abortion. The voice’s emission of
sound is tied to the lungs yet is rooted in the kidneys.
When the menstruation moved, yin and blood were both
drained and the kidney essence became depleted and vac-
uous. If kidney essence is not able to be carried above,
lung metal will lose its moistening and there will be no
sound. Therefore, there was hoarseness and inability to
emit (the voice).  The author used Yi Guan Jian with
added flavors. Within this formula, uncooked Rehmannia
enriches yin and nourishes the blood in order to supple-
ment the kidneys and liver. Lycium enriches and nourish-
es the yin of the liver and kidneys. Polgonatum enters the
lung and stomach channels where it nourishes yin and
moistens the lungs, boosts the stomach and engenders flu-
ids. Ophiopogon and Glehnia nourish the yin of the lungs
and stomach, thus making stomach fluids full and lung
yin sufficient. Dang Gui nourishes the liver and supple-
ments the blood. Melia courses the liver and rectifies the
qi. Peony nourishes the blood and emolliates the liver.
This is assisted by Platycodon and Friitillaria Cirrhosa
which diffuse the lungs, moisten the liver, and open the
voice. Therefore, because of the compatibility of these
medicinals and their obvious ability to boost one another’s
function, the their therapeutic efficacy was good.

Premenstrual Hoarseness

1
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(From “The Treatment of 25 Cases of Post Artificial
Abortion Blocked Menstruation by Quickening the Blood
& Transforming Stasis” by Sang Hai-li, Si Chuan Zhong
Yi [Sichuan Chinese Medicine], #4, 1996, p. 44)

Clinical data: Of the 25 patients in this clinical audit, all
were between the ages of 22-38. Eighteen cases were
between 22-28, and seven were 29-38. The shortest dura-
tion of illness was six days and the longest was 14 days.
[Sic] In all 25 cases, the patients’ gestation period was 50
days when the artificial abortions took place. After which,
blocked menstruation had continued for two months in 18
cases and for 3-4 months in seven cases. Fifteen patients
had varying degrees of abdominal pain, while the remain-
ing patients had no obvious pathoconditions. All the
patients received gynecological examinations and, among
them, 20 had uteruses which showed varying degrees of
enlargement.

Treatment method: The basic prescription was Sheng
Hua Tang (Engendering & Transforming Decoction) com-
bined with Shi Xiao San (Loose a Smile Powder) with
additions and subtractions: Radix Ligustici Wallichii
(Chuan Xiong), Semen Pruni Persicae (Tao Ren), Radix
Achyranthis Bidentatae (Niu Xi), 12g @, Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), Pollen Typhae
(Pu Huang), blast-fried Rhizoma Zingiberis (Pao Jiang),
Ramulus Cinnamomi Cassiae (Gui Zhi), 9g @, Radix
Angelicae Sinensis (Dang Gui) Herba Leonuri
Heterophylli (Yi Mu Cao), 15g @. If there was simultane-
ous blood vacuity, Gealtinum Corii Asini (E Jiao), 12g,
was added. If there was qi vacuity, Radix Codonopsitis
Pilosulae (Dang Shen) and Radix Astragali Membranacei
(Huang Qi), 15g @, were added. If there was obvious
abdominal pain possibly accompanied by fever, Caulis
Sargentodoxae (Hong Teng) and Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao), 18g @, and
Rhizoma Sparganii (San Leng) and Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), 9g @, were added. If there was 

obvious lumbar pain, Radix Dipsaci (Chuan Duan) and
Cortex Eucommiae Ulmoidis (Du Zhong), 12g @, were
added. These were decocted in water and administered
one ji per day.

Treatment outcomes: Twenty-three out of the 25 cases
recovered fully. Full recovery was defined as the menstru-
al flow arriving after the patient had taken the medicine.
The flow continued for 3-7 days with no obvious patho-
conditions for at least three months without blocked men-
struation recurring. Two cases showed some effect. This
was defined as the menstrual flow arriving after the
patient took the medicine. However, the flow was scanty,
continuing only 1-2 days. After that, the menstrual flow
did not arrive on schedule and it was necessary to contin-
ue taking the medication. The total amelioration rate was
thus 100%.

Respresentative case study: Wang X X, 28 years old 

The patient came into our clinic to be examined on Nov.
17, 1993. Following an artificial abortion after 50 days of
gestation, the pathological manifestations were a small
amount of bleeding accompanied by abdominal and lum-
bar pain. Thirty-seven days after the surgery, her menses
had still not moved. She underwent gynecological exami-
nation. Examination for pregnancy was negative. Three
months after surgery, there was still no menstrual move-
ment. A second gynecological examination was carried
out. Her external genitalia were negative, her vaginal tract
was negative, and her uterine cervix showed grade I ero-
sion. Her uterine body was anteriorly placed and was
hard. Its movement was good. There was a slight degree
of pressure pain. The adnexa were without abnormality.
Ultrasonography showed that the uterus was somewhat
enlarged and that the endometrium was thickened. Her
tongue body was dark and the tongue edges and tip had
static spots. Its fur was thin and white. The pulse was
deep, bowstring, and choppy. Therefore, her pattern was

Post-abortion Amenorrhea
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diagnosed as damage due to metal knife (i.e., surgery)
causing detriment to the bao mai with static blood
obstructing and stagnating. This had resulted in the uter-
ine viscus’s draining function losing its regulation. Since
the viscus did not drain, the menses were blocked.
Treatment, therefore, should quicken the blood and trans-
form stasis, rectify the qi and free the flow of the channels
(or menses).

Prescription: Radix Ligustici Wallichii (Chuan Xiong),
Semen Pruni Persicae (Tao Ren), Radix Achyranthis
Bidentatae (Niu Xi), 12g , Feces Trogopterori Seu Pteromi
(Wu Ling Zhi), Pollen Typhae (Pu Huang), blast-fried
Rhizoma Zingiberis (Pao Jiang), 9g @, Rhizoma Cyperi
Rotundi (Xiang Fu), 10g, Herba Leonuri Heterophylli (Yi
Mu Cao), Radix Angelicae Sinensis (Dang Gui), 15g @.
These were decocted in water and administered one ji per
day.

After taking three ji of the above formula, the patient
reported slight abdominal pain and the menses began to
arrive early. Therefore, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 10g, was added. After the patient took three
more ji of the medicine, the menstrual flow arrived, grad-
ually increasing in amount. Then three days later, the
menstrual flow became scanty, stopping on the fifth day.
The patient had no accompanying pathoconditions. The
next menstrual period was delayed, arriving five days late.
Its volume was moderate and it ended after six days. After
this, she did not resume taking the medication. 
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Addison’s Disease

Introduction

Addison’s disease is an insidious and usually
progressive disease resulting from adrenocortical
hypofunction. About 70% of cases are due to
idiopathic atrophy of the adrenal cortex, with the
remaining 30% of cases being due to various causes
of destruction to the adrenal glands. This condition
occurs in all age groups and is roughly divided
between the sexes. Its clinical manifestations tend to
appear during periods of metabolic stress or trauma.

The signs and symptoms of Addison’s disease
include weakness, fatigue, and orthostatic
hypotension in its early stages. Pigmentation is
usually increased and is described as a diffuse
tanning of both exposed and non-exposed portions of
the body. This darkening of the skin is especially
prominent on areas of the body such as bony
prominence, skin folds, scars, and extensor surfaces.
There may be black freckles over the forehead,
face, neck, and shoulders. Likewise, there may be
areas of vitiligo. Bluish black discoloration of the
areolas and of the mucus membranes of the lips,
mouth, rectum, and vagina are common. Weight
loss, dehydration, hypotension, and small heart size
are characteristic of later stage disease. Anorexia,
nausea, vomiting, and diarrhea often occur.
Dizziness and fainting spells may occur. Frequently,
there is also decreased tolerance to cold.

Adrenal crises are characterized by profound as-
thenia, severe abdominal pain, and pain in the lower
back or legs. There is peripheral vascular collapse
and eventual renal shutdown. Such crises are most
often precipitated by acute infections, trauma,
surgery, and salt loss due to excessive perspiration.

(From Xian Dai Nan Zhi Bing Zhong Yi Zhen
Liao Xue [A Study of the Diagnosis & Treatment
of Modern, Difficult to Treat Diseases] by Wu
Jun-yu & Bai Yong-bo, Chinese Medicine Ancient
Books Press, Beijing, 1993, p. 381-382)

Based on this disease’s clinical manifestations, it is
categorized in Chinese medicine as “black jaundice,”
“wilting condition,” “vacuity taxation,” “dry blood
taxation,”, and “women’s taxation jaundice.” It is
treated by a combination of Chinese medicine based
on pattern discrimination with a small amount of
hormones. The use of Chinese medicine can reduce
the amount of Western medicines necessary to get
an effect and make their treatment effect more
enduring, lasting, and secure. 

Disease causes, disease mechanisms:

1. Former heaven insufficiency, five viscera
softness & weakness; bodily weakness of (one’s)
mother and father or bodily debility (due to) old age;
excessive (number of) births, essence blood
depletion and consumption; loss of nourishment of
the fetus, gestational insufficiency; or post-birth
feeding not what it should be, water and grain
essence qi not full may all result in natural
endowment insufficiency, essence qi not full, and
five viscera softness and weakness.

2. External contraction of the six environmental
excesses, delayed treatment, and evil qi entering and
staying (may result in) the righteous qi being
consumed and damaged. Thus the viscera and
bowel qi and blood, yin and yang depletion and
vacuity worsens day by day.
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3. Undisciplined eating and drinking, vexation and
taxation beyond measure result in damaging the
spleen and kidneys.

4. Enduring disease or great disease, untimely
regulation and rectification (result in) enduring
damage to the qi and detriment to the yang. Static
blood binds internally, and the righteous qi has
difficulty recovering.

This disease’s pathological site is mainly in the
spleen and kidneys. The disease’s nature is qi
vacuity and blood depletion (or) yin and qi
insufficiency simultaneously mixed with static blood.
This can be called repletion coming in the midst of
vacuity. The static blood evil repletion is due to the
righteous qi’s being vacuous. Therefore, treatment
of the above should mainly support the righteous,
supplement and boost the qi and blood, assisted by
dispelling evils and transforming stasis. When the qi
moves, the blood will move.

Essential points of the four examinations:

The facial color and the whole body’s skin emits
blackness. There is fatigue and lack of strength, fear
of cold, torpid intake, and stomach venter glomus
and fullness. Sometimes there may be vomiting and
diarrhea. The tongue substance has static macules,
while the pulse is deep, fine, and forceless or
bowstring, large, and tight.

Treatment based on pattern discrimination:

I. Essential points of pattern treatment

The disease mechanism of Addison’s disease is
vacuity at the root and repletion as the branch.
Therefore, the vacuous root is the main thing.
Because of vacuity, there is repletion, while because
of repletion, there is vacuity. Vacuity and repletion
are mixed together. Thus treatment should mainly
support the righteous, but the basic treatment

principle is to treat root and branch simultaneously.
To support the righteous, warm and supplement
spleen and kidney yang. Dispelling of evils leads to
(or results in) the transformation of stasis and
engenderment of the new. Based on clinical
experience, this disease mostly manifests as
righteous qi depletion and vacuity with spleen and
kidney insufficiency in the main. Hence, the great
principle is to support the righteous.

II. Pattern treatment method

A. Kidney qi insufficiency, static blood obstructing
and stagnating

Main symptoms: A dark facial complexion, fear of
cold, lack of sexual desire, impotence, blocked
menstruation, impaired memory, sluggish
intelligence, fatigue, a predilection for lying down, a
pale tongue with static macules, white, slimy fur, and
a faint, fine pulse

Treatment principles: Warm the kidneys nd
invigorate yang while simultaneously transforming
stasis

Commonly used formula: Si Wei Hui Yang Yin
(Four Flavors Return Yang Drink) with additions
and subtractions [The ingredients in Si Wei hui
Yang Yin include: Radix Panacis Ginseng (Ren
Shen), Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), blast-fried Rhizoma Zingiberis
(Pao Jiang), mix-fried Radix Glycyrrhizae (Gan
Cao).]

Acupuncture & moxibustion: Choose the points
Shen Shu (Bl 23), Qi Hai (CV 6), Guan Yuan (CV
4), Da Zhui (GV 14), Ge Shu (Bl 17), San Yin Jiao
(Sp 6), using supplementing technique.

B. Spleen vacuity & insufficiency with simultaneous
blood stasis
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Main symptoms: Emission of a blackish facial
complexion and skin, fatigue, lack of strength, fear
of cold, torpid intake, dizziness and vertigo or
orthostatic dimming (i.e., dizziness due to orthostatic
hypotension), devitalized eating and drinking, nausea,
vomiting, a pale tongue with white fur or possible
teeth marks on the tongue, and a slow, moderate
(i.e., relaxed, retarded, or slightly slow) pulse

Treatment principles: Warm yang and fortify the
spleen, harmonize the stomach and downbear
turbidity

Commonly used formula: Yi Gong San
(Strangely Working Powder) with additions and
subtractions [The ingredients in Yi Gong San
include: Radix 

Panacis Ginseng (Ren Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae Cocos
(Fu Ling), mix-fried Radix Glycyrrhizae (Gan
Cao), Pericarpium Citri Reticulatae (Chen Pi).]

Acupuncture & moxibustion: Choose the points
Pi Shu (Bl 20), Wei Shu (Bl 21), Zu San Li (St 36),
Bai Hui (GV 20), using supplementing technique or
moxibustion. If there is vomiting, add Nei Guan
(Per 6).

(From Zhong Guo Zhong Yi Mi Fang Da Quan [A Great Compendium of Chinese National Chinese
Medicine Secret Formulas] by Hu Zhao-ming, Literary Press Publishing Co., Shanghai, 1992, 683-687)

Based on this disease’s clinical manifestations, it is
categorized as “black jaundice. Its Chinese medical
pattern discrimination is kidney yang vacuity and
debility. It results from yang not transforming water
and stasis and turbidity thus obstructing internally. If
kidney yang is vacuous and debilitated, it will not be
able to steam the spleen and stomach, transform
water and grains, and move the finest essence.
(Hence) the five viscera lose their nourishment and
essence and blood internally are deprived. (As a
result,) kidney essence loses it treasuring. Kidney
essence engenders the bones and marrow (or the
bone marrow), and the brain is the sea of marrow.
If this causes the sea of marrow to be insufficient,
this can lead to the arising of dizziness and vertigo.
Essence and blood mutually engender each other. If
the essence is depleted, the blood will be vacuous.
Therefore, there is heart fluster (i.e., palpitations)
and emaciation. The essence and the qi mutually
assist each other’s production. If the essence is
depleted, then the qi will be debilitated. Therefore,
one sees fatigue, lack of strength, and decreased

immunity. If the essence is debilitated, then yang is
devitalized. This results in yin cold becoming
exuberant internally. Cold leads to congelation and
stagnation and, via this, the movement of the blood
becomes unsmooth (or uneasy). The kidneys are the
former heaven root. Thus they are the root source
of all activity and capability. If kidney yang is
insufficient, it will not be able to warm and nourish
the lower burner. This then gives rise to low back
soreness and chilled extremities. If yang does not
transform water, this results in superficial edema. If
yin cold is exuberant internally and qi and blood are
blocked and obstructed, therefore, one can see
darkness of the facial region.

1. Wen Shen Hua Qi Li Shui Fang (Warm the

Kidneys, Transform the Qi & Disinhibit Water
Formula)

Functions & indications: (This formula’s)
functions are to warm and supplement kidney yang,
transform the qi and disinhibit water. It mainly treats
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kidney yang vacuity and debility, water dampness
internally collecting pattern of adrenal function
diminishment condition (i.e., Addison’s disease or
adrenocortical insufficiency).

Composition: cooked Radix Rehmanniae (Shu
Di), 15g, Radix Dioscoreae Oppositae (Huai Shan
Yao), 15g, Sclerotium Poriae Cocos (Fu Ling), 15g,
Radix Salviae Miltiorrhizae (Dan Shen), 15g,
Fructus Corni Officinalis (Shan Zhu Yu), 12g,
Fructus Lycii Chinensis (Gou Qi Zi), 12g, Semen
Cuscutae Chinensis (Tu Si Zi), 12g, salt(-processed)
Cortex Eucommiae Ulmoidis (Du Zhong), 12g,
Radix Angelicae Sinensis (Dang Gui), 12g,
Gelatinum Cornu Cervi (Lu Jiao Jiao), Gelatinum
Plastri Testudinis (Gui Ban Jiao), 10g, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
10g, Cortex Cinnamomi Cassiae (Rou Gui), 5g,
powdered Radix Pseudoginseng (Tian Qi), 3g,
Radix Glycyrrhizae (Gan Cao), 3g. Decoct in water
and administer.

Clinical treatment efficacy: One case was treated
and healed (with this protocol). This meant that their
symptoms disappeared, their 17-
hydroxycorticosteroid (17-OHCS) and 17-ketogenic
steroid (17-KGS) were normal, they were able to
return to work, and there was no recurrence on
follow-up after nine years. The patient had
generalized edema which was especially bad in their
lower limbs. After using these medicinals, the
edema disappeared.

2. Wu Niao Er Di Tang (Five Birds & Two

Earths Decoction)

Functions & indications: (This formula’s)
functions are to enrich and supplement the liver and
kidneys, strengthen water and control fire. It mainly
treats liver-kidney yin vacuity, fire heat steaming
jaundice, yin essence depletion and consumption
pattern adrenal function diminishment condition.

Composition: cooked Radix Rehmanniae (Shu
Di), 15g, uncooked Radix Rehmanniae (Sheng Di),
15g, Fructus Lycii Chinensis (Gou Qi Zi), 12g,
Fructus Schisandrae Chinensis (Wu Wei Zi), 10g,
Radix Albus Paeoniae Lactiflorae (Bai Shao), 10g,
Fructus Citri Aurantii (Zhi Ke), 10g, Fructus Pruni
Mume (Wu Mei), 3 of them, Radix Scutellariae
Baicalensis (Huang Qin), 10g, Cortex Radicis
Moutan (Dan Pi), 12g, Radix Achyranthis
Bidentatae (Niu Xi), 10g, Fructus Corni Officinalis
(Shan Zhu Rou), 10g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 10g. Decoct in water and
administer.

Clinical treatment efficacy: Two patients were
treated (with this protocol). Their pupils were dilated
and (their eyes) sometimes had a distended feeling.
Their ability to change focus from near to far was
comparatively weak. After taking these medicinals,
these symptoms disappeared.

3. Wen Bu Ming Men Fang (Warm &
Supplement the Life-gate Formula)

Functions & indications: (This formula’s)
functions are to warm the kidneys and boost the qi.
It mainly treats primary onset, chronic adrenal
function diminishment condition.

Composition: Radix Codonopsitis Pilosulae (Dang
Shen), 9g, Radix Astragali Membranacei (Huang
Qi), 12g, Ramulus Loranthi Seu Visci (Sang Ji
Sheng), 15g, Fructus Psoraleae Corylifoliae (Bu Gu
Zhi), 9g, Gelatinum Cornu Cervi (Lu Jiao Jiao), 6g,
Fructus Lycii Chinensis (Gou Qi Zi), 9g, cooked
Radix Rehmanniae (Shu Di), 9g, Fructus Ligustri
Lucidi (Nu Zhen Zi), 9g, Herba Epimedii (Xian Ling
Pi), 9g, Radix Dioscoreae Oppositae (Shan Yao),
12g. Decoct in water and administer.

Clinical treatment efficacy: Six cases were
treated (with this protocol). The treatment efficacy
was fully satisfactory. Administration of these
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medicinals was combined with Artemisia
moxibustion treatment.

4. Fu Gui Wen Shen Fang (Aconite &

Cinnamon Warm the Kidneys Formula)

Functions & indications: (This formula’s)
functions are to warm the kidneys and invigorate
yang, dispel turbidity and transform stasis. It mainly
treats adrenal function diminishment condition.

Composition: Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 12g, Cortex Cinnamomi
Cassiae (Rou Gui), 9g, Radix Dioscoreae Oppositae
(Shan Yao), 9g, Fructus Corni Officinalis (Shan
Zhu Yu), 9g, Cortex Radicis Moutan (Dan Pi), 9g,
Rhizoma Alismatis (Ze Xie), Sclerotium Poriae
Cocos (Fu Ling), 9g, Radix Astragali Membranacei
(Huang Qi), 15g, Radix Salviae Miltiorrhizae (Dan
Shen), 9g, mix-fried Radix Glycyrrhizae (Gan Cao),
9g. Decoct in water and administer.

Pattern discrimination modifications: For heart
fluster and chest oppression, add Bulbus Allii
Fistulosi (Cong Bai), 12g, and Succinum (Hu Po),
1.5g, taken washed down (with the decoction).

Clinical treatment efficacy: One case was treated
(with this protocol) and was cured. Cure was
defined as disappearance of their symptoms,
normalization of their 17-OHCS and 17-KGS, and
their return to work. After ceasing the above
medicinals, the patient was given Jin Gui Shen Qi
Wan (Golden Cabinet Kidney Qi Pills) and Ren
Shen Jian Pi Wan (Ginseng Fortify the Spleen Pills)
in order to secure the treatment effect.

For more information or to receive a catalog, call 1-800-487-9296
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Cushing’s Syndrome

Introduction

Cushing’s syndrome is a constellation of clinical
abnormalities due to chronic exposure to excess
corticosterioids. Hyperfunction of the adrenal
cortex may be ACTH-dependent or may be
independent of ACTH regulation. ACTH-
dependent hyperfunction of the adrenal cortex
may be due to 1) hypersecretion of ACTH by the
pituitary, 2) secretion of ACTH by a nonpituitary
tumor, or 3) administration of exogenous ACTH or
corticosteroids. For instance, this condition may be
due to prolonged and excessive administration of
Prednisone. 

The clinical manifestations of Cushing’s syndrome
include a rounded, “moon” face with plethoric
appearance, obesity of the dorsal cervical fat pads,
called buffalo or dowager’s hump, and slender
distal extremities and fingers. The skin is thin and
atrophic, with poor wound-healing and easy
bruising. Purple striae may appear on the
abdomen. There may be cessation of linear growth
in children, and menstrual irregularities are usual in
females. In addition, there may be increased hair
growth, temporal balding, and other signs of
virilization in females.

(From Zhong Guo Zhong Yi Mi Fang Da Quan [A Great Compendium of Chinese National Chinese
Medicine Secret Formulas] by Hu Zhao-ming, Literary Press, Shanghai, 1992, p. 687-689)

Chinese medicine relates this disease to loss of
orderly reaching (or out-thrusting) of the liver. Qi
and fire are depressed internally, and dampness
and turbidity brew and obstruct. These cannot
obtain diffusion. The two viscera of the liver and
kidneys internally are attached to and depend on
ministerial fire. Ministerial fire follows the chong
and ren vessels and is upborne above, thus
producing the various symptoms of this disease.
Fat is mostly dampness. It is damp exuberance
which results in the creation of fat. Women’s
growing of excess hair is due to qi and fire
hyperactivity and exuberance. (Hair is the surplus
of the blood. If qi and fire counterflows upward,
this will likewise move the blood upward to form
excessive hair on the face. Likewise, qi and fire
will move the blood outward, not only upward, thus
producing hyperpilosity on other areas of the body
as well.) Acne is due to liver channel qi and fire
supporting dampness depressed internally.

Essence spirit (i.e., psychoemotional) symptoms
are due to liver qi constraint and depression. The
qi and fire are not able to obtain outward out-
thrusting and brew internally.

1. Jia Wei Di Huang Tang (Added Flavors
Rehmannia Decoction)

Functions & indications: (This formula’s)
functions are to enrich yin and supplement the
kidneys. It main treats kidney yin pattern adrenal
hyperfunction condition.

Composition: uncooked Radix Rehmanniae
(Sheng Di), 20g, cooked Radix Rehmanniae (Shu
Di), 20g, Radix Glehniae Littoralis (Bei Sha
Shen), 20g, Fructus Lycii Chinensis (Gou Qi Zi),
12g, Fructus corni Officinalis (Shan Zhu Rou),
12g, Radix Dioscoreae Oppositae (Shan Yao),
25g, Rhizoma Alismatis (Ze Xie), 15g, Sclerotium
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Poriae Cocos (Fu Ling), 15g, Cortex Radicis
Moutan (Dan Pi), 10g, Tuber Ophiopogonis
Japonici (Mai Dong), 10g, Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), 10g, Cortex
Phellodendri (Huang Bai), 10g, Cortex
Eucommiae Ulmoidis (Du Zhong), 15g, Radix
Achyranthis Bidentatae (Niu Xi), 15g. Decoct in
water and administer.

Pattern discrimination modifications: If there
are night sweats and poor sleep, add uncooked Os
Draconis (Long Gu), 30g, uncooked Concha
Ostreae (Mu Li), 30g, and Fructus Schisandrae
Chinensis (Wu Wei Zi), 9g.

Clinical treatment efficacy: One case was cured
(with this protocol). This meant that their
symptoms disappeared and that their 17-ketogenic
steroids (17-KGS) and 17-hydroxycorticosteriods
(17-OHCS) were normal.

2. Zu Yang Li Shui Fang (Strengthen Yang &
Disinhibit Water Formula)

Functions & indications: (This formula’s)
functions are to supplement and boost the liver and
kidneys, seep and disinhibit dampness and
turbidity. It mainly treats dangerously heavy
adrenal hyperfunction condition.

Composition: Radix Codonopsitis Pilosulae
(Dang Shen), 30g, Radix Acanthopanacis
Senticosi (Ci Wu Jia), 30g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, Radix Angelicae
Sinensis (Dang Gui), 10g, cooked Radix 

Rehmanniae (Shu Di), 10g, Radix Dioscoreae
Oppositae (Shan Yao), 10g, Fructus Corni
Officinalis (Shan Zhu Yu), 10g, Fructus Lycii
Chinensis (Gou Qi Zi), 10g, Herba Epimedii (Xian
Ling Pi), 30g, Semen Cuscutae Chinensis (Tu Si
Zi), 12g, Sclerotium Polypori Umbellati (Zhu
Ling), 30g, Sclerotium Poriae Cocos (Fu Ling),
30g, Rhizoma Alismatis (Ze Xie), 10g. Cortex
Phellodendri (Huang Bai), 12g, Cortex
Cinnamomi Cassiae (Rou Gui), 4g, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
10g. Decoct in water and administer.

Clinical treatment efficacy: A single case was
cured after being given 200 ji of the above
formula. They developed this disease due to being
treated for a long time with steroids for skin
disease. Cure meant that their symptoms
disappeared and, on follow-up after one year, their
health was still good.

Note: In most cases of this disease, the main thing
is to enrich yin and supplement the kidneys.
However, in some cases, on must supplement both
the spleen and kidneys, rescue yang within yin,
rescue yin within yang, or support the righteous
and dispel evils. (In other words, one should do an
individualized pattern discrimination and treat
whatever pattern or combination of patterns the
patient exhibits.)      

For more information or to receive a catalog, call 1-800-487-9296
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Hemafecia

According to modern Western medicine, lower
gastrointestinal tract bleeding may be due to
diverticular disease, colonic carcinoma, colonic
polyps, ulcerative colitis, Crohn’s disease,
hemorrhoids, or anal fissures. Below is a textbook
discussion of the disease causes and pattern
discrimination treatment of hemafecia. This is
followed by a Chinese clinical audit describing the
treatment of hemafecia with a specific protocol and
its outcomes.

(From Zhong Yi Nei Ke Lin Chuang Shou Ce [A
Clinical Handbook of Chinese Medicine Internal
Medicine] by Xia De-xin, Shanghai Science &
Technology Press, Shanghai, 1990, p. 249-251)

Disease causes, disease mechanisms:

1. Habitual bodily spleen-stomach vacuity weakness,
enduring disease with bodily vacuity, or, due to
taxation and fatigue causing detriment and damage
to the spleen and stomach, [their] containing and
restraining lose their duty. Thus the qi does not
contain the blood, while the blood loses the place
where it should return. It spills over the network
vessels outside, and hence there are bloody stools
[or bleeding with defecation].

2. Over-eating acrid, peppery foods or a predilection
for alcohol and a sweet, fatty things, [may cause]
heat to accumulate in the stomach. Stomach heat
may then transform fire which forces the blood to
spill over externally. If it seeps downward to the
large intestine, there is hemafecia. It may also be
due to emotional depression. Liver depression
transforms fire which counterflows horizontally to
assail the stomach. The stomach network vessels
suffer detriment, and this forces the blood to move
downward.

3. Due to a habit of eating fatty, sweet, thick-
flavored foods, the spleen and stomach’s movement
and transformation lose their constancy [i.e.,
normalcy]. Accumulation of dampness engenders
heat. Thus damp toxins brew and bind in the large
intestine. The vessels and network vessels (suffer)
detriment and damage. The blood then follows the
stools downward.

Treatment based on pattern discrimination:

1. Spleen-stomach vacuity weakness

Main symptoms: Precipitation of dark, purple-
colored blood, possibly black-colored blood, or first
defecation and then bleeding, insidious abdominal
pain, a desire for hot drinks and pressure, a
lusterless facial complexion, fatigue, lack of
strength, a pale tongue, and a fine pulse

Treatment principles: Fortify the spleen and
warm the center, restrain, astringe, and stop
bleeding

Formula & medicinals: Huang Tu Tang Jia Jian
(Yellow Earth Decoction with Additions &
Subtractions): Terra Flava Usta (Fu Long Gan),
30g, wrapped for decoction), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 9g, dry Radix
Rehmanniae (Di Huang), blast-fried Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 9g,
decocted first, Gelatinum Corii Asini (E Jiao), 9g,
dissolved, Radix Scutellariae Baicalensis (Huang
Qin), 9g, Herba Agrimoniae Pilosae (Xian He
Cao), 30g, powdered Rhizoma Bletillae Striatae
(Bai Ji), 9g, stir-fried Radix Sanguisorbae (Di Yu),
9g, Flos Immaturus Sophorae Japonicae (Huai
Hua), 9g
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Method of modification:

If there is lack of warmth in the four limbs with
severe dread of cold and black-colored loose stools,
add blast-fried Rhizoma Zingiberis (Pao Jiang), 6g,
in order to warm the center and scatter cold.

If hemafecia will not stop and there is the
appearance of static blood, one can add Radix
Pseudonginseng (San Qi), 3g, powdered and
washed down with the decoction, along with
powdered Radix Et Rhizoma Rhei (Da Huang),
1.5-6g, in order to transform stasis and stop
bleeding.

If there are no signs of heat, omit th Scutellaria from
this formula.

If heat signs are relatively severe and there is a
bitter [taste in] the mouth and yellow tongue fur
categorized as spleen vacuity-intestinal heat, omit
the Aconite and add Radix Et Rhizoma Rhei (Da
Huang), 9g, and Rhizoma Coptidis Chinensis
(Huang Lian), 4.5g.

If there is simultaneous nausea due to stomach qi
counterflowing upward, add Flos Inulae (Xuan Fu
Hua), 9g, wrapped during decoction, and
Haemititum (Dai Zhe Shi), 30g, decocted first.

If there is stomach venter aching and pain, add stir-
fried Radix Albus Paeoniae Lactiflorae (Bai Shao),
9g, and mix-fried Radix Glycyrrhizae (Gan Cao),
5g.

If spleen vacuity bleeding is excessive in amount
with qi following blood desertion, for emergency,
use Radix Panacis Ginseng (Ren Shen), 9g, and
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), 9g, decocted first, in order to boost the qi
and secure desertion.

2. Stomach center accumulation of heat

Main symptoms: Dark, purple-colored hemafecia,
a bitter [taste in] the mouth, oral thirst, a desire for
chilled drinks, bad breath, stomach venter distention
and oppression, a burning hot sensation, slimy,

yellow tongue fur, and a bowstring, slippery, rapid
pulse

Treatment principles: Clear the stomach and
drain fire, transform stasis and stop bleeding

Formula & medicinals: Xie Xin Tang (Drain the
Heart Decoction) plus Shi Hui San (Ten Ashes
Powder) with additions and subtractions: Rhizoma
Coptidis Chinensis (Chuan Lian), 3g, uncooked
Radix Et Rhizoma Rhei (Da Huang), 9g, Radix
Scutellariae Baicalensis (Huang Qin), 9g, Radix
Sanguisorbae (Di Yu), 12g, Flos Immaturus
Sophorae Japonicae (Huai Hua), 12g, Radix Rubiae
Cordifoliae (Qian Cao), 12g, carbonized Folium
Nelumbinis Nuciferae (He Ye), 9g, uncooked Radix
Glycyrrhizae (Gan Cao), 5g, powdered Radix
Pseudoginseng (San Qi), 3g, swallowed with the
decoction), Shi Hui Wan (Ten Ashes Pills), 30g,
wrapped during decoction

Method of modification:

If there is a dry mouth and a desire to drink due to
heat damaging stomach yin, add Herba Dendrobii
(Shi Hu), 12g, decocted first, uncooked Radix
Rehmanniae (Sheng Di), 12g, Rhizoma Imperatae
Cylindircae (Mao Gen), 30g, and Radix
Trichosanthis Kirlowii (Tian Hua Fen), 15g.

If there is nausea, add Caulis Bambusae In Taeniis
(Zhu Ru), 6g, and Folium Eriobotryae Japonicae (Pi
Pa Ye), 12g, wrapped during decoction.

If there is stomach venter distention and pain, add
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 12g,
and Fructus Meliae Toosendan (Chuan Lian Zi),
9g.

3. Damp heat pouring downward

Main symptoms: Fresh red precipitation of blood
or possibly first bleeding and then defecation,
unsmooth defecation, a bitter [taste in] the mouth,
slimy, yellow tongue fur and a soggy, rapid pulse

Treatment principles: Clear heat and disinhibit
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dampness, cool the blood and stop bleeding

Formula & medicinals: Di Yu San (Sanguisorba
Powder) plus Chi Xiao Dou Dang Gui San (Aduki
Bean & Dang Gui Powder) with additions and
subtractions: carbonized Radix Sanguisorbae (Di
Yu), 30g, Radix Rubiae Cordifoliae (Qian Cao),
15g, Radix Scutellariae Baicalensis (Huang Qin),
9g, Radix Et Rhizoma Rhei (Da Huang), 10g,
Cacumen Biotae Orientalis (Ce Bai Ye), 10g,
Fructus Gardeniae Jasminoidis (Shan Zhi), 9g,
Sclerotium Poriae Cocos (Fu Ling), 12g, Semen
Phaseoli Calcarati (Chi Xiao Dou), 30g, Radix
Angelicae Sinensis (Dang Gui), 9g

Method of modification:

If the anus is swollen and painful, add Flos
Lonicerae Japonicae (Yin Hua), 10g, Fructus
Forsythiae Suspensae (Lian Qiao), 12g, and Cortex
Phellodendri (Huang Bai), 10g, in order to clear
heat and disinhibit dampness, disperse swelling and
stop pain.

If the blood is precipitated like a splatter with a red
tongue and rapid pulse, this is called intestinal wind.
[In that case,] add Flos Immaturus Sophorae
Japonicae (Huai Hua), 30g, Cortex Phellodendri
(Huang Bai), 9g, and carbonized Herba Seu Flos
Schizonepetae Tenuifoliae (Jing Jie), 9g, in order to
clear the intestines and stop bleeding. This is mostly
categorized as hemorrhoidal bleeding.

If the blood precipitated is dirty and turbid with a red
tongue and slimy, yellow fur, and a soggy, rapid
pulse, this is called intestinal toxins. [In that case,]
add Caulis Sargentodoxae (Hong Teng), 30g, Flos
Lonicerae Japonicae (Yin Hua), 12g, uncooked
Semen Coicis Lachryma-jobi (Mi Ren), 30g, and
Bai Jin Hua (identification unknown) in order to
clear heat and resolve toxins, disperse welling
ascesses and scatter binding.

[Above translated by Bob Flaws.]

(From “The Treatment of 250 Cases of Hemafecia with Er Huang Zhi Xue Fang [Two Yellows Stop
Bleeding Formula]” by Xu Wei-xiang, Shang Hai Zhong Yi Yao Za Zhi [Shanghai Chinese Medicine &
Medicinals Journal], #7, 1997, p. 27)

Hemafecia is a commonly seen disease in the
proctology department. In this report, the author has
used self-composed Er Huang Zhi Xue Fang in the
treatment of 250 cases of hemafecia over a fve
year period and obtained marked therapeutic
efficacy.

Cohort description:

Of the 250 patient, 90 were male and 160 were
female. The oldest was 68 and the youngest was 18
years old, with a median age of 43. There were 170
cases of internal hemorrhoidal bleeding, 65 cases of
anal fissure bleeding, and 15 cases of rectal polyp
bleeding. All 250 patients were examined by fiber
[optic] intestinal examination and malignant tumors
were ruled out.

Treatment method:

Er Huang Zhi Xue Fang was the basic formula in
all the cases treated. [Its composition included]:
Radix Et Rhizoma Rhei (Da Huang), 6g, added at
the end, Rhizoma Coptidis Chinensis (Huang Lian),
3g, Crinis Carbonisatus (Xue Yu Tan), 3g,
swallowed separately, Cacumen Biotae Orientalis
(Ce Bai Ye), 10g, and Flos Immaturus Sophorae
Japonicae (Huai Hua), 10g.

If there was rectal prolapse, Rhizoma Cimicifugae
(Sheng Ma), 10g, and Radix Bupleuri (Chai Hu),
10g, were added. If there was pain, Herba Cynanchi
Paniculati Cum Radice (Xu Chang Qing), 12g, and
Cortex Phellodendri (Huang Bai), 15g, were add.

The decoction method was as follows: Coptis, Biota,
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and Sophora were placed in an earthenware pot
with 300ml of water and allowed to soak for 30
minutes. Then the water was brought to a boil and
boiled for 20 minutes, at which time the Rhubarb
was added. The decoction was boiled another three
minutes. The liquid was poured out from the first
decoction, [more] water was added, and the
decoction was boiled again. Then the two
decoctions were combined, thus making
approximately 200ml of liquid. This method [of
decoction] is particularly effective for clearing heat
and draining fire. Each day after the evening meal,
one cool dose of the medicine was administered
with Crinis Carbonisatus taken in rice soup in order
to protect the stomach yang qi.

Clinical observations:

The standards for [judging] therapeutic efficacy
were as follows: Cure was defined as stoppage of
the hemafecia and no trace of blood seen by the
naked eye. Some improvement meant that the
bloody stool essentially stopped, with some blood still
staining the toilet paper. No improvement was
defined as no noticeable change in the hemafecia
after taking these medicinals for seven days.

Treatment outcomes were as follows: Of the
250 patients treated [in this study], 165 cases were
cured, 80 cases showed some improvement, and
five cases showed no improvement. The total
amelioration rate was 98%. The shortest time it took
for the bloody stool to stop after beginning the
medicine was two days, while the longest was six
days. The mean time was four days.

Discussion:

The disease category of bloody stools [or
hemafecia] refers either to bleeding with defecation
or bleeding following expulsion of the stools. These
symptoms may be observed in various types of
disease conditions. It is the author’s view that the 

conditions causing hemafecia, such as anal fissures
and rectal polyps seen in the proctology department,
are caused by wind, dampness, dryness, and heat
evils damaging the vessels and stirring the blood.
Thus this trouble is a repletion pattern. 

For anal fissures and related pathoconditions,
proctology departments generally advocate surgery
as the primary treatment. However, patients
receiving surgery have had some misgivings.
Therefore, the author began using self-composed Er
Huang Zhi Xue Tang in 1991 based on the
treatment principles of draining fire and quieting the
network vessels, dispelling stasis and engendering
the new for the treatment of hemafecia. 

As long as it is a repletion pattern, given that
Rhubarb and Coptis are bitter and cold and clear,
discharge, and downbear fire, bleeding will certainly
be stopped. Rhubarb is a good choice for treating
bloody stool. It is valuable for strengthening the
function of draining fire and discharging heat, and it
is a primary medicinal for freeing the bowels and
expelling stasis. As pharmacological research has
verified, Rhubarb’s action is to astringe and stop
bleeding. Its hemostatic effect is mainly
accomplished by its phenol content and it stops both
external and internal bleeding. It can be used to
reduce blood coagulation time. It reduces
varicosities and it improves blood capillary elasticity. 

Crinis Carbonisatus stops bleeding and dispels stasis.
Animal testing has confirmed that Crinis
Carbonisatus can shorten bleeding and coagulation
time as well as blood plasm recalcification time.
Cacumen Biotae and Flos Sophorae are [both] bitter
and cold in nature. They cool the blood and stop
bleeding and are both important medicinals in the
treatment of repletion pattern bloody stool. When all
these medicinals are used together, they have the
effect of downbearing counterflow and draining fire,
freeing the bowels and expelling stasis, thus curing
hemafecia or bloody stool.

For more information or to receive a catalog, call 1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #128

Fine Points in Jiang Xin-jing’s Experiences in Gynecology

There are a number of different types of articles
published in TCM journals in the People’s Republic
of China. One type of article is the clinical audit.
This describes the treatment efficacy of a particular
protocol on a specified group of patients. Another
popular type of article are ones describing new uses
of old formulas. Yet another type of article are
those describing the particular methods or insights of
famous lao yi sheng. Lao yi sheng, or sometimes
simply lao yi, means old doctor. This is term of
respect for senior TCM practitioners with many
years of clinical experience. Commonly, students of
these old Chinese doctors will write articles
describing the special theories and techniques of
their teachers, exemplifying these with one or more
case histories. Articles of this kind are a good way
of learning how specific Chinese doctors have
integrated theory with practice. They often shed
new light on how a particular theory can be applied
in a creative way in order to solve a particular
clinical problem. Frequently, they elucidate some
seeming, commonly misunderstood paradox or
misconception within the practice of TCM.
Therefore, this type of article is extremely important
for students and young practitioners attempting to
grow beyond a sophomoric level of understanding
and practice.   

Below is a translation of such an article on the old
Chinese doctor, Jiang Xin-jing. In the first case, Old
Jiang uses Rhubarb to treat a case of threatened
miscarriage. Normally, Rhubarb is contraindicated
during pregnancy. Especially, many TCM doctors
might shy away from its use in a case where there
were already signs of downward precipitation of the
fetus. However, in this case, Old Jiang realized that
Rhubarb’s use was not only warranted but
necessary in order to eliminate the cause of possible
precipitation of the fetus. Thus, paradoxically, he
stopped downward discharge of the fetus by
downwardly discharging internal heat. This is an

extremely important lesson in the practice of TCM
gynecology. If an otherwise contraindicated treat-
ment during pregnancy is indicated by the patient’s
pattern discrimination, then that otherwise prohibited
treatment must be used. To do otherwise actually
risks the health of mother and child. This is a
frequently misunderstood point in TCM gynecology.

Case number two also contains a seeming TCM
paradox. The patient had uterine bleeding associated
with a uterine myoma. Uterine myomas are typically
categorized as types of zheng jia ji ju, concretions
and conglomerations, gatherings and accumulations.
Because modern TCM defines myomas as
gatherings, it appears paradoxical to treat a case
involving a uterine myoma by the gathering
method. However, based on the TCM pattern
discrimination, not the disease diagnosis, this is
exactly what Old Jiang did with very good results.

This is another sorely needed lesson in the practice
of TCM. TCM as a style of Chinese medicine bases
its treatment on pattern discrimination first and
foremost and only secondarily on disease diagnosis.
The correct treatment principles and, therefore, the
correct treatment itself, should always be derived
from the individual patient’s pattern discrimination
even if this at first looks contradictory in terms of
the disease. 

In case number three, the patient had a black-
colored, turbid vaginal discharge. A black-colored
vaginal discharge can be either a sign of heat or
cold. Her tongue was red with yellow fur and her
pulse was rapid. These latter are signs of heat in
TCM. However, she had already used heat-clearing,
dampness-eliminating medicinals without effect.
Therefore, based on her pattern discrimination in
relationship to her bodily constitution, Old Jiang
decided to treat the underlying root of this disease. 
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Dr. Jiang took this patient’s obese body as a sign of
phlegm dampness due to spleen and kidney vacuity.
(A fishy odor can be read either as heat brewing or
as the smell corresponding to the kidneys. In this
case, it appears Dr. Jiang read it as the latter.)
Therefore, he used sweet, warm, drying medicinals
even though the pulse was rapid and the tongue was
red. This was based on his unspoken assumption
that the heat was depressive heat due to
accumulation of phlegm and dampness. If the
phlegm and dampness were eliminated, the heat
would automatically be dispersed. Since the spleen
is the root of phlegm engenderment and is easily 

damaged by bitter, cold medicinals, Dr. Jiang
refrained from using these even in the face of a red
tongue and rapid pulse. The proof of the astuteness
of this approach is the fact that the disease was
cured by it. 

This case shows the importance of A) factoring the
patient’s constitutional body type into the pattern
discrimination, B) being careful not to read a single
symptom as always being the indication of a single
disease mechanism, and C) treating the root of the
disease, not just its branch manifestations.  

(From “Fine Points of Jiang Xin-jing’s Experiences in Gynecology” by Zhang Xin-liang, Xin Zhong
Yi (New Chinese Medicine), #9, 1996, p. 4)

Jiang Xin-jing was one of our country’s famous old
Chinese doctors. He [both] read extensively the
medical classics and records and practiced medicine
for 60 years. His clinical experience was [therefore]
rich. The author had the good fortune of being
diagnosed by Old Jiang. Below I introduce the key
points from a few of his gynecological case
histories.

1. Radix Et Rhizoma Rhei (Da Huang) [for]
quieting the fetus

Ms. Zhou, 27 years old, first came for examination
on June 23, 1985. She had been pregnant for just
over three months. Her menstrual blood was red in
color, watery in consistency, and dripped
incessantly. Sometimes it was profuse and
sometimes it was scanty. She had a sagging,
distended sensation in her lower abdomen and her
physical body was emaciated. Her previous doctor
had used modified Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi Decoction)
to treat this. The prescription [had read]: Radix
Astragali Membranacei (Huang Qi), 30g, Radix
Codonopsitis Pilosulae (Dang Shen), 20g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Cortex
Eucommiae Ulmoidis (Du Zhong), stir-fried [till]
carbonized Radix Sanguisorbae (Di Yu), 15g @, and
Rhizoma Cimicifugae (Sheng Ma), Radix Bupleuri

(Chai Hu), and Pericarpium Citri Reticulatae (Chen
Pi), 10g @. 

Altogether, [the patient] had taken 15 ji, [but] the
bleeding had still not stopped. It was scanty in
amount, red in color, watery in consistency, and was
accompanied by low back pain and lower abdominal
sagging and distention. Her tongue was red and its
sides [showed] the marks of her teeth. Her tongue
fur was thin and yellow, while her pulse was
slippery, fine, and rapid. She would go four days
without having a bowel movement, and, normally,
her stools were dry, bound, and few in amount. Old
Jiang recognized this as upbearing yang medicinals
and internal heat mutually contradicting one another,
[thus] burning true yin. Therefore, on top of a basis
of the original formula, he added 10g of Radix Et
Rhizoma Rhei (Da Huang) [and prescribed] three
[more] ji.

After taking this, [the patient’s] stools were free-
flowing and smooth. Her low back pain and lower
abdominal sagging and distention were reduced. The
bleeding visibly stopped, [but] the pulse’s slippery
coming and going abided. Therefore, Old Jiang
continued his treatment plan [by using] the methods
of clearing heat, boosting qi and yin, and
supplementing the liver and kidneys. The
prescription [read]: Herba Ecliptae Prostratae (Han
Lian Cao), uncooked Radix Rehmanniae (Sheng
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Di), 20g @, Semen Cuscutae Chinensis (Tu Si Zi),
stir-fried Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Radix Codonopsitis Pilosulae (Dang Shen),
15g @, Radix Astragali Membranacei (Huang Qi),
30g, and Radix Scutellariae Baicalensis (Huang
Qin) and Rhizoma Cimicifugae (Sheng Ma), 10g
@. [After taking] three ji, the condition was stable.
Thereafter, [Old Jiang] told her to take 10 ji of the
above formula every month. After sufficient months
[in other words, at full term] and a normal birth, the
mother and child were safe and sound.

Note: This case was categorized as fetal leakage,
incessant bleeding, lower abdominal sagging and
distention, and low back pain. Hence, it was a
threatened miscarriage. Giving the formula Bu
Zhong Yi Qi Tang with supplementing the kidneys
and securing the fetus medicinals was appropriate
for the condition. [However,] after taking it for half
a month, there was [still] no effect. The yin [i.e.,
vaginal] bleeding continued without stop. First, there
was damage of the original qi. Additionally, fire and
heat internally forced [the blood to move frenetically
outside its pathways], while heat bound in the yang
ming was not resolved [i.e., heat bound in the
stomach and intestines caused constipation]. [With
heat] burning and scorching true yin, how could the
fetus obtain quiet?! [Faced with this dilemma,] Old
Jiang showed his ingenuity. To the original formula,
he added Rhubarb to free the flow of the stools and
give heat an outlet. This obtained the result of
freeing the flow of the stools and the fetus was
quieted.  

2. Terra Flava Usta (Fu Long Gan) [for]
stopping flooding

Ms. Wang, 42 years old, first came for examination
on March 2, 1989. Her menstrual blood was profuse
like a flood. Every day she used 4-5 menstrual pads.
[The blood] was red in color, thick in consistency,
and mixed with clots. Her tongue was pale with thin,
white fur, while her pulse was fine and weak.
[According to] ultrasound, within the body of the
uterus was a myoma which was 1.9cm x 2cm [in
size]. A previous doctor had identified [the patient’s
pattern] as spleen qi vacuity with chong and ren
loss of regulation. [Their] prescription: Radix

Astragali Membranacei (Huang Qi), 30g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g,
Gelatinum Corii Asini (E Jiao), 10g, Radix
Codonopsitis Pilosulae (Dang Shen), uncooked
Radix Rehmanniae (Sheng Di), Ramulus Loranthi
Seu Visci (Sang Ji Sheng), 15g @, and calcined Os
Draconis (Long Gu) and calcined Concha Ostreae
(Mu Li), 30g @. 

After taking four ji [of the above formula], the
bleeding still had not stopped. Sometimes it stopped
and sometimes it continued. [Therefore,] to the
original formula, [Old Jiang] added stir-fried [till]
carbonized Radix Sanguisorbae (Di Yu), 15g, and
Herba Agrimoniae Pilosae (Xian He Cao), 20g.
Again administering four ji, the menses were still
red and profuse. Along with this could be seen heart
palpitations, dizziness, and shortness of breath. [The
patient’s] facial complexion was not lustrous and her
pulse was fine and weak. [Old Jiang] still was in
harmony with the previous physician’s pattern
discrimination. Therefore, he added 30g of Terra
Flava Usta (Fu Long Gan) to the original formula,
wrapped during decoction. [Yet] again he
administered four ji, and the bleeding visibly
stopped. Afterwards, he combined regulating and
supplementing the liver and kidneys [medicinals]
with rectifying the qi and softening the hard
medicinals and all was good. On follow-up, [the
patient’s] menses continued to be normal.

Note: Old Jiang remembered that Terra Flava Usta
obtains the qi of earth and also secures, astringes,
and warms the spleen. [This case] was categorized
as spleen damage qi vacuity. The qi and blood had
lost their securing. [Therefore,] it was appropriate to
use gathering. In the Bie Lu (Divergent Records)1

it says, Terra Flava Usta “treats women’s flooding
strike and spitting of blood.” In this case, the
previous physician used spleen-fortifying and qi-
boosting, blood-supplementing and blood-stopping

1 The full title of this book is the Ming Yi Bie Lu
(Divergent Records from [Various] Named Doctors). It is a
medical book in 12 scrolls dating from the Ming dynasty
written by Jiang Cui-fu and published in 1552. It is a collection
of case histories from a number of different doctors.
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medicinals. But this had not obtained stoppage of the
bleeding. The tongue was pale and the pulse was
fine and weak. Therefore, there was yang qi vacuity
and spleen earth had lost its securing. [Hence] Old
Jiang used the single flavor of Terra Flava Usta in
order to increase the strength of the functions of
astringing the blood combined with warming earth,
and thus the disease was cured.

3. Cang Fu Dao Tan (Atractylodes & Cyperus
Abduct Phlegm) in the treatment of turbid
vaginal discharge

Ms. Huang, 42 years old and a teacher, first came
for examination on March 6, 1982. Her chief
complaint was a black-colored, turbid vaginal
discharge [which was] had been perpetual and non-
stop for over a half month and was accompanied by
a slightly fishy smell. The patient was obese and
habitually had a scanty menstrual flow which was
dark in color. She had already taken Bai Dai Wan
(Leukorrhea Pills), Wan Dai Tang (End Vaginal
Discharge Decoction), and heat-clearing, dampness-
drying medicinals without effect. Gynecological
examination: Her uterus was smooth and glossy and
her cervix displayed a slight degree of erosion.
Leukorrhea laboratory examination [was] negative.
Presenting examination: The above-described
symptoms were accompanied by superficial edema
of her facial region and lower limbs. There was
shortness of breath and lack of strength. A turbid
vaginal discharge had a slightly fishy odor. Her
tongue was old [i.e., dark] red with slimy, yellow
fur. Her pulse was fine, slippery, and slightly rapid. 

Old Jiang discriminated her pattern as categorized
as spleen vacuity phlegm dampness with turbid qi
pouring downward. The formula he used was Cang 

Fu Dao Tan Tang (Atractylodes & Cyperus
Abduct Phlegm Decoction). The prescription [he
wrote contained]: lime-processed Rhizoma Pinelliae
Ternatae (Ban Xia), Rhizoma Atractylodis (Cang
Zhu), Pericarpium Citri Reticulatae (Chen Pi), 15g
@, Sclerotium Poriae Cocos (Fu Ling), 20g, bile-
processed Rhizoma Arisaematis (Dan Xing), 12g,
Fructus Immaturus Citri Aurantii (Zhi Shi), 10g,
blackened Rhizoma Cyperi Rotundi (Fu Pian).

The symptoms improved and the amount of the
turbid vaginal discharge decreased. The superficial
edema visibly receded. [However,] the tongue body
was fat with slimy fur, while the pulse was fine and
slippery. [Therefore, Old Jiang] added 30g @ of
Semen Plantaginis (Che Qian Zi) and Semen Coicis
Lachryma-jobi (Yi Yi Ren) to the formula and
continued its administration [another] three ji. [At
the end of that time,] the turbid discharge was
completely absent and the superficial edema was
dispersed. Her face had become moist and shiny.
Afterwards, [Old Jiang used] spleen-fortifying,
dampness-drying medicinals and everything was
good.

Note: The discrimination of patterns and paying
attention to the element of [the patient’s] bodily
form were characteristics of Old Jiang’s treatment
of disease. This case had profuse phlegm and a fat
body. There was spleen-kidney vacuity and qi
transformation had lost its duty. Therefore, phlegm
dampness was pouring downward. This had
produced the condition of turbid vaginal discharge.
Hence, [Old Jiang] used Cang Fu Dao Tan Tang
to warm and free the flow of the qi of the spleen
and kidneys combined with transforming phlegm and
drying dampness. This resulted in this intractable
disease obtaining cure.

For more information or to receive a catalog, call 1-800-487-9296
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Uterine Bleeding #2

"The Treatment of 32 Cases of Flooding & Leaking with Tiao Jing Gu Chong Tang
(Regulate the Menses & Secure the Chong Decoction)" by Zhang Gui-yun, Guo Yi
Lun Tan (Forum on Chinese Medicine), #3, 1997, p. 32

Keywords: Flooding and leaking; Tiao Jing Gu
Chong Tang

General data: This group of 32 cases was
seen in clinic in 1994. Among them, eight cases
were young women in puberty, 17 cases were
women in their child-bearing years, and seven
cases were women in their menopausal years.
For 23 of these women, the bleeding had
continued for 15-30 days; for six of them, the
bleeding had continued for 1-2 months; and for
three of them, the bleeding had continued for
over two months.

Treatment method: Tiao Jing Gu Chong
Tang was composed of Os Sepiae Seu Sepiellae
(Wu Zei Gu), 30g, Radix Angelicae Sinensis
(Dang Gui), 15g, stir-fried Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Herba
Ecliptae Prostratae (Han Lian Cao), 12g, Radix
Rubiae Cordifoliae (Qian Cao), 15g, carbonized
Folium Artemisiae Argyii (Ai Ye), 12g, Herba
Cephalanoploris Segeti (Xiao Ji), 30g,
carbonized Pollen Typhae (Pu Huang), 15g,
Crinis Carbonisatus (Xue Yu Tan), 10g,
Gelatinum Corii Asini (E Jiao), 20g, and mix-
fried Radix Glycyrrhizae (Gan Cao), 6g. When
there were signs of heat in the blood, then
uncooked Radix Rehmanniae (Sheng Di) and
Herba Agrimoniae Pilosae (Xian He Cao) were

added. For blood stasis, Radix Pseudoginseng
(San Qi) and Herba Leonuri Heterophylli (Yi
Mu Cao) were added. For spleen and kidney
yang vacuity, Radix Morindae Officinalis (Ba Ji
Tian) and blast-fried Rhizoma Zingiberis (Pao
Jiang) were added. For liver-kidney yin vacuity,
Fructus Ligustri Lucidi (Nu Zhen Zi) and
Fructus Corni Officinalis (Shan Zhu Rou) were
added. For qi vacuity, Radix Codonopsitis
Pilosulae (Dang Shen), Radix Astragali
Membranacei (Huang Qi), and Rhizoma
Cimicifugae (Sheng Ma) were added. The
prescription was decocted in water, one ji each
day, taken in two doses, morning and evening.

Treatment results: Twenty-three cases or
71.9% were considered cured when the blood
flow was controlled for three successive
menstrual cycles and, at menstruation, the
amount of blood was normal. Four cases or
12.5% were considered obviously improved
when, after controlling the bleeding and
normalizing the menstrual cycle, the amount of
the menses lessened but the menstruation still
lasted 7-10 days. Two cases or 6.2%  were
considered to have gotten a good result when
their menstrual cycle symptoms and their
menses were partially improved. And three
cases or 9.4% were considered to have gotten
no results when more than 10 ji were prescribed
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but did not obtain any improvement. In summary,
those obtaining some result constituted 90.6% of
the group.

Case history: Female, 43 years old. The
patient’s initial examination occured in October
1994. She complained of irregular vaginal
bleeding for the last three months. In the past
month, there was continuous vaginal bleeding for
15 days with a  heavy flow, thin consistency, and
pale in color without blood clots. These
symptoms were accompanied by fatigued spirit
and lack of strength, heart palpitations, shortness
of breath, and head and eye dizziness. The
tongue was pale, and the fur was thin and white.
The pulse was fine, weak, and slightly rapid. 

The pattern discrimination was flooding and
leaking due to the chong and ren not securing,
qi vacuity, and blood decline. The treatment
principles were to regulate and supplement the
chong and ren, boost the qi and stop bleeding.
To the prescription Tiao Jing Gu Chong Tang,
Radix Codonopsitis Pilosulae (Dang Shen), 20g,
Radix Astragali Membranacei (Huang Qi), 30g,
and Rhizoma Cimicifugae (Sheng Ma), 10g,
were added. Five ji were administered and the
vaginal bleeding was markedly lessened. Then
cooked Radix Rehmanniae (Shu Di) and
Fructus Ligustri Lucidi (Nu Zhen Zi) were
added, and 10 more ji were prescribed. The
vaginal bleeding stopped. At that time, Ren Shen
Gui Pi Tang (Ginseng Restore the Spleen
Decoction) was prescribed for one month to
allow the patient to recover. One year later, a
check-up revealed no recurrence of the illness.

Discussion: In the occurrence of flooding and
leaking, an important consideration is the
principle of damage to the chong and ren
vessels and their subsequent inability to control
the menses. The treatment should follow urgent
care standards of treatment since the task of top
priority here is to stop the bleeding. The aim of
Tiao Jing Gu Chong Tang is to stop bleeding
and, at the same time, to regulate and
supplement the chong and ren vessels. Among
the medicinals, Cuttlefish Bone, Pollen Typhae,
Mugwort, and Crinis Carbonisatus warm the
menses, are hemostatic, secure, astringe, and
stop bleeding.  Rubia and Small Thistle cool the
blood and stop bleeding but do not create stasis.
Dang Gui, Peony, Eclipta, and Donkey Skin Glue
nourish the blood and boost the essence, secure
and protect the chong and ren. While Licorice
regulates and harmonizes the actions of the
other medicinals. Take as a whole, this formula
nourishes the blood and stops bleeding,
supplements the kidneys and secures the chong
and ren.
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Gastritis & Bile Reflux

"The Treatment of 54 Cases of Gastritis with Gallbladder Bile Reflux with Chai Hu
Xian Xiong Tang Jia Jian (Bupleurum Falling Chest Decoction with Additions &
Subtractions)" by Jia Yuan-bo, Shan Xi Zhong Yi (Shanxi Chinese Medicine), #3,
1997, p. 12-13

Abstract:  The author of this article used Chai
Hu Xian Xiong Tang1 to treat 54 cases of
gastritis with gallbladder bile reflux and biliary
tract disease. There was also a comparison
group of 36 patients treated with conventional
Western drug therapy.

Keywords: Gastritis with gallbladder bile
reflux; Chinese medicinal treatment; Chai Hu
Xian Xiong Tang

From January 1990 to May 1996, the author
treated 54 cases of combined biliary tract
disease and gastritis with gallbladder reflux with
the application of Chai Hu Xian Xiong Tang Jia
Jian. There was also a comparison group
established which was composed of 36 cases.

Clinical data: Before treatment, 54 patients
were selected randomly (and 36 patients for the
comparison group) from a total of 90 patients.
Among those chosen (for the Chinese medicine
group), 36 were male, and 18 were female.
Twelve were between 21-30 years of age, 19
were between 31-40 years of age, 20 were
between 41-50 years of age, and three patients
were over 50 years of age. As for the duration of
the illness, 16 cases had had the illness for less
than one year; 24 cases, from 1-5 years; eight

cases, from 6-10 years; and six cases, for more
than 10 years. Among the comparison group, 24
were male and 12 were female. Eleven patients
were between 21-30 years of age, 11 were
between 31-40 years of age, 12 were between
41-50 years of age, and two were over 50 years
of age. As for the illness duration, 11 patients
had the illness for less than one year, 16 of them
had been ill for 1-5 years, five patients had been
ill from 6-10 years, and four had been ill for
more than 10 years. There were 81 cases of
superficial mucosal gastritis; 49 in the Chinese
medicine group, 32 in the comparison group.
There were nine cases of atrophic gastritis; five
in the Chinese medicine group, and four in the
comparison group. Of those suffering from
biliary tract disease, 10 cases had already
undergone a cholecystectomy, six of them in the
Chinese medicine group and four in the
comparison group. There were 57 cases of
chronic cholecystitis, 33 in the Chinese
medicine and 24 in the comparison group. Of
those with gallbladder calculi or calculi in the
biliary ducts, there were 23 cases. Eighteen were
in the Chinese medicine group and five were in
the comparison group.

Diagnosis criteria: 1. Those having gastritis
symptoms: Gastrofibroscope revealed that
gastric mucin and fluids were mixed with a great
amount of gallbladder bile, that, attached to the
gastric mucosa, was yellow-green bile, or there
was also seen a great quantity of yellow-green
foamy reflux entering the stomach from the
pylorus. The gastric mucosa was congested (full

1 Nigel Wiseman translates the name of this
formula as Bupleurum Chest Bind Decoction even
though he translates the word xian as fall when it
appears alone.
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of blood), edemic, and coarse or erosion and
ulcerations had formed. Gastric mucosal
biopsies confirmed chronic inflammatory
disease. 2. Those having signs and symptoms of
biliary tract disease: The symptoms were
extensive and there was a history of
cholecystitis, cholelithiasis, and
cholecystectomy.

Treatment method:  Chai Hu Xian Xiong
Tang Jia Jian was comprised of:  Radix
Bupleuri (Chai Hu), Radix Scutellariae
Baicalensis (Huang Qin), Rhizoma Pinelliae
Ternatae (Ban Xia), Fructus Citri Aurantii (Zhi
Ke), 10g @, Fructus Trichosanthis Kirlowii
(Gua Lou) and Radix Pseudostellariae
Heterophyllae (Tai Zi Shen), 15g @, and Radix
Platycodi Grandiflori (Jie Geng), Rhizoma
Coptidis Chinensis (Huang Lian), and Radix
Glycyrrhizae Uralensis (Gan Cao), 5g @.
Method of additions & subtractions: For severe
epigastric distention and fullness, Flos Citri
Sarcodactylis (Fo Shou) and Pericarpium
Arecae Catechu (Da Fu Pi) were added. For
severe pain, Rhizoma Corydalis (Yan Hu Suo)
and Fructus Meliae Toosendan (Chuan Lian Zi)
were added. For acid regurgitation, Fructus
Evodiae Rutacarpae (Wu Zhu Yu) was added. 
For dry, bound stools, wine-processed Radix Et
Rhizoma Rhei (Da Huang) was added. For
gastric mucosal erosions, Radix Sanguisorbae
Officinalis (Di Yu) was added. When stomach
ulcers were present, Rhizoma Bletilla Striatae
(Bai Ji) was added. If there were biliary tract
calculi, then Herba Lysismachiae (Jin Qian
Cao) was added. For biliary tract infection,
Herba Artemisiae Capillaris (Yin Chen) and
Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying) were added. One ji was
administered every day, decocted in water.  

The comparison group was given Western
medicinals. Both groups were treated equally for
four weeks as one course of treatment. Results
were seen after two courses of treatment.

Results observed: Marked improvement was

defined as disappearance of the symptoms,
gastroscopy revealing that gallbladder bile had
disappeared, and a change for the better in the
stomach mucosal inflammation. Good
improvement meant that the symptoms were
relieved, gastroscopy revealed less gallbladder
bile reflux, and the stomach mucosal
inflammation had changed slightly. No
improvement meant that only a few symptoms
were relieved, gastroscopy showed no change in
amount of the gallbladder bile reflux, and there
was no change in the stomach mucosal
inflammation. 

Results for the Chinese medicine group
of 54 cases: Marked improvement for 40
cases, 74.07%; good improvement for 11 cases,
20.37%; and no improvement for 3 cases, 5.56%
. Of this group, 94.44% got some favorable
results. Results for the comparison group of 36
cases: Marked improvement for 17 cases,
47.22%; good improvement for 12 cases,
33.33%; and no improvement for 7 cases,
19.45%.  Of this group, 80.55% got some
favorable results.

Discussion: Gastritis with gallbladder bile
reflux is due to the mixing of gallbladder bile
with the duodenal juices and the reflux entering
the stomach. This has a close relationship with
biliary duct disease.  As the Ling Shu: Si Shi
Bing Pian (Spiritual Pivot: Document on the
Four Seasonal Illnesses) states: "The evils are in
the gallbladder; the counterflow is from the
stomach." The principle disease mechanism is
that evils have entered the shao yang or that the
affect-mind is ill. Subsequently, the coursing
and discharging function of the liver and
gallbladder is not regulated. Therefore,
depressive or transformative heat arises with
perverse counterflow invading the stomach and
depressive heat burning the fluids, this heat then
transforming into phlegm heat. Thus the center
is obstructed, resulting in impaired harmonious
downbearing of the stomach. 

In this case, the treatment principles are to
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course the liver and discharge the gallbladder,
clear heat and transform phlegm, harmonize the
stomach and downbear counterflow. Chai Hu
Xian Xiong Tang, as the Zhong Ding Tong Su
Shang Han Lun (Common Conclusions from the
Treatise on Damage [Due to] Cold) states, is
the primary treatment "in shao yang illness,
[where there is] glomus and fullness in the chest
and diaphragm, [when] pressure is applied,
[there is] pain, there is a bitter taste in the
mouth, and the tongue fur is yellow, and the
pulse is stringlike and rapid."  Xiao Chai Hu
Tang (Minor Bupleurum Decoction) is used to
harmonize the shao yang and to course and
discharge liver-gallbladder depressive heat. Xiao
Xian Xiong Tang (Minor Fallen Chest
Decoction) is used to clear heat and transform
phlegm with acrid medicinals to open and bitter
medicinals to downbear. When the illness is in
the qi division and distention is the primary
symptom, Citrus Sarcodactylis and Areca are
added to rectify the qi. When the illness is in the
blood division and pain is severe and fixed in
location, then it is appropriate to add Corydalis
and Melia Toosendan to quicken the blood and
stop pain. When evil heat binds internally and
the stools are bound and dry, then Rhubarb
mix-fried with wine is used to free the bowels
and discharge heat. Sanguisorba can astringe,
resolve toxins, cool the blood, and stop
bleeding. Bletilla has the ability to engender
flesh; its application merges (i.e., closes) ulcers
and promotes healing. Lysismachia clears heat
and eliminates dampness, disinhibits the
gallbladder and expels stones. Artemisia
Capillaris and Taraxacum clear heat and
disinhibit dampness, disinhibit the gallbladder
and resolve toxins. By clinically following the
pattern with additions and subtractions, and,
even more, by fitting these additions and
subtractions to the disease mechanism, we can
obtain clearly satisfactory results.

"The Diagnosis & Clinical Treatment
of Gastritis with Gallbladder Bile
Reflux" by Liu Xue-lan, Yun Nan

Zhong Yi Zhong Yao Za Zhi (Yunnan
Journal of Chinese Medicine &
Chinese Medicinals), #2, 1997, p.
38-39

Keywords: Gastritis with gallbladder bile
reflux; course, disinhibit, free the flow,
downbear.

Gastritis with gallbladder bile reflux is often see
clinically as chronic gastritis. It belongs to the
category of our native Chinese medicine as
"stomach duct pain." According to this pattern,
the symptoms are clamoring stomach, hiccup,
etc. This is what the Ling Shu: Si Shi Qi Pian
(Spiritual Pivot: Document on the Four
Seasonal Qi) refers to as "vomiting of bile." The
Nei Jing (Inner Classic) states:  

[When there is] frequent retching and the
vomit has a bitter taste, [this indicates] that
evil qi is in the gallbladder and qi
counterflows from the stomach. The
discharge of bile results in a bitter taste in
the mouth. The counterflow of stomach qi
results in bitter tasting vomit. This is the
reason for “vomiting of bile.”

The illness is in the stomach but the cause is in
the gallbladder. At the same time, these factors
have a close relationship to the coursing and
discharging capabilities of the liver. When the
coursing and discharging functions of the liver
are normal, then gallbladder bile is free-flowing
and uninhibited and the stomach qi,
downbearing and entering the intestines, will
[naturally] follow. On the other hand, when the
liver qi is depressed or stagnant, then upbearing
and downbearing are abnormal and the coursing
and discharging of gallbladder bile is inhibited.
Then upward counterflow violates the stomach
and clamoring stomach when defecating, a
burning sensation, aching pain, distention and
fullness, hiccup, belching, and bitter flooding
vomit will result. Gastroscopy can reveal
significant information. But due to the illness,
patients can be affected differently, and also,
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since the clinical symptoms are not quite
identical, treatment by pattern discrimination
appears to be extremely important.

The stomach is one of the six bowels, while the
gallbladder is an extraordinary bowel. In terms
of these [bowels], when freeing the flow is
applied, then downbearing follows. Therefore,
coursing, disinhibiting, freeing the flow, and
downbearing are the fundamental treatment
principles for the root disease. The basic
prescription [which is] appropriate to use must
have the effect of coursing and disinhibiting the
liver and gallbladder and upbearing and
downbearing the spleen and stomach
[respectively]. The formulas are Chai Hu Shu
Gan San (Bupleurum Course the Liver Powder)
combined with Er Chen Tang Jia Jian (Two
Aged [Ingredients] Decoction with Additions &
Subtractions). The medicinals are: Radix
Bupleuri (Chai Hu), Fructus Immaturus Citri
Aurantii (Zhi Shi), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Rhizoma Cyperi Rotundi
(Xiang Fu), Pericarpium Citri Reticulatae (Chen
Pi), lime-processed Rhizoma Pinelliae Ternatae
(Fa Xia), Sclerotium Poriae Cocos (Fu Ling),
Herba Artemisiae Capillaris (Yin Chen), and
Radix Glycyrrhizae (Gan Cao). 

Then, according to the clinical signs and
symptoms, distinguishing between cold, heat,
vacuity, and repletion, the following additions
and subtractions are applied: 

1. Cold pattern: Epigastric and abdominal
distention and fullness, borborygmus and watery
bowels, dull pain in the stomach relieved by
warmth and pressure, moderate pain when
eating, periodic vomiting of bitter, clear water,
and dry mouth but no desire for liquids. The
tongue is pale, and the tongue fur is white.  The
pulse is deep. To the basic prescription, the
following medicinals are added: uncooked
Rhizoma Zingiberis (Sheng Jiang), Fructus
Evodiae Rutaecarpae (Wu Zhu Yu), Fructus
Cardamomi (Kou Ren), Flos Caryophylli (Ding
Xiang), etc. to warm the center and downbear

counterflow.  

2. Heat pattern: Burning pain, clamoring
stomach, bitter tasting vomit, vexation,
agitation, and irascibility, a bitter taste in the
mouth, dry mouth, and thirst with desire for cold
liquids. The tongue is red, and the tongue fur is
yellow. The pulse is stringlike and rapid. The
following medicinals are added to the basic
prescription: Radix Scutellariae Baicalensis
(Huang Qin), Rhizoma Coptidis Chinensis
(Huang Lian), Fructus Forsythiae Suspensae
(Lian Qiao), Caulis Bambusae In Taeniis (Zhu
Ru), Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), etc. to clear the gallbladder, drain
fire, downbear counterflow, and harmonize the
stomach.  

3. Vacuity pattern: Epigastric pain which is
tolerable, pain lessens with intake of food, poor
appetite, abdominal distention, tired, lack of
strength, clear, watery vomit. The tongue is
pale, and the tongue fur is thin and white. The
pulse is fine. The following medicinals are
added to the basic prescription: Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Astragali Membranacei (Huang Qi), etc. to
boost the qi and fortify the spleen. For cases
where stomach yin is not sufficient, then Radix
Glehniae Littoralis (Sha Shen), Tuber
Ophiopogonis Japonici (Mai Dong), Herba
Dendrobii (Shi Hu), Radix Dioscoreae
Oppositae (Shan Yao), etc. are added along with
other medicinals to nourish stomach yin.  

4. Repletion pattern: Epigastric distention
and fullness, severe pain, retching and bitter,
flooding vomit worsened by eating, after
vomiting the pain is not lessened, a bitter taste
in the mouth, bad breath, and dry, bound stools.
The tongue is red, and the tongue fur is yellow
and thick. The pulse is stringlike and forceful. 
The following medicinals are added to the basic
prescription: Massa Medica Fermentata (Jian
Qu), Fructus Crataegi (Shan Zha), Fructus
Germinatus Hordei Vulgaris (Mai Ya), Radix Et
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Rhizoma Rhei (Da Huang), etc. to disperse food
and free the flow of the bowels. For the bitter
tasting vomit, Rhizoma Coptidis Chinese
(Huang Lian) and Fructus Evodiae Rutaecarpae
(Wu Zhu Yu) are added. For belching and
hiccuping, Haematitum (Dai Zhe Shi), Flos
Caryophylli (Ding Xiang), and Lignum
Aquilariae Agallochae (Chen Xiang) are added.
When there is pain, Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), Tuber Curcumae (Yu
Jin), and Radix Angelicae Dahuricae (Bai Zhi)
are added. When there is distention and fullness,
then Semen Raphani Sativi (Lai Fu Zi) and
Caulis Perillae Frutescentis (Su Gen) are added.

Case history 1: Female, 44 years old. The
patient had suffered repeatedly from epigastric
pain for more than two years and was admitted
to the hospital for three days due to severe pain. 
During the hospital stay, the epigastric area was
distended and full with severe pain. There was
repeated hiccuping accompanied by poor
appetite, epigastric burning, clamoring stomach,
retching, and bitter, flooding vomit, and a dry
mouth with a bitter taste. The tongue was red,
and the tongue fur was yellow and slimy. The
pulse was stringlike (bowstring) and rapid.
Gastroscopy was performed and revealed
duodenal enterococcus, chronic gastritis, and,
simultaneously, a great quantity of gallbladder
bile reflux. 

The Chinese medical pattern was liver qi
invading the stomach and gallbladder heat
counterflowing upward. The treatment
principles were to course the liver, disinhibit the
gallbladder, and harmonize the stomach. The
prescription consisted of: Radix Bupleuri (Chai
Hu), 15g, Rhizoma Cyperi Rotundi (Xiang Fu),
15g, Fructus Immaturus Citri Aurantii (Zhi Shi),
12g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 15g, Pericarpium Citri Reticulatae (Chen
Pi), 12g, lime-processed Rhizoma Pinelliae
Ternatae (Fa Xia), 15g, Rhizoma Coptidis
Chinensis (Huang Lian), 6g, Caulis Bambusae
In Taeniis (Zhu Ru), 10g, Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 15g,

Haematitum (Dai Zhe Shi), 30g, and Caulis
Periallae Frutescentis (Su Gen), 15g. 

These were decocted in water and taken three
times a day, one ji each day. Twenty ji were
administered, the symptoms were controlled,
and food and drink increased. The gastroscopy
examination was repeated to reveal only a small
quantity of gallbladder bile reflux, a much
smaller amount as compared to the amount
before treatment.

Case history 2: Female, 36 years old. For
nearly four years, the patient had suffered from
epigastric pain and rib-side distention and
oppression, reduced appetite, clamoring
stomach, dry mouth, a bitter taste in the mouth,
desire for cold food and drinks, heart vexation,
and irascibility. The tongue was red with scanty
fur. The pulse was fine. Then she came to the
hospital requesting treatment with Chinese
medicinals.  A gastroscopy was performed,
revealing chronic gastritis accompanied by a
considerable quantity of gallbladder bile reflux.
The examination confirmed atrophic antral
gastritis. 

The Chinese medical pattern was liver
depression, qi stagnation, and stomach heat
damaging fluids. The treatment principles were
to course the liver and harmonize the stomach,
clear heat and nourish yin. The prescription
consisted of: Radix Bupleuri (Chai Hu), 15g,
Fructus Citri Aurantii (Zhi Ke), 12g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 18g,
Pericarpium Citri Reticulatae (Chen Pi), 10g,
lime-processed Rhizoma Pinelliae Ternatae (Fa
Xia), 12g, Fructus Gardeniae Jasminoidis (Shan
Zhi), 10g, Rhizoma Coptidis Chinensis (Huang
Lian), 6g, Radix Glehniae Littoralis (Sha Shen),
30g, and Herba Dendrobii (Shi Hu),15g. 

These were decocted in water and taken three
times a day, one ji each day. Thirty ji were
administered, and the symptoms were relieved.
When the gastroscopy exam was repeated, the
gallbladder bile reflux had disappeared.
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Gastritis with gallbladder bile reflux is, of
course, closely linked to the amount of
gallbladder bile. In other words, if the extent of
the gallbladder bile reflux is serious, then the
extent of the gastritis is also serious. According
to research, gallbladder bile liquid contains a
mild acidic, hemolytic lecithin capable of
decomposing the gastric mucosal membrane
which promotes hydrogen ions thus causing
counterflow dispersion. This brings about
pathological changes in the stomach mucosa,
causing chronic stomach inflammation, ulcers,
and is an illness of the gallbladder and stomach
together. 

The application of Chai Hu Shu Gan San
combined with Er Chen Tang Jia Jian treats the
gallbladder and stomach together. This
technique promotes gallbladder secretions and
contractions, strengthens gastric and intestinal
peristalsis, and controls gallbladder bile reflux.
Because the clinical symptoms of gallbladder
and stomach illness take on many diverse
changes, essentially using one prescription to
control its many manifestations is relatively
difficult. But, following the principles of
Chinese medicine pattern discrimination and
administration of treatment, and coursing,
disinhibiting, freeing the flow, and downbearing
as the basic treatment [principles] for gastritis
with gallbladder reflux, the clinical results can
be definitely positive. 

When using this [protocol] in practice, it is
important that one pay attention to using the
appropriate medicinals in the prescription and
that the treatment be relatively stable. One must
not act too quickly or rashly to change the
prescription. Then, when the patient shows
outstanding results, the medicinals can be
administered less often, perhaps semi-monthly.
At the same time as administering these
medicinals, one should also pay attention to aid
the patients' morale and stabilize their [habits]
of food and drink.

 For more information on research reports  or to receive a catalog, call 1-800-487-9296
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Alzheimer’s Disease

Called senile dementia in the Chinese medical
literature, what is popularly known as
Alzheimer’s disease is called Alzheimer-type
dementia in The Merck Manual. Dementia
refers to a structurally caused permanent or
progressive decline in several dimensions of
intellectual function that interferes substantially
with an individual’s social or economic activity.
Alzheimer-type dementia is due to a
degenerative process, with a large loss of cells
from the cerebral cortex and other brain areas.
Acetylcholine-transmitting neurons and their
target nerve cells are particularly affected. Upon
inspection, the brain shows marked physical
atrophy.

Memory loss is the most prominent early
symptom of this condition. Alzheimer’s 

presenile and senile onset dementia are similar in
both clinical and pathological features. The
former refers to Alzheimer-type dementia
occurring in the 50s and 60s, while the latter
refers to dementia occurring in the 70s and 80s.
Once it begins, this type of dementia usually
progresses steadily and is typically well
advanced after 2-3 years. Pick’s disease is
similar to Alzheimer’s in terms of clinical
symptoms and presents in the presenile period.
Pathologically, disease changes in Pick’s disease
mainly affect the frontal and temporal lobes.

The following is a functional translation of a
recent Chinese article on a suggested Chinese
medical etiology and pattern discrimination for
senile dementia.

(From “Understanding the Disease of Senile Dementia from the Perspective of Brain Marrow
Insufficiency” by Xie De-gao, Xin Zhong Yi [New Chinese Medicine], #2, 1998, p. 63)

1. The material basis for the
production of brain function

The brain is located within the cranium and is
produced from a gathering together of essence
and marrow. Its nature is purely righteous and
not evil. If it is enriched and nourished by qi and
blood and filled and made replete with essence
and marrow, then its ability to be “the mansion
of the original spirit” can be brought into full
play. Essence is the material basis for the
brain’s production, and the brain is the sea of

marrow. Brain marrow is the brain’s most basic
material substance, and the origin of its
production is the former heaven [or prenatal]
essence. As the Ling Shu (Spiritual Pivot)
says: 

At the beginning of a person’s engenderment,

first is produced essence. The essence then
results in the engenderment of the brain marrow.

Thus, former heaven essence is undoubtedly the
source of the brain marrow’s production.
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However, [the brain marrow] relies upon “the
kidney essence’s transmission and
transformation” and “the essence qi of water
and grains” in order for it to be supplemented
and filled. “The fluids and humors of the five
grains unite and combine and produce a grease
or paste which seeps into the bones,
supplementing and boosting the brain marrow.” 

Therefore, essence is the material basis for the
production of the brain marrow, and the original
qi is the root of the brain’s function. Here qi
possesses the dual meaning of both function and
material substance. The production of spirit is
dependent upon the combination of the original qi
and kidney essence. Thus it is said, “If there’s
qi, then there’s spirit.” In terms of material
substance, it is said, “If one receives heavenly
[qi] and grain qi, then the body is filled.” Qi is
produced from essence, but the production of
essence also relies on the qi. In addition, the
brain spirit also relies on the ceaseless
nourishment of its function by blood and fluids in
order for it to display its abilities.

2. The brain’s relationship with the
viscera

2.1 The brain’s relationship with the
heart

It is said in the Chun Qiu Wei Yuan Ming
Cang (Spring & Autumn Weft Original
Destiny Verdure): “As for what is said to reside
in the brain, it is a human’s essence which
resides in the brain.” The Su Wen (Simple
Questions) says, “The heart rules the blood
vessels.” This means that the heart’s function is
to rule both the blood vessels and the spirit
brilliance. Therefore, the heart and the brain are
the central axis for the human body’s emotional

and mental activities. As it is said in the Yi Xue
Zhong Zhong Can Xi Lu (Record of the
Heart-felt Study of Medicine in Reference to
the West): 

Human’s spirit brilliance has form and function.

The form of spirit brilliance is treasured in the

brain. The function of the spirit brilliance exits
from the heart.

Therefore, the function of spirit brilliance is
under the charge of the brain. The Tai Su
(Supreme Simplicity), “Constructive &
Defensive Qi” says: 

Blood is the qi of spirit brilliance. There is no

spirit without blood.

 
Hence one can see that blood is the material
basis for the brain’s neurological thinking. If the
blood is exuberant, the spirit is effulgent. If the
blood is vacuous, the spirit is timorous. If the
blood is exhausted, the spirit perishes.

2.2 The brain’s relationship with the
kidneys

The kidneys treasure the essence, and it is the
essence which engenders the marrow which fills
and nourishes the bones. The brain is the sea of
marrow. It is the place where the essence and
marrow gather. The Su Wen (Simple
Questions) says: “The kidneys are the official of
strength from which issues skill and cleverness.”
Therefore, if the essence is sufficient, then
human ability and power are hard and strong and
intelligence is clever and quick. 

The kidneys are the mansion for treasuring the

essence. If essence is produced, then the brain
marrow is engendered.
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It is as Jin Xi said:

Human inspiration and memory reside in the

brain. In children, essence is scanty and the
brain is not full. In the elderly, essence is

vacuous and the brain gradually becomes

empty. Therefore, memory is scanty in both of
these. This clearly proves that the brain’s

source is in the kidneys.

Therefore, in clinical practice, if the upper sea of
marrow is insufficient, fill the kidneys and the
brain marrow will also become replete. 

2.3 The brain’s relationship with the
liver

The Su Wen (Simple Questions) says, “The
liver holds the office of general from which exits
the making of strategies.” “The liver treasures
the ethereal soul.” Therefore, there is a close
relationship between the liver and mental and
emotional activities. The brain’s display of
normal function is dependent on the liver’s
function of the coursing and discharging of the qi
and blood. Hence, “The ascending and
upbearing of the qi comes from the liver.” The
liver rules qi transformation and this is also
closely mutually related with the brain. As
Zhang Xi-chun said:

If the liver and kidneys are full and sufficient,

then automatically the governing vessel will

course and flow freely, extending up the spine.

The governing vessel is also called the brain
marrow spirit channel.

This underscores how important it is not to
neglect basing treatment of the brain on the
liver.

3. The pattern discrimination
treatment of senile dementia

3.1 Kidney essence debility detriment

There is torpid intelligence with simultaneous
dizziness and vertigo, tinnitus, deafness, lassitude
of the spirit, lack of strength, impaired memory,
scanty sleep, slow movement, and inability to
control oneself. The kidneys govern the bones
and engender the marrow. Above they flow
freely to [or connect with] the brain, and the
brain is the sea of marrow. Hence, there is a
close relationship between the kidneys and the
onset of brain disease. Kidney vacuity leads to
brain marrow emptiness and vacuity. This
manifests as pathological changes in the mind
and emotions. Treatment should supplement the
kidneys, boost the marrow, and nourish the brain,
using the formula Zuo Gui Yin (Return the Left
[Kidney] Drink) combined with Jian Nao Tang
(Fortify the Brain Decoction), an experiential
formula of Gui Chang-chun.

[This formula consists of:] cooked Radix
Rehmanniae (Shu Di), Sclerotium Poriae Cocos
(Fu Ling), Fructus Lycii Chinensis (Gou Qi Zi),
Fructus Corni Officinalis (Shan Zhu Yu), mix-
fried Radix Glycyrrhizae (Gan Cao), Rhizoma
Polygonati (Huang Jing), Rhizoma Polygonati
Odorati (Yu Zhu), Semen Cassiae Torrae (Jue
Ming Zi), Radix Ligustici Wallichii (Chuan
Xiong), Radix Polygoni Multiflori (He Shou
Wu), Fructus Alpiniae Oxyphyllae (Yi Zhi Ren),
Radix Angelicae Sinensis (Dang Gui), Radix
Salviae Miltiorrhizae (Dan Shen).

3.2 Liver-kidney yin debility

There is torpid intelligence with simultaneous
dizziness, blurred vision, unclear seeing of things,
heart vexation, tinnitus, low back and knee
aching and flaccidity, scanty sleep, profuse
dreams, a red tongue with scanty fur, and a fine,
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rapid pulse. As a person ages, the bone marrow
gradually becomes empty. The liver stores the
blood and the kidneys store the essence.
“Essence and blood share a common source.”
This means they mutually supply and engender
each other. Thus, if true yin becomes debilitated
and suffers detriment, the sea of marrow will
become empty and vacuous. Then essence and
blood will not be able to ascend to construct the
brain. The brain will lose the place from whence
it receives nourishment and thus become
diseased. Treatment should, therefore, nourish
yin and fortify the brain. The formula to use is
Zuo Gui Wan (Return the Left [Kidney] Pills)
with additions and subtractions.

[This formula consists of:] uncooked Radix
Rehmanniae (Sheng Di), Fructus Corni
Officinalis (Shan Zhu Yu), Radix Dioscoreae
Oppositae (Shan Yao), Fructus Lycii Chinensis
(Gou Qi Zi), Plastrum Testudinis (Gui Ban),
Gelatinum Corii Asini (E Jiao), Cortex
Phellodendri (Huang Bai), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), Os
Draconis (Long Gu), Radix Albus Paeoniae
Lactiflorae (Bai Shao), etc.

3.3 Heart qi & yin debility

There is torpid intelligence with simultaneous
spirit will abstraction, disorderly dreams, fatigue,
scanty sleep, heart palpitations, easy fright, a
tendency to sorrow and easy crying, torpid
intake, a pale tongue with scanty fur, and a fine,
weak pulse. Due to thinking and worrying,
taxation and fatigue beyond measure, qi and yin
are secretly consumed. Yin fluids thus become
debilitated and suffer detriment and blood does
not nourish the heart. Hence the spirit has no
place to abide. Treatment should nourish the
heart and boost the qi, boost the intelligence and

quiet the spirit. The formula to use is Bu Xin
Tang (Supplement the Heart Decoction) from
Zheng Zhi Zhun Sheng (Patterns &
Treatments Norms & Standards).

[This formula consists of:] Radix Astragali
Membranacei (Huang Qi), Sclerotium Poriae
Cocos (Fu Ling), Sclerotium Pararadicis Poriae
Cocos (Fu Shen), Radix Angelicae Sinensis
(Dang Gui), Radix Ligustici Wallichii (Chuan
Xiong), Flos Carthami Tinctorii (Hong Hua),
mix-fried Radix Glycyrrhizae (Gan Cao),
Semen Biotae Orientalis (Bai Zi Ren), Semen
Zizyphi Spinosae (Suan Zao Ren), Fructus
Schisandrae Chinensis (Wu Wei Zi), Radix
Polygalae Tenuifoliae (Yuan Zhi), Cortex
Cinnamomi Cassiae (Rou Gui), Caulis Milletiae
Seu Spatholobi (Ji Xue Teng), and Fructus
Zizyphi Jujubae (Da Zao).

Case history

Male, 68 years old. Originally, this patient had
cerebral arteriosclerosis. This began with
headaches, dizziness, insomnia, impaired
memory, heart palpitations, a bitter taste in the
mouth, a dry mouth, low back and knee aching
and flaccidity, tinnitus like cicadas. Secondarily,
his expression or affect became apathetic, his
reactions became slow, and his behavior had
been eccentric for more than one year.
Recently, his condition had been getting worse
day by day. He had lost his recognition [of
others] and lost his ability to count. Sometimes
he had hallucinations, and sometimes he
experienced urinary incontinence. Sometimes he
would keep silent and would not talk, while other
times he spoke without any meaning. He did not
distinguish daylight from night.

Examination showed that his body was
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emaciated. His spirit orientation was torpid and
stagnant. His tongue was red with scanty fur,
and his pulse was deep, fine, and rapid.
Therefore he was prescribed: Ramulus Loranthi
Seu Visci (Sang Ji Sheng), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu),
Sclerotium Poriae Cocos (Fu Ling), Cortex
Phellodendri (Huang Bai), Fructus Corni
Officinalis (Shan Zhu Yu), Cortex Eucommiae
Ulmoidis (Du Zhong), Fructus Ligustri Lucidi
(Nu Zhen Zi), Fructus Schisandrae Chinensis
(Wu Wei Zi), Radix Salviae Miltiorrhizae (Dan
Shen), 12g @, uncooked Radix Rehmanniae
(Sheng Di), 25g, Plastrum Testudinis (Gui
Ban), Fructus Lycii Chinensis (Gou Qi Zi),
Radix Dioscoreae Oppositae (Shan Yao), 15g
@, Fructus Alpiniae Oxyphyllae (Yi Zhi Ren),
10g, and Rhizoma Acori Graminei (Shi Chang
Pu), 8g. 

After administering 14 ji of the above formula,
his spirit will gradually cleared. His headache,
dizziness, low back and knee aching and
flaccidity, heart palpitations, bitter mouth, and
dry mouth all improved. Another 60 ji of the
above formula were administered modified 

depending on his symptoms. By then, his spirit
will had basically returned to normal. His ability
to remember had improved and there was no
sign of urinary incontinence. Thus all his
symptoms were better and he was able to
regulate his own activities.      

For more information on the Chinese
medical pattern discrimination and
treatment of senile dementia, see Yan De-
xin’s Aging & Blood Stasis, Blue Poppy

Press, 
ISBN # 0-936185-63-5.

For more information on research reports or to receive a catalog, call 1-800-487-9296
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Asthma
1. Yu Yue-zhen on Movement and Quietude as Diagnostic Factors in
Panting 1

In the case of panting due to an external
contraction the condition will be no better
with movement, nor will it be worse. This
is because the external pathogen has
obstructed the lungs causing a loss of
diffusion and downbearing which will be
present regardless of the level of activity.
Only if the source of the vacuity is in the
kidneys will the panting be worse with 

movement. This is because quietude allows
the yin to congeal and the qi to be
absorbed, while movement causes the yang
to be transformed and the yin loses its
capacity to be absorbed, thus resulting in
panting. Therefore panting and rough
respiration which is aggravated by activity
is due to a vacuity of original qi below and
an inability of the kidneys to absorb the qi.

2. Deer Horn and Gecko Powder (Lu Jie San) in the Treatment of Chronic
Geriatric Dyspnea and Cough 2

Chronic geriatric dyspnea and cough can be recalcitrant to treatment. The author, based on
many years clinical experience, has developed a self-composed Deer Horn and Gecko Powder
(Lu Jie San) which is efficacious in treating this condition. The prescription contains Cornu
Cervi (Lu Rong) 15g, Gecko (Ge Jie) a pair of 2, Semen Juglandis Regiae (Hu Tao Ren) 20g,
Herba Ephedrae (Ma Huang) 14g, Semen Perillae Frutescentis (Su Zi), Semen Sinapis Albae
(Bai Jie Zi), Radix Cynanchi Baiqian (Bai Qian), Southern Semen Pruni Armeniacae (Nan
Xing Ren), and Semen Raphani Sativi (Lai Fu Zi) 14g each, Bulbus Fritillariae Cirrhosae
(Chuan Bei Mu) 12g, Radix Glycyrrhizae Uralensis (Gan Cao) 10g, Flos Datura (Yang Jin
Hua)3 3g, Semen Sesame (Bai Zi Ma) 200g. This prescription is particularly efficacious in
treating chronic geriatric dyspnea and cough. 

The lungs govern the qi, and the kidneys
are the root of the qi. The lungs govern the
emission of the qi and the kidneys govern
the absorption of the qi. When lung and

kidney function are normal, emission and
absorption are normal and respiration is
regulated and harmonized. On the other
hand, when the ascension and descension,
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emission and absorption of qi ceases to be
normal, the panting and cough develop.
Generally when a pathogenic qi invades the
lungs this is a repletion condition, and an
insufficiency of the lungs and kidneys
pertains to a vacuity. Clinical treatment
must be based on a discrimination of
patterns.

In practice the above prescription combines
medicinals to supplement the kidneys, drain
the lungs, sweep away phlegm, downbear
counterflow, and strengthen the spleen.
These are the major treatment methods in
this prescription and they are quite
effective in clinical usage. It is especially
effective in the treatment of panting and
cough due to kidney yang vacuity. The
following cases illustrate this point. 

1. The kidney qi is not absorbed;
therefore, bank and support, boost
and supplement. 
A 56 year old male had suffered from
cough and panting for 11 years. When his
heart was weak he would cough, and when
he caught a cold his cough would worsen.
In his middle years he had developed
panting and cough. He presented with
cough with copious phlegm, which was
both thin and white and thick and sticky
and would worsen with panting respiration.
Walking would wind him so that he could
not continue. With the onset of winter his
hand and feet would become chilled. His
lumbar spine was sore and his stools were
thin and sticky. His left pulse was deep and
his right pulse was thin. His tongue was
pale with a slightly slimy coat. The pulse
pattern confirmed that the etiology and
pathomechanism pertained to a pattern of
panting and cough due to kidney yang
vacuity detriment. He was given 5 grams
of Deer Horn and Gecko Powder (Lu Jie
San) three times per day taken with a
decoction of Radix Panacis Ginseng (Hong

Shen) and unprocessed Rhizoma Zingiberis
(Sheng Jiang).

After taking the above preparation for 2
weeks the patient's hands and feet had
become warm. His lumbar soreness and
sticky stools had essentially disappeared,
and his cough and panting had markedly
improved. The above prescription was
continued for another 2 weeks and the
cough and panting was completely
controlled. The next year he was given
Deer Horn and Gecko Powder during the
winter to prevent a recurrence of the
symptoms. 

2. Yang vacuity causes water
flooding; therefore, warm the yang
and disinhibit water.
A 55 year old woman had suffered from
panting and cough for more than 9 years
which would abate during the summer and
autumn but which would recur during the
spring and winter months. She had been
treated many times, and the condition
would sometimes abate, but it was never
cured. The daily wheezing respiration was
incessant; her mouth would gape as she
tried to breathe. Her facial complexion
lacked luster, and at night it was difficult to
lie down. She had a fear of becoming
chilled and her appetite was poor. Her
lumbar region was painful, sore and heavy,
her urination was not smooth and her face,
eyes and both feet were edematous. Her
tongue was fat with a white coat, and her
pulse was deep, fine and slippery. The
pattern pertained to kidney yang
insufficiency, water not transforming the
qi, upwardly attacking the heart and lungs
to produce cough and panting due to kidney
yang vacuity water flooding. Treatment
was indicated to warm the yang and
disinhibit water, strengthen the spleen and
percolate dampness. She was given 5
grams of Deer Horn and Gecko Powder
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(Lu Jie San) three times daily with a
decoction of Genuine Warrior Decoction
(Zhen Wu Tang). After taking the above
prescription for 20 days the edema had
essentially disappeared, and the panting and
cough had improved. Deer Horn and
Gecko Powder (Lu Jie San) was
administered in the above manner twice
daily for another half a month at which
time the cough and panting was completely
controlled. The next winter Deer Horn and
Gecko Powder was administered
continuously to consolidate the therapeutic
effect and the panting and cough did not
recur. 

3. Dual vacuity of qi and yin;
therefore, boost the qi and nourish
the yin.
A 59 year old male had suffered from
cough and panting for 10 years which
would recur whenever he caught a cold. He
had been treated repeatedly with Western
medicine but this had proven ineffective.
He presented with a dry cough without
phlegm, distressed rapid panting respiration
and shortness of breath. Both cheeks were
flushed red, his mouth and throat were dry,
he experienced thoracic oppression and
cardiac oppression, night sweats and
spontaneous perspiration. When he was
exposed to cold his panting and cough grew
worse and it was difficult to lie recumbent.
The condition would occur once each year
on average. Pulse examination revealed
vacuity weakness in both hands. The
tongue was tender and the sides had tooth
marks. This pattern was diagnosed as
panting and cough due to dual damage to
both the qi and yin. The patient was given
Deer and Gecko Powder (Lu Jie San) with
the deletion of the Cornu Cervi (Lu Rong)
and Glehnia and Ophiopogonis Decoction
(Sha Shen Mai Dong Tang) was
administered orally with the Deer Horn and
Gecko Powder. After 14 days of treatment,

the oral dryness and flushed cheeks had
disappeared, the distressed rapid panting
respiration had been diminished, and his
spirits had improved. The above
prescription was readministered for another
two weeks and the panting and cough had
been completely controlled. Each year
thereafter prior to the onset of the dry
mouth and flushed cheeks the 5 grams of
Deer Horn and Gecko Powder were
administered twice daily with Glehnia and
Ophiopogon Decoction for twenty days.
Subsequent to this the patient experienced
no recurrence of the panting and cough, his
spirits remained strong and his body weight
increased 3000g.

4. Vacuity below and exuberance
above; therefore, downbear
counterflow and flush phlegm.
A 61 year old male had suffered from
panting and cough for many years. In
recent years he had developed emphysema
and while Western medication had
improved his condition it had not cured it.
He presented with panting and cough for
12 years which had worsened in recent
years, a red facial complexion and rough
respiration, a phlegmy sound in his throat,
thoracic oppression and chest pain. His
appetite was poor, his spirits were poor, he
had a aversion to chills and lumbar pain.
His pulse was slippery and rapid and his
tongue had a white slimy coat. His pattern
pertained to panting and cough due to
phlegm turbidity accumulating in the lungs,
5 grams of Deer Horn and Gecko Powder
(Lu Jie San) was administered with a
decoction of Semen Descurainiae seu
Lepidii (Ting Li Zi), Cortex Mori Albae
(Sang Bai Pi), and Fructus Jujube Sativae
(Hong Zao). Following therapy for 1 week
the panting and cough was calmed and the
remaining symptoms were diminished.
Following therapy with Deer Horn and
Gecko Powder for a fortnight the illness



4 Ru Xiao-hua, Health-Reviving Blood-Quickening Decoction (Fu Yuan Huo Xue Tang) with
modifications in the Treatment of Wheezing & Panting, The Shanghai Journal of Traditional Chinese
Medicine & Medicinals (Shang Hai Zhongyi Yao Zazhi), #3, 1992: 36. 
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was cured. The next year Deer Horn and
Gecko Powder was administered during the
winter and the symptoms did not return. 

Discussion

Deer Horn and Gecko Powder (Lu Jie San)
is an empirical formula developed by the
author. There is a rigorous compatibility
among the medicinals in the prescription.
Cold and warm medicinals are used
simultaneously, purging and supplementing
medicinals are used together to supplement
without causing stagnation, to enrich
without being greasy, to effuse in the midst
of restraining (Shou), to dissipate in the
midst of supplementing. This empirical
formula is efficacious in expelling
pathogens without damaging the correct. It
not only treats chronic geriatric vacuity
panting, but it also treats external
contraction of wind-cold giving rise to
repletion panting and produces a rapid
effect, however, this must be done within
the context of a pattern discrimination.
Cornu Cervi (Lu Rong), Gecko (Ge Jie),
and Semen Juglandis Regiae (Hu Tao Ren)
are sweet and warm with a salty taste.
They are important medicinals for
enriching the kidney yin and kidney yang,
in addition to being primary medicinals for
calming panting. Semen Pruni Armeniacae
(Xing Ren), Herba Ephedrae (Ma Huang),
combined with the Flos Datura (Yang Jin
Hua) are acrid, warm, and 

slightly bitter to diffuse the lungs and calm
panting. They quickly control both
repletion panting and vacuity panting.
Semen Perillae Frutescentis (Su Zi), Semen
Sinapis Albae (Jie Zi) and the radish (Luo
Bo Zi cited as Semen Raphani-Lai Fu Zi
above) are acrid and slightly warm. They
downbear the qi and transform phlegm,
relax the chest and open depression to
suppress cough and calm panting.  Bulbus
Fritillariae Cirrhosae (Chuan Bei Mu) and
Radix Cynanchi Stautoni (Bai Qian) have a
cold nature and a bitter taste. They
suppress cough and transform phlegm,
moisten the lungs and downbear the qi.
They also act contrarily to assist in
regulating and harmonizing the warm
medicinals. Semen Sesame (Hei Zhi Ma)
moistens the lungs and arrests cough.
Radix Glycyrrhizae Uralensis (Gan Cao) is
sweet and relaxing, and boosts the qi. In
addition it relieves the toxicity of the Flos
Datura (Yang Jin Hua). This formula tends
to be warm and it best treats chronic
geriatric panting and cough pertaining to a
predominant vacuity depletion of kidney
yang. 

3. Health-Reviving Blood-Quickening Decoction (Fu Yuan Huo Xue Tang)
with Modifications in the Treatment of Wheezing & Panting 4 

Fu Yuan Huo Xue Tang quickens the blood
and eliminates stasis, courses the liver and
frees the connecting vessels, and is often

used in external medicine. The author has
used Fu Yuan Huo Xue Tang with
modifications in the treatment of wheezing
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and panting to good effect. Wheezing and
panting are most often due to inhibition of
the qi dynamic with chronic depression
transforming into fire. This fiery qi
scorches the fluids producing phlegm.
This, in turn, further obstructs the qi
dynamic. Once the qi becomes chronically
stagnant this results in (blood) stasis.

The formula consists of: Radix Bupleuri
(Chai Hu) 6-9g, Radix Angelicae Sinensis
(Dang Gui) 9g, Semen Pruni Persicae (Tao
Ren) 6-9g, Flos Carthami Tinctorii (Hong
Hua) 5g, Radix Et Rhizoma Rhei (Da
Huang) 6-9g, Radix Glycyrrhizae
Uralensis (Gan Cao) 5g, Radix
Trichosanthis Kirlowii (Tian Hua Fen)
6-9g, Lumbricus (Di Long) 18g, Herba
Ephedrae (Ma Huang, 9g, Radix Albus
Paeoniae Lactiflorae (Bai Shao) 9-12g,
Fructus Citri Aurantii (Zhi Ke) 6-9g, and
Fructus Xanthii Sibirici(Cang Er Zi) 9g.

If the phlegm is thick and yellow and there
is thoracic oppression, then add Fructus
Trichosanthis Kirilowii (Gua Lou) 12g,
Radix Scutellariae Baicalensis (Huang Qin)
9-12g, and Herba Houttuyniae Cordatae
(Yu Xing Cao) 9-12g. If there is
simultaneous vacuity of spleen and kidney
yang, then add Radix Praeparatus Aconiti
Carmichaeli (Fu Zi) 6-9g, Radix
Codonopsitis Pilosulae (Dang Shen) 9g,
and Rhizoma Atractylodis Macrocephalae
(Bai Zhu) 9-12g. For frequent wheezing
and panting, add Radix Panacis
Quinquefolii (Xi Yang Shen) or Radix
Rubrus Panacis Ginseng (Hong Shen)
6-9g and Gecko (Ge Jie) 1 pair. 

In this prescription, Bupleurum, Peony,
and Fructus Citri Aurantii resolve
depression and rectify the qi. Dang Gui,
Persica, Carthamus, and Rhubarb quicken
the blood, circulate the qi, and scatter
stasis. Trichosanthes "clears vexation from

the chest and stomach allowing the dirty
heat to be eliminated." Lumbricus and
Ephedra combine to diffuse the lung qi,
disperse inflammation, and calm panting.
Xanthium eliminates wind and diffuses the
portals. This function is enhanced when
combined with Lumbricus. The entire
prescription quickens the blood and
circulates stasis, rectifies the qi, transforms
stagnation, and levels panting.

The above prescription was used to treat 7
cases of wheezing and panting ranging
from 52-70 years of age. The duration of
the illness ranged from 5-10 years. Chest
x-rays revealed evidence of bronchial
swelling. In general, the panting was
controlled after administration of 5-10 ji.

4. Buthus Martensi (Quan Xie) is
extremely effective in the
treatment of wheezing and
panting 5

Buthus Martensi (Quan Xie) is acrid,
neutral and slightly toxic, entering the liver
channel. It is recognized in both formula
books and in clinical practice as an
important medicinal for extinguishing wind
and arresting spasms, resolving toxins and
dissipating binding. Also effective for
freeing the network vessels and arresting
pain, it is often used in the treatment of
fright wind and wind stroke. The authors
have used Buthus Martensi with great
success to treat the acute phase of
intractable wheezing and panting with
green-blue purple lips and rapid distressed
panting respiration that is difficult to
endure. In general the panting will be

5 Wang Jing-rong and Wu Jun, Buthus
Martensi (Chuan Zu) is Extremely Effective
in the Treatment of Wheezing and Dyspnea,
Sichuan Journal of Traditional Chinese
Medicine (Sichuan Zhongyi), #1, 1996: 22.
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markedly improved after administration for
1-2 days. 

A 22 year old male had suffered from
wheezing and panting for more than 8
years and had tried everything and nothing
had worked. He presented with rapid
panting respiration, cyan lips, incessant
wheezing and panting accompanied by
thick phlegm (three obvious concave signs)
plus both dry and wet rales all over his
lung region. His tongue was red and
slightly dark purple, with a thin coat. X ray
radiography revealed barrel chest, chronic
bronchitis, pulmonary emphysema, changes
consistent with pulmonary heart disease
and pneumonia in both lungs. 

He was given Cough-Suppressing,
Phlegm Transforming, Panting Calming
Decoction (Zhi Ke Hua Tan Pin Chuan
Fang) which contained: Herba Ephedrae
(Ma Huang) 10g, Gypsum (Shi Gao) 20g,
Semen Gingko Bilobae (Bai Guo) 30g,
Semen Pruni Armeniacae (Xing Ren),
Semen Descurainiae seu Lepidii (Ting Li
Zi), Semen Raphani (Lai Fu Zi) and
Fructus Aristolochiae (Ma Dou Ling) 15g
each. The patient was given 2 ji, one taken
each day. The nighttime cough and panting 

improved markedly and the dose of Buthus
Martensi was reduced to 1, and the patient
was given another 4 ji. Subsequent to this,
the panting was essentially controlled and
methods for supplementing the kidneys and
strengthening the lungs were added during
the remission phase of treatment. 
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Polymyositis/Dermatomyositis

This is a connective tissue disease charac-
terized by inflammatory and degenerative
changes in the muscles, i.e., polymyositis, and
frequently also in the skin, i.e., dermato-
myositis. These changes lead to symmetric
weakness and some degree of muscular
atrophy. This mainly affects the girdles of the
limbs. Certain clinical findings are shared with
progressive systemic sclerosis (PSS) and, less
frequently, with systemic lupus erythmatosus
(SLE) and vasculitis. Although the etiology of
this disease is not clear at present, it is sus-
pected to be an autoimmune disease. It is less
common than SLE or PSS, but it is not rare.
Twice as many women suffer from this condi-
tion than do men. Although the disease may
occur any time from infancy through age 80,
its onset is most commonly seen in those from
40-60 and in children from 5-15 years of age.

There are five major criteria used in making a
diagnosis of this disease. These include
proximal muscle weakness; a characteristic
skin rash; elevated muscle enzymes in the
serum; a characteristic triad of electromyo-
graphic abnormalities; and muscle biopsy
changes. The muscular weakness may appear
suddenly and progress over weeks and months.
Patients typically have trouble raising their
arms above their shoulders, climbing stairs, or
arising from sitting. They may also be unable
to raise their head from their pillow. Even-
tually, patients may become wheelchair-bound
or bedridden. Weakness of the laryngeal
musculature is responsible for problems 

speaking, while involvement of the striated
muscles of the pharynx and upper gastro-
intestinal tract lead to problems swallowing
and regurgitation. The muscles of the hands,
feet, and face are not involved. 

The skin lesions tend to be dusky and
erythmatous. There may even be SLE-like
butterfly macules on the face. The skin rash
may be slightly elevated and either smooth or
scaly. This rash may appear on the forehead,
the V of the neck and shoulders, the chest and
back, forearms and lower legs, elbows and
knees, medial malleoli, and dorsum of the
proximal interphalangeal and metacarpo-
phalangeal joints. These skin lesions fre-
quently fade completely, but may be followed
by brownish pigmentation, atrophy, scarring,
and vitiligo.

Polyarthralgia, sometimes accompanied by
swelling, joint effusions, and other evidence of
nondeforming arthritis, occurs in appro-
ximately 1/3 of patients. Such rheumatic
complaints tend to be mild.

Long-term remission and even apparent
recovery have been reported in the Western
medical literature, especially in children.
However, this disease can lead to death.
Polymyositis tends to be more severe and
resistant to treatment in those with cardiac
and/or pulmonary involvement. The standard
Western medical treatment of this disease is
prednisone or other corticosteroids.
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(From “Shen Pei-an’s Treatment of Dermatomyositis based on Pattern Discrimination” by Yang
Xu-ming, Shang Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine &
Medicinals], #3, 1998, p. 19-20) 

This report describes the treatment of 14 cases
of polymyositis/dermatomyositis with a
Chinese medicine by Dr. Shen Pei-an at the
Shanghai Municipal Chinese Medicine
Hospital. The author begins their article with a
general description of
polymyositis/dermatomyositis similar to that
given above. In particular, they note that this
disease is mainly treated with corticosteroids
such as prednisone, that the doses of this
medicine are often large, their length of
administration long, that they do not always
completely eliminate the clinical symptoms,
and that they often produce relatively severe
toxic side effects. Dr. Shen, using a
combination of Chinese medicine for treatment
and integrated Chinese and Western methods
of examination and diagnosis, has gotten
relatively good results with this condition.

Cohort description

Of the 14 cases described in this study, six
were in-patients and eight were out-patients.
Two were men and 12 were women. They
ranged in age from 33-57 years old, and their
course of disease had lasted from two months
to six years. Four cases had not received any
prednisone, eight cases had received 15-40mg
of prednisone per day, and two cases had been
prescribed 60mg of prednisone per day. The
diagnosis of polymyositis/dermatomyositis
was established by Western medical means in
all these cases, for instance by using
electromyography.

Treatment based on pattern
discrimination

1. Yin vacuity, internal heat pattern (9
cases)

Treatment was in order to nourish yin and
clear heat.

Basic formula: uncooked Radix
Rehmanniae (Sheng Di), 30g, Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), 12g,
Radix Scutellariae Baicalensis (Huang Qin),
30g, uncooked Semen Coicis Lachryma-jobi
(Yi Mi Ren), 30g, Caulis Lonicerae Japonicae
(Ren Dong Teng), 30g, Cortex Radicis
Acanthopanacis (Wu Jia Pi), 12g, Radix
Rhodomyrti (Gang Ren Gen), 30g, Radix
Rumicis Crispi (Yang Ti Gen), 30g, Fructus
Lycii Chinensis (Gou Qi Zi), 12g, Testa
Phaseoli Munginis (Lu Dou Yi), 9g, Radix
Cyathulae (Chuan Niu Xi), 12g, Sclerotium
Polypori Umbellati (Zhu Ling), 12g,
Sclerotium Poriae Cocos (Fu Ling), 12g,
Fructus Kochiae Scopariae (Di Fu Zi), 30g.

If there was effusion of heat (i.e., fever), 30g
of uncooked Gypsum Fibrosum (Shi Gao), 30g
of Cortex Radicis Lycii Chinensis (Di Gu Pi),
12g of Tuber Ophiopogonis Japonici (Mai
Dong), and 15g of Radix Scrophulariae
Ningpoensis (Xuan Shen) were added. If there
were red macules, 30g of Semen Glycinis
Hispidae (Hei Da Dou), 9g of Testa Cana-
valiae (Dao Dou Yi)1, 12g of Radix Sophorae
Flavescentis (Ku Shen), and 30g of Flos

1 This identification is not 100% certain.
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Lonicerae Japonicae (Yin Hua) were added.

2. Spleen-kidney dual vacuity pattern (2
cases)

Treatment was in order to fortify the spleen
and supplement the kidneys.

Basic formula: Radix Astragali
Membranacei (Huang Qi), 12g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g,
uncooked Radix Rehmanniae (Sheng Di), 15g,
mix-fried Plastrum Testudinis (Gui Ban), 12g,
Cortex Eucommiae Ulmoidis (Du Zhong), 9g,
Radix Dipsaci (Chuan Duan), 12g, Semen
Cuscutae Chinensis (Tu Si Zi), 12g, Semen
Glycinis Hispidae (Hei Da Dou), 30g.

If there was albuminuria, 30g of Herba
Centellae Cum Radice (Luo De Da), 30g of
Ramulus Sambuci Williamsii (Jie Gu Mu), and
30g of Folium Eupatorii Chinensis (Liu Yue
Xue) were added. If there was puffy edema,
30g of Semen Descuraniae (Ting Li Zi), 12g of
Sclerotium Polypori Umbellati (Zhu Ling), 12g
of Sclerotium Poriae Cocos (Fu Ling), 15g of
Cortex Radicis Mori Albi (Sang Bai Pi), and
12g of Rhizoma Alismatis (Ze Xie) were
added.

3. Stasis heat impediment &
obstruction (3 cases)

Treatment was in order to clear heat and free
the flow of impediment.

Basic formula: Ramulus Lonicerae
Japonicae (Ren Dong Teng), 30g, Radix
Rhodomyrti (Gang Ren Gen), 30g, Rhizoma
Polygoni Cuspidati (Hu Zhang), 30g,
uncooked Semen Coicis Lachryma-jobi (Yi Mi
Ren), 30g, Radix Cyathulae (Chuan Niu Xi),
12g, Radix Ligustici Wallichii (Chuan Xiong),

9g, Radix Scutellariae Baicalensis (Huang
Qin), 30g.

If joint pain was severe in degree, 15g of
Radix Et Rhizoma Notopterygii (Qiang Huo)
and 9g of Radix Stephaniae Tetrandrae (Mu
Fang Ji) were added.

During the above administration of Chinese
medicinals, the dose of prednisone was
gradually decreased until some of the patients
were only taking the Chinese medicinals.

Treatment outcomes

1. Polymyositis pressure pain was present in
eight cases and this muscular pain disappeared
completely in all these cases. 

2. There were four cases with lack of strength
in the four limbs. Muscular strength increased
in all cases and was completely recovered in
two of these four cases.

3. There were three cases of muscular atrophy,
all of which improved.

4. There were 10 cases with red skin macules.
In seven cases, these completely disappeared,
and in three cases they improved.

5. There was low-grade fever in six cases, all
of whom saw their fevers recede or abate.

6. There was joint pain in 11 cases. All of
these saw improvement, while joint pain
disappeared completely in five cases.

7. There was puffy edema in three cases, all of
whom saw their swelling disperse.

In addition, various blood markers were
examined from before to after treatment. These
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included ESR, CPK, LDH, r-GT, AST, and
ALT. All these improved significantly with P
values + 0.01. In terms of prednisone
administration, dosages were able to be
decreased in all patients, with the median daily
dose being 20mg in 10 cases, while four cases
were able to discontinue prednisone
completely.

Discussion

The author of this article says that, in Chinese
medicine, polymyositis/dermatomyositis
should be classified as an impediment
condition. Based on their tens of decades of
clinical experience, Dr. Shen thinks that yin
vacuity is the main thing in impediment
conditions. The root is a true yin insufficiency,
while the branch is various repletions, such as
depressive heat, damp heat, wind dampness,
and stasis and stagnation. 

Due to either former heaven true yin
insufficiency or latter heaven enduring disease,
“evils may enter the yin and lead to
impediment.” If impediment disease endures
for (many) days, the liver and kidneys may
become insufficient. It is also possible for
excessive long-term use of warm, dry
ingredients to cause detriment and damage to
liver and kidney yin. Thus the sinews and
bones loose their moistening and nourishment,
and, therefore, the muscles and flesh become
emaciated, atrophic, and nonfunctional. If qi
and blood movement do not flow smoothly
and easily, impediment may obstruct the
sinews and vessels. This can then lead to the
appearance of muscle, flesh, and joint aching
and pain. Yin vacuity may lead to yang 

hyperactivity. Wood may thus not control fire.
Vacuity fire may then accumulate internally.
This results in effusion or emission of heat
(i.e., fever) and dark red skin rashes on the
cheeks and face. 

In the latter stage of muscular impediment, if
this has not been cured for many days, it may
reach the spleen and kidneys. The spleen rules
the muscles and flesh and the four limbs. The
kidneys hold the office of strength. If the
spleen and kidneys become vacuous, this may
lead to the muscles and skin becoming
insensitive, the muscles and flesh weak and
forceless, and the four limbs fatigued and lazy.
If the qi and blood are debilitated and vacuous,
the muscles and flesh will loose their
nourishment and this will cause atrophy and
emaciation. This is why Dr. Shen believes that
treatment of this disease should mainly use
nourishing yin ingredients.

The author of this article states that this
disease is a type of autoimmune disease. In
terms of Western immune function, the author
says that the above medicinals are capable of
boosting cellular immunity at the same time as
controlling hyperactive humoral immunity.
This increase in cellular immunity does not
aggravate any abnormal immune functions
(i.e., this increase in cellular immunity does
not aggravate this apparently autoimmune
disease).
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Concussion & Closed Head Injuries

Concussion is characterized by post-traumatic loss
of consciousness lasting less than 24 hours
(usually much less) without structural lesions in
the brain. Although unconscious, the patient with
concussion is rarely deeply unresponsive.
Pupillary reactions and other signs of brainstem
function are intact. Lumbar puncture shows that
the cerebrospinal fluid is clear. Convalescence
after any severe head injury is marked by amnesia
for the periods both immediately preceding and 

following loss of consciousness. Retrograde
amnesia is usually brief. Giddiness, attention
difficulties, anxiety, and headache, so-called post-
concussion syndrome, occur for a variable period
after concussion. Most recovery after severe head
injury occurs in the adult within the first six
months, with smaller improvements continuing for
perhaps as long as two years. Children improve 
more rapidly but also continue improvement for a
longer period of time.

(From “A Clinical Audit of the Treatment of 50 Cases of Concussion of the Brain with Nao Shang San
[Brain Damage Powder]” by Zhang Yi, Liu Jian-xiong & Qiao Le, Xin Zhong Yi [New Chinese
Medicine], #2, 1998, p. 18-20)

Concussion is a commonly seen injury of the
brain. After closed head injury, patients commonly
exhibit headache, dizziness, lack of strength,
nausea, vomiting, difficulty thinking, and
decreased memory power. The acute period lasts
for 1-2 weeks after injury, during which these
symptoms are relatively pronounced. During the
recovery period (weeks 2-4 after injury) these
symptoms gradually improve. In a small number of
patients, these symptoms may persist for months or
even years. This is referred to as post-concussion
sequellae or as post external injury to the brain
syndrome. Previously, this condition has mostly
been treated with Western medicine and there is
not much written on it in the Chinese medical
literature. The authors of this study used Nao
Shang San No. 1 and Nao Shang San No. 2 to treat
50 cases of concussion and compared these to
another 50 cases of concussion who were treated
with Western medicine. This study describes the
main points of comparison between these two
groups.

Cohort description

Of the total of 100 patients, 34 were in-patients
and 66 were out-patients. These 100 patients were
divided into two groups, a treatment group and a
comparison group. Of the 50 patients in the
treatment group, 36 were male and 14 were
female. They ranged in age from 8-63, with a
median age of 35.5 years. Fifteen patients had
been in car accidents, 18 had been injured by
falling, and 17 had been struck in fights. Thirty-
two cases were in the acute period, and 18 were in
the recovery period. In the comparison group,
there were 32 males and 16 females. Their ages
ranged from 9-61, with a median age of 35 years.
Ten cases had been hurt in car accidents, 21 had
fallen, and 19 had been hit. Twenty-nine were in
the acute period, and 21 were in the recovery
period. Based on the above criteria, there was no
marked statistical difference between the members
of these two groups (P , 0.05).

In terms of inclusion criteria, none of the patients
had been unconscious for more than 30 minutes
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after their injury. All of them had some degree of
headache, dizziness, nausea, vomiting, lack of
strength, vexation and agitation, difficulty
thinking, and/or decreased memory power.
Neurological examination was negative for organic
lesions. X-rays of the skull showed no bone
fractures, and examination of cerebrospinal fluid
was normal. CT scan also showed no
abnormalities. In addition, the patients in this
study had not had hypertension before their injury
nor suffered from any cerebrovascular disease.

Treatment method

During the acute period, the patients in the
treatment group received Nao Shang San No. 1
administered in gelatin capsules. These consisted
of 0.45g of uncooked herbs in capsule of : Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), Flos Carthami Tinctorii
(Hong Hua), Semen Pruni Persicae (Tao Ren),
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Alismatis (Ze Xie), Secretio Moschi Moschiferi
(She Xiang), and Radix Angelicae Dahuricae (Bai
Zhi). Six capsules were given each time, 2-3 times
per day.

During the recovery period, patients in the
treatment group were orally administered Nao
Shang San No. 2, also in gelatin capsules. This
consisted of: Radix Codonopsitis Pilosulae (Dang
Shen), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Sclerotium Poriae Cocos (Fu Ling), Radix
Glycyrrhizae (Gan Cao), Radix Auklandiae
Lappae (Mu Xiang), Rhizoma Cyperi Rotundi
(Xiang Fu), Os Draconis (Long Gu), Concha
Ostreae (Mu Li), Radix Polygalae Tenuifoliae
(Yuan Zhi), and Rhizoma Acori Graminei (shi
Chang Pu). Each capsule contained 0.48g of
uncooked herbs. Six capsules were administered
each time, 2-3 times per day.

During the acute period, the comparison group
received Lu Tong Ding (Skull Pain Stabilizer) and
Nao Fu Kang (Brain Restore Health), two tablets
each, 2-3 times per day. During the recovery
period, they received a multivitamin and vitamin

B1 , two tablets each, 2-3 times per day.

Both groups were treated for one month and then
re-examined. If their condition worsened, they
received a repeat CT scan, and they were watched
carefully for any sign of intracranial bleeding or
swelling.

Outcomes

Marked improvement was defined as obvious
decrease or complete disappearance of the clinical
symptoms. Some improvement meant that the
clinical symptoms decreased. No effect meant that
there was no change in clinical symptoms from
before to after treatment. Based on these criteria, it
was found that, in the treatment group, 32 cases or
64% experienced marked improvement. Thirteen
cases or 26% got some improvement, and five
cases or 10% registered no effect. Thus the total
amelioration rate in the treatment group was 90%.
In the comparison group, 14 cases or 28%
registered marked improvement, 15 cases or 30%
got some improvement, and 21 cases or 42% got
no effect. Thus the total amelioration rate in the
comparison group was 58.0%. This means that
there was a high statistical difference in treatment
outcomes between these two groups (P + 0.01) both
in terms of amelioration rates and the percentages
of ineffectiveness.

Discussion

The authors quote the Su Wen (Simple Questions),
“Treatise on the Vessels Dependence on the Finest
Essence” when they state, “The head is the
mansion of the essence brightness.” They quote
the Lei Jing (Categorized Classic) when they say,
“All the essence qi of the five viscera and six
bowels ascends and is upborne to the head in order
to produce the function of the seven
orifices.”When the head receives a strong external
blow, the brain bowel vessels and network vessels
suffer detriment. The qi and blood of the sea of
marrow thus is consumed and damaged, and the
spirit brightness loses its nourishment. In addition,
dead blood obstructs the channels, congealing and
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binding to form lumps. Thus there is pressure
within the brain marrow, the clear orifices are
blocked and congested, and lack of free flow leads
to pain. 

The Xue Zheng Lun (Treatise on Bleeding
Conditions) says, “If there is aching and pain, it is
because static blood is congealing and stagnating.”
During the acute period of concussion, headache is
the main symptom. Mostly one sees head pain
which is fixed in location, dizziness, brain
distention, a purple, dark tongue with possible
static macules on its edges, and a bowstring,
choppy pulse, all symptoms of stasis obstructing
the network vessels of the brain. Therefore, the
appropriate treatment principles are to transform
stasis and free the flow of the network vessels.
Nao Shang San No. 1 is a modification of Tong
Qiao Huo Xue Tang (Free the Flow of the Orifices
& Quicken the Blood Decoction). Within this
formula, Ligusticum and Dang Gui quicken and
supplement the blood. Persica and Carthamus
break static blood. Poria and Alisma seep
dampness and disinhibit water, thus leading blood
and water accumulated above downward. In
addition, a small amount of Musk is used to
penetrate the network vessels, opening and freeing
the flow of all the orifices, while Angelica
Dahurica dispels wind, stops head pain, and guides
the other medicinals to move upward. Static blood
is thus transformed and scattered and the brain
network vessels are coursed and their flow is 

freed. Hence headache is relieved, stasis is
removed, and new blood can be engendered. Once
the brain’s network vessels are freely flowing, then
the spirit is automatically bright.

During the recovery period, one mostly sees bodily
fatigue and lack of strength, devitalized essence
spirit and devitalized eating and drinking,
insomnia, impaired memory, a pale white tongue,
and a fine, weak pulse. These are all symptoms of
central qi insufficiency not upbearing clear yang.
Treatment, therefore, should mainly boost the qi
and upbear yang, assisted by transforming
stagnation and quieting the spirit. Nao Shang San
No. 2 is an experiential formula. Within it,
Codonopsis, Atractylodes, Poria, and Licorice all
supplement the qi and fortify the spleen.
Auklandia and Cyperus regulate and rectify the
stomach and intestines, move the qi and transform
stagnation. Dragon Bone and Oyster Shell warm
and pull together heart yang, while Polygala and
Acorus nourish the heart and quiet the spirit. Thus
the central qi obtains supplementation, clear yang
is upborne above, and yang qi can do its duty.
Hence the essence spirit and eating and drinking
are both vitalized. This formula is based on the
idea that when yang is engendered, yin grows and
when the qi and blood are sufficient, they are able
to engender the essence. When the essence is
sufficient, the brain marrow is filled. Therefore,
the patients are able to recover.

(From “The Treatment of 42 Cases of Post-traumatic Intracranial Hematoma with Nao Shang Ling
[Efficacious {Remedy for} Brain Injury]” by Su Lu-xia, Shang Hai Zhong Yi Yao Za Zhi [Shanghai
Journal of Chinese Medicine & Medicinals], #3, 1998, p. 10)

Since 1994, the author of this article has treated 42
cases of post-traumatic intracranial hematoma on
the basis of its being categorized as blood stasis in
Chinese medicine, thus using the methods of
quickening the blood and transforming stasis
through their self-composed Nao Shang Ling.

Cohort description

Of the 42 patients described in this report, 27 were
male and 15 were female. The oldest was 48 and

the youngest was 16 years old. The shortest
duration of disease was three days and the longest
was 30 days. All had received various degrees of
closed head injuries and manifested varying
degrees of blood stasis signs and symptoms. For
instance, there was headache which was
lancinating, sharp, and fixed in location and which
had endured for days without healing. This was
accompanied by dizziness, vexation and agitation,
possible difficulty thinking and/or impaired
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memory, a purple, dark tongue with static macules,
and a fine, choppy or rough pulse. CT scan showed
varying degrees of hematoma. The largest
hematoma was 30-40mm and the smallest was 10-
20mm.

Treatment method

The basic formula consisted of: Radix Angelicae
Sinensis (Dang Gui), 20g, Radix Ligustici
Wallichii (Chuan Xiong), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
Rhizoma Corydalis Yanhusuo (Yan Hu Suo),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao
Yao), Radix Rubiae Cordifoliae (Qian Cao), Radix
Polygalae Tenuifoliae (Yuan Zhi), stir-fried Semen
Zizyphi Spinosae (Zao Ren), 15g @, Tuber
Curcumae (Yu Jin), Radix Pseudoginseng (San
Qi), 10g @.

If there was simultaneous qi vacuity, Radix
Astragali Membranacei (Huang Qi), Radix
Codonopsitis Pilosulae (Dang Shen), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu) were added.
If there was simultaneous blood vacuity, cooked
Radix Rehmanniae (Shu Di Huang), Fructus Lycii
Chinensis (Gou Qi Zi), and Gelatinum Corii Asini
(E Jiao) were added. If there was simultaneous qi
stagnation, Rhizoma Cyperi Rotundi (Xiang Fu)
and Radix Auklandiae Lappae (Mu Xiang) were
added. And if there was simultaneous damp
stagnation, Sclerotium Poriae Cocos (Fu Ling),
Semen Coicis Lachryma-jobi (Yi Yi Ren), and
Fructus Gardeniae Jasminoidis (Shan Zhi) were
added. These were decocted in water and
administered, one ji per day in two divided doses,
morning and evening.

Treatment outcomes

In 26 cases, CT scan showed that intracranial
bleeding and swelling were completely resolved,
clinical symptoms disappeared, and the patients
were able to return to normal work and lifestyles. 

These patients were considered cured. Another 14
cases were considered improved. This meant that
CT scan showed that their hematomas were
basically resolved, their vexation, agitation, and
disquietude (i.e., restlessness), mental confusion,
and any vomiting all had disappeared, but there
was still occasional or intermittent headache
and/or dizziness. Another two cases were defined
as having gotten some effect. This meant that CT
scan showed that their hematomas had partially
resolved. However, there was still some slight
mental confusion as well as headache, vexation,
agitation, and disquietude, even though these
symptoms were markedly decreased.

Discussion

Like the authors of the previous article, the author
of this protocol also emphasizes the treatment of
blood stasis in the treatment of closed head injury.
However, in this case, there is actual intracranial
hematoma. In their discussion, the author of this
present article quotes the saying, “If static blood is
not removed, new blood is not engendered.” This
concept helps explain why closed head injuries are
often eventually accompanied by qi and blood
vacuity symptoms along with other blood stasis
signs and symptoms. After all, the blood is the
mother of the qi and the viscera can only function
if they receive sufficient blood to nourish them. In
addition, the author points out that the use of
Pseudoginseng and Rubia is in order to stop
bleeding at the same time as quickening the blood
and transforming stasis.

The author suggests that use of the methods of
quickening the blood and transforming stasis in the
treatment of closed intracranial hematomas might
prevent the suffering of surgical treatment while
still resolving the hematomas.

Functionally translated by Bob Flaws © Copyright 1998
For information on other research reports or to receive a catalog, call 1-800-487-9296
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Drug Allergies

Allergic reactions to medicinals have the
following characteristics: 

1. The reaction occurs only after the patient
has been exposed to the medicinal one or more
times without incident.

2. Once hypersensitivity has developed, the
reaction can be produced by doses that are far
below therapeutic amounts and are usually
below those levels that give idiosyncratic
reactions. 

3. The clinical features are restricted in their
manifestations. Skin rashes, particularly
urticaria, serum sickness, unexpected fever,
anaphylaxis, and eosinophilic pulmonary
infiltrates appearing during medicinal therapy
are almost always due to hypersensitivity.
Anemia, thrombocytopenia, or agranulocytosis
may be due to medicinal reactions but are less
common.

In terms of Western medical treatment of
medicinal allergic reactions, it is usually
necessary to stop treatment with the offending
drug if the reactions appears to be allergic.
Most allergic reactions clear within a few days
after a medicinal is stopped. Western medical
treatment is usually limited to control of pain
or itching.

The following article describes the Chinese
pattern discrimination and treatment of three
cases of allergic drug reactions. Two of these
cases involve Western medicinals, while the

third involves allergic reactions to a Chinese
medicinal treatment. Practitioners should be
aware that any medicinal, whether Western or
Chinese, synthetic or natural may cause
allergic reactions in specific individuals.
These cases are good examples of how such
allergic medicinal reactions can be treated
with Chinese medicine based on the patient’s
pattern discrimination. In all the cases below,
treatment with the medicinals causing the
allergic reactions was suspended.

(From “The Discrimination & Treatment of
Medicinal Allergic Reaction Disease
Conditions” by Zhou Ying-fa, Si Chuan
Zhong Yi [Sichuan Chinese Medicine], #2,
1998, p. 22)

1. Vitamin B1 injection allergic reaction colitis

The patient was a 38 year old female. The date
of her initial examination was June 10, 1990.
She had had diarrhea for three days with thin,
watery stools occurring 3-4 times per day.
This was accompanied by dizziness, lack of
strength, cramping abdominal pain, and torpid
intake. This was initially caused three
intramuscular injections of vitamin B1 for the
treatment of left upper extremity tingling, after
which the allergic reaction had occurred. She
had been treated by anti-allergy (medication,
presumably antihistamines) and anti-
inflammatories, but the diarrhea had not yet
stopped. Blood analysis was negative and
stool cultures were also negative. The patient
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had no previous history of diarrhea nor any
other allergic reactions. Examinations of heart
and lungs were negative as was examination
of the abdomen. The tongue fur was thin and
white, while the tongue itself was pale and
tender. The pulse was fine and weak.

Based on the above, the case’s Chinese
medical pattern was categorized as damp
exuberance, spleen vacuity. The treatment
principles were, therefore, to disinhibit
dampness and fortify the spleen. The formula
consisted of: Sclerotium Poriae Cocos (Yun
Ling), Semen Coicis Lachryma-jobi (Yi Mi),
and Herba Portulacae Oleraceae (Ma Chi
Xian), 15g @, Rhizoma Alismatis (Ze Xie),
Radix Codonopsitis Pilosulae (Dang Shen),
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), and Pericarpium Punicae Granati (Shi
Liu Pi), 12g @, Rhizoma Atractylodis (Cang
Zhu), lime-processed Rhizoma Pinelliae
Ternatae (Fa Xia), and Pericarpium Citri
Reticulatae (Chen Pi), 10g, and uncooked
Rhizoma Zingiberis (Sheng Jiang), 6g. These
were decocted in water and administered, one
ji per day. After three ji, the diarrhea had
stopped and the abdominal pain was
eliminated. Then Shen Ling Bai Zhu San
(Ginseng, Poria & Atractylodes Powder) was
given as regulating treatment for a week, at the
end of which time the dizziness had
disappeared and eating and drinking had
increased.

The author states that this disease was located
in the spleen, stomach, and intestines. There
was spleen vacuity, stomach weakness, and
intestinal chaos (or dysfunction). The
movement and transportation of water
dampness was not proper but was forced into
the intestines. This then resulted in diarrhea.
This was a condition of repletion within
vacuity. Therefore supplementation and

drainage were used simultaneously, and the
treatment obtained a cure.

2. Haloperidol injection allergic reaction
dizziness

The patient was a 35 year old female. The date
of her initial examination was Aug. 3, 1993.
She had been experiencing dizziness and
vertigo for 10 days. This was due to receiving
a haloperidol injection for a urinary tract
infection, two days after which the dizziness
had begun. This was accompanied by a
scattered small wind rash all over her body.
She had already been treated with anti-allergy
and anti-inflammatory medicines for one
week, and her urinary tract infection and wind
rash had disappeared. However, the dizziness
had not diminished. Blood analysis, liver
function, blood sugar, and ECG were all
negative. There was also no previous history
of dizziness. Heart, lungs, and abdomen were
negative, nor was there any pain over either
kidney. Both feet were not swollen. Her
tongue fur was thin and white, but, at the root,
slimy. The tongue itself was tender and red.
Teeth marks were obvious at the tip of the
tongue. The pulse was fine, weak, and
slippery.

This woman’s Chinese medical pattern was
categorized as qi vacuity, damp obstruction.
The treatment principles, were, therefore, to
supplement the qi and transform dampness.
The formula consisted of: Concha
Margaritiferae (Zhen Zhu Mu), 20g, Radix
Astragali Membranacei (Huang Qi), Semen
Coicis Lachryma-jobi (Yi Mi), Sclerotium
Poriae Cocos (Yun Ling), and Semen
Plantaginis (Qian Ren), 15g @, and Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), lime-
processed Rhizoma Pinelliae Ternatae (Fa
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Xia), Fructus Immaturus Citri Aurantii (Zhi
Shi), and Pericarpium Citri Reticulatae (Chen
Pi), 12g @. These were decocted in water and
administered, one ji per day. After five days,
the dizziness had decreased. After continuous
treatment for one week, the disease was
eliminated.

According to the author, this disease was
located in the upper and middle burners or the
heart and spleen. The disease resulted from
upper and middle burner qi vacuity and damp
obstruction. This condition was mostly
vacuous with a little repletion. Therefore,
supplementation and drainage were used
simultaneously, and treatment obtained a cure.

3. Chinese medicinal point application allergic
reaction dermatitis

The patient was a 36 year old female. The date
of her initial examination was Aug. 13, 1988.
There were skin ulcers in many locations and
there was whole body itching. The mouth had
been dry and and the stools bound for two
months. These symptoms had been due to
preventive treatment she had received for
recurrent winter-onset bronchitis. This
treatment had consisted of Chinese medicinals
being applied externally to various points. The
composition of these medicinals was
unknown. After the first time these medicinals
were applied, the local area had become red
and itchy, with the reaction spreading to an
area larger than the points applied. After the
second application, the areas treated ulcerated
and there was generalized pruritus. Because
these reactions were not entirely unexpected
and the patient could bear them, she was
treated a third time. After this, the ulcers got
more severe and the generalized itching was
hard to bear. Therefore, treatment with the
external application was discontinued earlier

than planned. The patient had been given anti-
allergy and anti-inflammatory medicines, but
to no effect. She had no previous history of
allergic reactions. The areas around Tian Tu
(CV 22), Dan Zhong (CV 17), Fei Shu (Bl
13), Xin Shu (Bl 15), Ge Shu (Bl 17), and
Feng Long (St 40) were red, swollen, and
ulcerated. There was generalized pruritus and
a rash scattered over many places on the body. 

The disease was categorized as medicinal
toxin sores and the pattern was categorized as
damp heat, yin vacuity. The treatment
principles were to: 1. for internal
administration, clear and disinhibit dampness
and heat, cool the blood and supplement yin;
2. for external use, clear heat and resolve
toxins, dispel dampness and constrain and
astringe. The formula consisted of: Tuber
Ophiopogonis Japonici & Tuber Asparagi
Cochinensis (Er Dong), 20g (@ ?), Radix
Scutellariae Baicalensis (Huang Qin), Herba
Taraxaci Mongolici Cum Radice (Pu Gong
Ying), Flos Chrysanthemi Indici (Ye Ju Hua),
Fructus Gardeniae Jasminoidis (Shan Zhi),
Cortex Radicis Dictamni Dasycarpi (Bai Xian
Pi), 15g @, uncooked Radix Rehmanniae
(Sheng Di) and Radix Scrophulariae
Ningpoensis (Xuan Shen), 12g @, and Caulis
Akebiae (Mu Tong), Herba Menthae
Haplocalycis (Bo He), Radix Rubiae
Cordifoliae (Qian Cao), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), and Cortex
Radicis Moutan (Dan Pi), 10g @. These were
decocted in water and administered, one ji per
day. In addition, one ji per day of Cortex
Radicis Dictamni Dasycarpi (Bai Xian Pi),
Radix Stemonae (Bai Bu), Herba Menthae
Haplocalycis (Bo He), Pericarpium Punicae
Granati (Shi Liu Pi), and Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 20g
@, was decocted in water and made into
“soup.” This was allowed to cool and applied
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Functionally translated by Bob Flaws   © Blue Poppy Press Inc., 1998

to the affected areas three times per day. After
nine days of this therapy, the skin ulcers were
again level. At this point, the topical
application was suspended and the internal
regulating treatment was continued for 10
days. At the end of that time, the itching had
completely stopped.

According to the author, the disease was
located in the lungs and spleen and was
categorized as damp heat with yin vacuity.
There was damp heat locally in the skin, and 

the lungs and spleen had suffered yin vacuity
detriment. Damp heat had not been eliminated,
and this had then led to yin vacuity. The yin
vacuity had become more severe, making the
damp heat difficult to eliminate. The condition
was one of repletion within which there was
vacuity. In addition, there was external as well
as internal patterns. Therefore, supple-
mentation and drainage were used together
and the internal and external were treated
simultaneously. Treatment obtained a cure.   

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296



 1Within the Chinese title of this article, it seems the author is using the word jian, hard, in two different ways, thus creating a
play on words I have not been clever enough to figure out a way in English to capture. What I have rendered as resolutely is the
word jian which then appears in the name of this treatment method.
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Damp Heat & Hardening the Kidneys

Damp heat plays a very important role in Li Dong-yuan’s theory of yin fire. Dampness due to spleen
vacuity may pour downward to the lower burner, transforming into damp heat. This damp heat may stir
the ministerial fire to counterflow upward, damaging the spleen even more. It may also damage the liver
and kidneys below. In my opinion, this aspect of damp heat is not well understood in the West, in part
because discussions of this issue have yet to appear in the English language literature. The following is a
functional translation of a Chinese journal article which deals with damp heat’s effect on the kidneys.
Although this article does not use the words “yin fire” nor does it discuss treatment aimed at the spleen,
in Western patients, damp heat is usually internally engendered. This internal engenderment is usually
due to either faulty diet directly giving rise to damp heat or to faulty diet damaging the spleen. The spleen
becomes vacuous and weak and can no longer perform its duty of moving and transforming water liquids.
These yin fluids gather and accumulate and obstruct the free flow of yang qi which transforms into
depressive heat. When this depressive heat combines with accumulated dampness, they give rise to damp
heat. Therefore, when damp heat is due to spleen vacuity as it is with so many Westerners, spleen-
fortifying, qi-boosting medicinals can be added to the protocols discussed below.

(From “Resolutely Upholding the Concept of Hardening the Kidneys Method”1 by Kong Ling-qi,
Si Chuan Zhong Yi [Sichuan Chinese Medicine], #6, 1998, p. 8-9)

The method of hardening the kidneys mainly
uses bitter, cold medicinal substances and treats
low burner damp heat or yin vacuity fire
exuberance resulting in wilting and weakness or
leaking and discharge diseases. As it is said in
the Su Wen (Simple Questions) [chapter titled]
“Treatise on the Methods of the Visceral Qi &
Time:” “[When] the kidneys desire hardening,
quickly eating bitter hardens [them].” The
kidneys govern treasuring and their virtuosity is
to be hard and congealed. They should seal and
they should secure. Therefore, it is said, “The
kidneys desire hardening.” If there is dampness
encumbering and heat harassing in the lower
burner, ministerial fire will burn yin and eat the
qi. It is [also] possible for addiction to alcohol
and thick flavors to [cause] accumulation of heat
and engenderment of dampness in the middle
burner. If this heat falls downward to the lower
burner, the kidneys will lose their strength and

coursing and discharge as well as containment
and restraint will lose their duty. [In this case,]
one must use bitter, drying medicinals to clear
fire and eliminate dampness, thus removing the
evils which are eating yin. This promotes the
recovery of the kidneys’ nature of hardening,
strengthening, enfolding, and securing. Thus it
is said, “Quickly eat bitter to harden [them].”

Cortex Phellodendri (Huang Bai) and Rhizoma
Coptidis Chinensis (Huang Lian) join in or
comply with the transformation of cold water.
Their qi and flavor are both thick, [yet] their
nature is swift and disinhibiting. Thus they are
doubly essential bitter-flavored medicinals
which harden yin. They are commonly
combined with [such] yin-enriching medicinals
[as] uncooked Radix Rehmanniae (Sheng Di),
cooked Radix Rehmanniae (Shu Di), and
Fructus Corni Officinalis (Shan Zhu Rou); with
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yang subduing medicinals [like] Plastrum
Testudinis (Gui Ban), Carapax Amydae Sinensis
(Bie Jia), and Concha Haliotidis (Shi Jue Ming);
with dampness-transforming medicinals [like]
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Atractylodis (Cang Zhu), Radix Achyranthis
Bidentatae (Niu Xi), and Fructus Chaenomelis
Lagenariae (Mu Gua); and with constraining
and astringing medicinals [like] Semen
Gingkonis Bilobae (Bai Guo), Cortex Ailanthi
Altissimi (Chun Pi), and Concha Ostreae (Mu
Li).

A. The scope of application & the effects
of the method of hardening the kidneys

1. Hardening the kidney viscus & fortifying its
strengthening

If dampness and heat mutually bind in the yin
division of the lower burner, then the ancestral
sinews [or gathering of the sinews]2 will become
slack and relaxed. [This will then cause] the
onset of stalk wilting [i.e., impotence]. This is
mainly treated with Zhi Bai Di Huang Tang
(Anemarrhena & Phellodendron Rehmannia
Decoction), [in which] Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and Cortex Phellodendri
(Huang Bai) are bitter and draining and harden
the kidneys, ordering and controlling ministerial
fire and clearing the source of the root of
righteousness. This redoubles the vitalization of
yang indomitability, produces the fortification
of strengthening, and promotes the power of
skill and ability.3 If the essence chamber suffers
harassment and the essence loses its securing
and containment and there is seminal emission
or premature discharge, one can use San Cai
Feng Sui Tang (The Three Powers Seal the
Marrow Decoction): Tuber Asparagi
Cochinensis (Tian Dong), cooked Radix
Rehmanniae (Shu Di), Radix Panacis Ginseng

(Ren Shen), Cortex Phellodendri (Huang Bai),
Fructus Amomi (Sha Ren), and Radix
Glycyrrhizae (Gan Cao).

2. Hardening the ancestral sinews & quieting
walking  

The Su Wen [chapter titled] “Treatise on
Wilting” says, “The ancestral sinews rule the
binding of the bones and the disinhibition of the
joints.” If damp heat invades and assails the
muscles and flesh and sinews and bones, the qi
and blood will not move. The sinew vessels will
become slack and not pulled together and,
hence, will be useless [or non-functional]. If
severe, the liver and kidneys will become
debilitated and consumed and the ancestral
sinews will cease their duty. [In this case,]
Master Ye [Tian-shi], in his Lin Zheng Zhi Nan
Yi An (Guide to Clinical Conditions & Case
Histories) [chapter titled] “Vacuity Taxation”
highly praised [Zhu] Dan-xi’s Hu Qian Wan
(Crouching Tiger Pills) for their effect of
subduing yang and hardening yin. 

[These pills] use Phellodendron and
Anemarrhena’s bitterness to harden yin. This
causes the source to be cleared and flow to be
cleaned. Rhizoma Atractylodis (Cang Zhu) and
Semen Coicis Lachryma-jobi (Yi Ren) dispel
dampness. Herba Cistanchis Deserticolae (Cong
Rong), Herba Cynomorii (Suo Yang), Radix
Achyranthis Bidentatae (Niu Xi), and Os
Tigridis (Hu Jing Gu) strengthen the sinews and
bones. Radix Albus Paeoniae Lactiflorae (Bai
Shao) and Fructus Chaenomelis Lagenariae (Mu
Gua) emolliate the sinews and relax tension.
Cooked Radix Rehmanniae (Shu Di) and
Plastrum Testudinis (Gui Ban) enrich yin and
boost the marrow. Thus damp heat is discharged
and transformed, yin essence is subdued and
astringed, the ancestral sinews are hardened and
strengthened, and the feet are able to walk 

3. Hardening the chong & ren and regulating the
tian gui

If yin becomes debilitated and fire become
exuberant, damp heat may harass and seize. The

2 The ancestral sinews are another name for the penis.

3 It’s hard to know whether Chinese make such
explanations with tongue in cheek. They certainly read as
double entendres in English.
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chong and ren may thus lose their regularity [or
regulation], the menstrual blood may move
frenetically, and, therefore, there may be
flooding and leaking downward of blood. [In
that case,] one should use Gu Jing Wan (Secure
the Essence Pills) to clear heat and harden the
kidneys, secure the chong and contain the blood.

4. Hardening the dai mai & boosting [its] tying
and restraining

Foul, fishy-smelling abnormal vaginal discharge
may dribble and drip. Its color is yellow and its
consistency is thick. The formula to choose is Yi
Huang Tang (Change Yellow Decoction) plus
Cortex Ailanthi Altissimi (Chun Pi), Rhizoma
Smilacis Glabrae (Tu Fu Ling), Radix Angelicae
Sinensis (Dang Gui), and Semen Phaseoli
Calcarati (Chi Xiao Dou) in order to harden the
kidneys and tie-up the dai [mai]. If there is yin
debility, add Concha Ostreae (Mu Li) and Herba
Cistanchis Deserticolae (Rou Cong Rong). This
is what the Lin Zheng Zhi Nan Yi An [chapter
titled] “Strangury & Abnormal Vaginal
Discharge” refers to as the “salty, bitter,
hardening yin” method.

5. Hardening the intestine bowels &
disinhibiting conduction and transformation

Damp heat may accumulate and stagnate
causing congestion and gathering. Thus the
intestine bowels lose the normalcy of their
transformation of substance and conduction and
leading. If there is downward dysentery, use
Shao Yao Tang (Peony Decoction) [and] Ge
Gen Huang Qi Huang Lian Tang (Pueraria,
Scutellaria & Coptis Decoction). If there are
heat toxins falling and entering into the blood
division, steaming and burning the intestinal
network vessels with downward dysentery of
pure blood, use Bai Tou Weng Tang (Pulsatilla
Decoction). If downward dysentery damages
yin, use Zhu Che Wan (Halt the Vehicle Pills)4

[and] Bai Tou Weng Jia E Jiao Gan Cao Tang

(Pulsatilla Plus Donkey Skin Glue & Licorice
Decoction). If hemorrhoids are binding in the
grain passageway with sagging, distention, and
lack of crispness [in defecation], use Radix
Angelicae Sinensis (Dang Gui), Radix Et
Rhizoma Rhei (Da Huang), Radix Scutellariae
Baicalensis (Huang Qin), Rhizoma Coptidis
Chinensis (Huang Lian), Rhizoma Cimicifugae
(Sheng Ma), Radix Bupleuri (Chai Hu), Radix
Glycyrrhizae (Gan Cao), Flos Immaturus
Sophorae Japonicae (Huai Hua), and Rhizoma
Smilacis Glabrae (Tu Fu Ling). Within the
above formulas, Scutellaria, Coptis,
Phellodendron, Ailanthus, and Pulsatilla all
harden yin and thicken the intestines and their
bitterness has the effect of securing discharge.

6. Hardening the bladder & invigorating qi
transformation

If damp heat brews and binds, the kidney viscus’
qi transformation may not move. The water
prefecture loses its command over treasuring
and restraining. This leads to urinary pain and
lack of crispness. For this, Master Ye said to use
the hardening yin and clearing heat method. For
dribbling urinary block, use Zi Shen Tong Guan
San (Enrich the Kidneys & Free the Flow of the
Barrier Powder). When the qi transformation
flows smoothly again, then the flow of urination
will be freed and disinhibited.

7. Hardening the constructive and yin & treating
discharge of sweat

If there is yin vacuity with heat blazing, this
may burn and disperse true yin. The
constructive and yin lose their abode and heart
fluids are discharged. [Zhu] Dan-xi’s Da Bu Yin
Wan (Greatly Supplementing Yin Pills) conform
to this situation. They harden yin and restrain
fire, thus securing the abode of the constructive
and yin. If there is qi vacuity and fire flaming,
heat may force [out] the constructive and yin.
Then one should use Dang Gui Liu Huang Tang
(Dang Gui Six Yellows Decoction) in order to
[use] bitter and cold to clear heat, drain fire and
harden yin.4 This should not be confused with Zhou Che Wan

(Vessel & Vehicle Pills). 
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B. Representative case histories

1. Wilting condition 

The patient was a 13 year old boy whose first
examination occurred on Aug. 22, 1964. He had
had a fever for two days. This was accompanied
by generalized discomfort. There was venter
glomus and nausea. His four limbs were numb
and painful. His throat lacked strength to
swallow and drinking water made him choke.
Both lower legs were wilted, limp, and without
strength. He was not able to stand. He was taken
to a hospital were he received the diagnosis of
Guillain-Barré syndrome. He was then sent to
the author’s hospital for treatment.

[The boy’s] tongue fur was yellow, dirty, turbid,
and slimy. His pulse was bowstring, large,
slippery, and rapid. His pattern was categorized
as dampness and warmth combining to cause the
occurrence of wilting condition. First, he was
given Lian Po Yin (Coptis & Magnolia Drink)
plus Succus Bambusae (Zhu Li), Succus
Rhizomatis Zingiberis (Jiang Zhi),
Excrementum Bombycis Mori (Can Sha), and
Lumbricus (Di Long). Then he was given Si
Miao Tang (Four Wonders Decoction) with
Fructus Chaenomelis Lagenariae (Mu Gua) and
Caulis Trachelospermi Jasminoidis (Lou Shi
Teng).  

By Oct. 16, all his symptoms had decreased. His
numbness and pain had disappeared and he was
able to stand. Afterwards, he was administered
Hu Qian Wan (Crouching Tiger Pills). In Jan.
1965, he was able to go to school.

2. Flooding & leaking 

The patient was a 43 year old female whose first
examination was on Mar. 27, 1997. The
patient’s menstrual period had been long for
half a year. When the menses came normally,
they continued for 10 days without stop. Their
amount was profuse, their color was dark, and
they were mixed with blood cots. [The
woman’s] mouth was dry, her tongue fur was
thin and yellow, and her pulse was rapid.

Ultrasonography showed no abnormalities of
her uterus or adnexa.

Her formula [consisted of]: Plastrum Testudinis
(Gui Ban), Gelatinum Corii Asini (E Jiao),
Radix Scutellariae Baicalensis (Huang Qin), and
Cortex Phellodendri (Huang Bai), 10g @, mix-
fried Cortex Ailanthi Altissimi (Chun Pi), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Albus Paeoniae Lactiflorae (Bai Shao), and
uncooked and stir-fried Pollen Typhae (Pu
Huang), 12g @, Os Sepiae Seu Sepiellae (Wu
Zei Gu), 30g, Radix Rubiae Cordifoliae (Qian
Cao) and carbonized Rhizoma Guanchong
(Guan Zhong), 15g @. 

After two ji, the amount of bleeding was
reduced. After another two ji, her menses had
stopped. During her next menstrual periods, she
was given the same formula. Between the
menses, she was administered Zhi Bai Di Huang
Wan (Anemarrhena & Phellodendron
Rehmannia Pills). After three months of
regulation and rectification, she was cured.

3. Sweating

The patient was a 44 year old man whose first
examination was on Dec. 26, 1995. [The
patient] habitually had a liking for tobacco,
alcohol, and thick-flavored [foods]. In winter, he
liked to sleep under double layers of thick
cotton quilts. For the past two months, he had
been sweating very profusely. At night, this was
even worse. His mouth was dry, his skin was
hot, and his body was fat. His tongue was red
with thick, turbid fur, while his pulse was
bowstring. 

He was told to use less quilts [at night] and was
given Dang Gui Liu Huang Tang (Dang Six
Yellows Decoction) with additions and
subtractions: Radix Angelicae Sinensis (Dang
Gui), Cortex Phellodendri (Huang Bai), Radix
Scutellariae Baicalensis (Huang Qin), Cortex
Radicis Moutan (Dan Pi), and Radix Ephedrae
(Ma Huang Gen), 10g @, Rhizoma Coptidis
Chinensis (Huang Lian), 6g, uncooked
Rehmanniae (Sheng Di), Rhizoma Alismatis (Ze
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Xie), and Sclerotium Poriae Cocos (Fu Ling),
15g @, Radix Cynanchi Atrati (Bai Wei) and
Cortex Radicis Lycii Chinensis (Di Gu Pi), 12g,
Fructus Levis Tritici Aestivi (Fu Xiao Mai),
20g. After 12 ji the sweating condition had
disappeared.

4. Hematuria

The patient was a 51 year old male whose first
examination was on June 12, 1990. [The patient
reported that he had had] “unusually recurring
hematuria” for 20 years. Recently, due to over-
taxation working in the fields, the hematuria had
recurred. There was no urinary urgency or pain.
Urine examination [showed that] RBCs were
++++ and proteinuria was +. Abdominal x-ray
and ultrasonography [showed] no abnormalities
in either kidney, ureters, or bladder. His tongue
was red with thin, yellow fur, while his pulse
was bowstring and fine.

[The patient’s] formula [consisted of]: saltwater
stir-fried Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu), Cortex Radicis Moutan (Dan Pi), stir-
fried Fructus Gardeniae Jasminoidis (Shan Zhi),
pearled Gelatinum Corii Asini (E Jiao), and
Succinum (Hu Bo), 10g @, uncooked Radix

Rehmanniae (Sheng Di), Radix Scrophulariae
Ningpoensis (Yuan Shen), and Radix Rubiae
Cordifoliae (Qian Cao), 15g @, fresh Herba
Cirsii Japonici (Xiao Ji), 30g, fresh Rhizoma
Imperatae Cylindricae (Mao Gen), 60g, Radix
Pseudoginseng (San Qi), 3g (washed down with
the decoction), Os Sepiae Seu Sepiellae (Wu Zei
Gu), 20g. 

After five ji, the hematuria had stopped and
urine examination was normal. [The patient]
was advised to constantly take Zhi Bai Di
Huang Wan. Alcohol was prohibited and he was
told to shun over-taxation. After several years,
there had been no recurrence. 

For information on other research reports or to receive a catalog, call 1-800-487-9296



 1Within the Chinese title of this article, it seems the author is using the word jian, hard, in two different ways, thus creating a
play on words I have not been clever enough to figure out a way in English to capture. What I have rendered as resolutely is the
word jian which then appears in the name of this treatment method.

1

BLUE POPPY PRESS RECENT RESEARCH REPORT #136

Damp Heat & Hardening the Kidneys

Damp heat plays a very important role in Li Dong-yuan’s theory of yin fire. Dampness due to spleen
vacuity may pour downward to the lower burner, transforming into damp heat. This damp heat may stir
the ministerial fire to counterflow upward, damaging the spleen even more. It may also damage the liver
and kidneys below. In my opinion, this aspect of damp heat is not well understood in the West, in part
because discussions of this issue have yet to appear in the English language literature. The following is a
functional translation of a Chinese journal article which deals with damp heat’s effect on the kidneys.
Although this article does not use the words “yin fire” nor does it discuss treatment aimed at the spleen,
in Western patients, damp heat is usually internally engendered. This internal engenderment is usually
due to either faulty diet directly giving rise to damp heat or to faulty diet damaging the spleen. The spleen
becomes vacuous and weak and can no longer perform its duty of moving and transforming water liquids.
These yin fluids gather and accumulate and obstruct the free flow of yang qi which transforms into
depressive heat. When this depressive heat combines with accumulated dampness, they give rise to damp
heat. Therefore, when damp heat is due to spleen vacuity as it is with so many Westerners, spleen-
fortifying, qi-boosting medicinals can be added to the protocols discussed below.

(From “Resolutely Upholding the Concept of Hardening the Kidneys Method”1 by Kong Ling-qi,
Si Chuan Zhong Yi [Sichuan Chinese Medicine], #6, 1998, p. 8-9)

The method of hardening the kidneys mainly
uses bitter, cold medicinal substances and treats
low burner damp heat or yin vacuity fire
exuberance resulting in wilting and weakness or
leaking and discharge diseases. As it is said in
the Su Wen (Simple Questions) [chapter titled]
“Treatise on the Methods of the Visceral Qi &
Time:” “[When] the kidneys desire hardening,
quickly eating bitter hardens [them].” The
kidneys govern treasuring and their virtuosity is
to be hard and congealed. They should seal and
they should secure. Therefore, it is said, “The
kidneys desire hardening.” If there is dampness
encumbering and heat harassing in the lower
burner, ministerial fire will burn yin and eat the
qi. It is [also] possible for addiction to alcohol
and thick flavors to [cause] accumulation of heat
and engenderment of dampness in the middle
burner. If this heat falls downward to the lower
burner, the kidneys will lose their strength and

coursing and discharge as well as containment
and restraint will lose their duty. [In this case,]
one must use bitter, drying medicinals to clear
fire and eliminate dampness, thus removing the
evils which are eating yin. This promotes the
recovery of the kidneys’ nature of hardening,
strengthening, enfolding, and securing. Thus it
is said, “Quickly eat bitter to harden [them].”

Cortex Phellodendri (Huang Bai) and Rhizoma
Coptidis Chinensis (Huang Lian) join in or
comply with the transformation of cold water.
Their qi and flavor are both thick, [yet] their
nature is swift and disinhibiting. Thus they are
doubly essential bitter-flavored medicinals
which harden yin. They are commonly
combined with [such] yin-enriching medicinals
[as] uncooked Radix Rehmanniae (Sheng Di),
cooked Radix Rehmanniae (Shu Di), and
Fructus Corni Officinalis (Shan Zhu Rou); with
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yang subduing medicinals [like] Plastrum
Testudinis (Gui Ban), Carapax Amydae Sinensis
(Bie Jia), and Concha Haliotidis (Shi Jue Ming);
with dampness-transforming medicinals [like]
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Atractylodis (Cang Zhu), Radix Achyranthis
Bidentatae (Niu Xi), and Fructus Chaenomelis
Lagenariae (Mu Gua); and with constraining
and astringing medicinals [like] Semen
Gingkonis Bilobae (Bai Guo), Cortex Ailanthi
Altissimi (Chun Pi), and Concha Ostreae (Mu
Li).

A. The scope of application & the effects
of the method of hardening the kidneys

1. Hardening the kidney viscus & fortifying its
strengthening

If dampness and heat mutually bind in the yin
division of the lower burner, then the ancestral
sinews [or gathering of the sinews]2 will become
slack and relaxed. [This will then cause] the
onset of stalk wilting [i.e., impotence]. This is
mainly treated with Zhi Bai Di Huang Tang
(Anemarrhena & Phellodendron Rehmannia
Decoction), [in which] Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and Cortex Phellodendri
(Huang Bai) are bitter and draining and harden
the kidneys, ordering and controlling ministerial
fire and clearing the source of the root of
righteousness. This redoubles the vitalization of
yang indomitability, produces the fortification
of strengthening, and promotes the power of
skill and ability.3 If the essence chamber suffers
harassment and the essence loses its securing
and containment and there is seminal emission
or premature discharge, one can use San Cai
Feng Sui Tang (The Three Powers Seal the
Marrow Decoction): Tuber Asparagi
Cochinensis (Tian Dong), cooked Radix
Rehmanniae (Shu Di), Radix Panacis Ginseng

(Ren Shen), Cortex Phellodendri (Huang Bai),
Fructus Amomi (Sha Ren), and Radix
Glycyrrhizae (Gan Cao).

2. Hardening the ancestral sinews & quieting
walking  

The Su Wen [chapter titled] “Treatise on
Wilting” says, “The ancestral sinews rule the
binding of the bones and the disinhibition of the
joints.” If damp heat invades and assails the
muscles and flesh and sinews and bones, the qi
and blood will not move. The sinew vessels will
become slack and not pulled together and,
hence, will be useless [or non-functional]. If
severe, the liver and kidneys will become
debilitated and consumed and the ancestral
sinews will cease their duty. [In this case,]
Master Ye [Tian-shi], in his Lin Zheng Zhi Nan
Yi An (Guide to Clinical Conditions & Case
Histories) [chapter titled] “Vacuity Taxation”
highly praised [Zhu] Dan-xi’s Hu Qian Wan
(Crouching Tiger Pills) for their effect of
subduing yang and hardening yin. 

[These pills] use Phellodendron and
Anemarrhena’s bitterness to harden yin. This
causes the source to be cleared and flow to be
cleaned. Rhizoma Atractylodis (Cang Zhu) and
Semen Coicis Lachryma-jobi (Yi Ren) dispel
dampness. Herba Cistanchis Deserticolae (Cong
Rong), Herba Cynomorii (Suo Yang), Radix
Achyranthis Bidentatae (Niu Xi), and Os
Tigridis (Hu Jing Gu) strengthen the sinews and
bones. Radix Albus Paeoniae Lactiflorae (Bai
Shao) and Fructus Chaenomelis Lagenariae (Mu
Gua) emolliate the sinews and relax tension.
Cooked Radix Rehmanniae (Shu Di) and
Plastrum Testudinis (Gui Ban) enrich yin and
boost the marrow. Thus damp heat is discharged
and transformed, yin essence is subdued and
astringed, the ancestral sinews are hardened and
strengthened, and the feet are able to walk 

3. Hardening the chong & ren and regulating the
tian gui

If yin becomes debilitated and fire become
exuberant, damp heat may harass and seize. The

2 The ancestral sinews are another name for the penis.

3 It’s hard to know whether Chinese make such
explanations with tongue in cheek. They certainly read as
double entendres in English.
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chong and ren may thus lose their regularity [or
regulation], the menstrual blood may move
frenetically, and, therefore, there may be
flooding and leaking downward of blood. [In
that case,] one should use Gu Jing Wan (Secure
the Essence Pills) to clear heat and harden the
kidneys, secure the chong and contain the blood.

4. Hardening the dai mai & boosting [its] tying
and restraining

Foul, fishy-smelling abnormal vaginal discharge
may dribble and drip. Its color is yellow and its
consistency is thick. The formula to choose is Yi
Huang Tang (Change Yellow Decoction) plus
Cortex Ailanthi Altissimi (Chun Pi), Rhizoma
Smilacis Glabrae (Tu Fu Ling), Radix Angelicae
Sinensis (Dang Gui), and Semen Phaseoli
Calcarati (Chi Xiao Dou) in order to harden the
kidneys and tie-up the dai [mai]. If there is yin
debility, add Concha Ostreae (Mu Li) and Herba
Cistanchis Deserticolae (Rou Cong Rong). This
is what the Lin Zheng Zhi Nan Yi An [chapter
titled] “Strangury & Abnormal Vaginal
Discharge” refers to as the “salty, bitter,
hardening yin” method.

5. Hardening the intestine bowels &
disinhibiting conduction and transformation

Damp heat may accumulate and stagnate
causing congestion and gathering. Thus the
intestine bowels lose the normalcy of their
transformation of substance and conduction and
leading. If there is downward dysentery, use
Shao Yao Tang (Peony Decoction) [and] Ge
Gen Huang Qi Huang Lian Tang (Pueraria,
Scutellaria & Coptis Decoction). If there are
heat toxins falling and entering into the blood
division, steaming and burning the intestinal
network vessels with downward dysentery of
pure blood, use Bai Tou Weng Tang (Pulsatilla
Decoction). If downward dysentery damages
yin, use Zhu Che Wan (Halt the Vehicle Pills)4

[and] Bai Tou Weng Jia E Jiao Gan Cao Tang

(Pulsatilla Plus Donkey Skin Glue & Licorice
Decoction). If hemorrhoids are binding in the
grain passageway with sagging, distention, and
lack of crispness [in defecation], use Radix
Angelicae Sinensis (Dang Gui), Radix Et
Rhizoma Rhei (Da Huang), Radix Scutellariae
Baicalensis (Huang Qin), Rhizoma Coptidis
Chinensis (Huang Lian), Rhizoma Cimicifugae
(Sheng Ma), Radix Bupleuri (Chai Hu), Radix
Glycyrrhizae (Gan Cao), Flos Immaturus
Sophorae Japonicae (Huai Hua), and Rhizoma
Smilacis Glabrae (Tu Fu Ling). Within the
above formulas, Scutellaria, Coptis,
Phellodendron, Ailanthus, and Pulsatilla all
harden yin and thicken the intestines and their
bitterness has the effect of securing discharge.

6. Hardening the bladder & invigorating qi
transformation

If damp heat brews and binds, the kidney viscus’
qi transformation may not move. The water
prefecture loses its command over treasuring
and restraining. This leads to urinary pain and
lack of crispness. For this, Master Ye said to use
the hardening yin and clearing heat method. For
dribbling urinary block, use Zi Shen Tong Guan
San (Enrich the Kidneys & Free the Flow of the
Barrier Powder). When the qi transformation
flows smoothly again, then the flow of urination
will be freed and disinhibited.

7. Hardening the constructive and yin & treating
discharge of sweat

If there is yin vacuity with heat blazing, this
may burn and disperse true yin. The
constructive and yin lose their abode and heart
fluids are discharged. [Zhu] Dan-xi’s Da Bu Yin
Wan (Greatly Supplementing Yin Pills) conform
to this situation. They harden yin and restrain
fire, thus securing the abode of the constructive
and yin. If there is qi vacuity and fire flaming,
heat may force [out] the constructive and yin.
Then one should use Dang Gui Liu Huang Tang
(Dang Gui Six Yellows Decoction) in order to
[use] bitter and cold to clear heat, drain fire and
harden yin.4 This should not be confused with Zhou Che Wan

(Vessel & Vehicle Pills). 
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B. Representative case histories

1. Wilting condition 

The patient was a 13 year old boy whose first
examination occurred on Aug. 22, 1964. He had
had a fever for two days. This was accompanied
by generalized discomfort. There was venter
glomus and nausea. His four limbs were numb
and painful. His throat lacked strength to
swallow and drinking water made him choke.
Both lower legs were wilted, limp, and without
strength. He was not able to stand. He was taken
to a hospital were he received the diagnosis of
Guillain-Barré syndrome. He was then sent to
the author’s hospital for treatment.

[The boy’s] tongue fur was yellow, dirty, turbid,
and slimy. His pulse was bowstring, large,
slippery, and rapid. His pattern was categorized
as dampness and warmth combining to cause the
occurrence of wilting condition. First, he was
given Lian Po Yin (Coptis & Magnolia Drink)
plus Succus Bambusae (Zhu Li), Succus
Rhizomatis Zingiberis (Jiang Zhi),
Excrementum Bombycis Mori (Can Sha), and
Lumbricus (Di Long). Then he was given Si
Miao Tang (Four Wonders Decoction) with
Fructus Chaenomelis Lagenariae (Mu Gua) and
Caulis Trachelospermi Jasminoidis (Lou Shi
Teng).  

By Oct. 16, all his symptoms had decreased. His
numbness and pain had disappeared and he was
able to stand. Afterwards, he was administered
Hu Qian Wan (Crouching Tiger Pills). In Jan.
1965, he was able to go to school.

2. Flooding & leaking 

The patient was a 43 year old female whose first
examination was on Mar. 27, 1997. The
patient’s menstrual period had been long for
half a year. When the menses came normally,
they continued for 10 days without stop. Their
amount was profuse, their color was dark, and
they were mixed with blood cots. [The
woman’s] mouth was dry, her tongue fur was
thin and yellow, and her pulse was rapid.

Ultrasonography showed no abnormalities of
her uterus or adnexa.

Her formula [consisted of]: Plastrum Testudinis
(Gui Ban), Gelatinum Corii Asini (E Jiao),
Radix Scutellariae Baicalensis (Huang Qin), and
Cortex Phellodendri (Huang Bai), 10g @, mix-
fried Cortex Ailanthi Altissimi (Chun Pi), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Albus Paeoniae Lactiflorae (Bai Shao), and
uncooked and stir-fried Pollen Typhae (Pu
Huang), 12g @, Os Sepiae Seu Sepiellae (Wu
Zei Gu), 30g, Radix Rubiae Cordifoliae (Qian
Cao) and carbonized Rhizoma Guanchong
(Guan Zhong), 15g @. 

After two ji, the amount of bleeding was
reduced. After another two ji, her menses had
stopped. During her next menstrual periods, she
was given the same formula. Between the
menses, she was administered Zhi Bai Di Huang
Wan (Anemarrhena & Phellodendron
Rehmannia Pills). After three months of
regulation and rectification, she was cured.

3. Sweating

The patient was a 44 year old man whose first
examination was on Dec. 26, 1995. [The
patient] habitually had a liking for tobacco,
alcohol, and thick-flavored [foods]. In winter, he
liked to sleep under double layers of thick
cotton quilts. For the past two months, he had
been sweating very profusely. At night, this was
even worse. His mouth was dry, his skin was
hot, and his body was fat. His tongue was red
with thick, turbid fur, while his pulse was
bowstring. 

He was told to use less quilts [at night] and was
given Dang Gui Liu Huang Tang (Dang Six
Yellows Decoction) with additions and
subtractions: Radix Angelicae Sinensis (Dang
Gui), Cortex Phellodendri (Huang Bai), Radix
Scutellariae Baicalensis (Huang Qin), Cortex
Radicis Moutan (Dan Pi), and Radix Ephedrae
(Ma Huang Gen), 10g @, Rhizoma Coptidis
Chinensis (Huang Lian), 6g, uncooked
Rehmanniae (Sheng Di), Rhizoma Alismatis (Ze
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Xie), and Sclerotium Poriae Cocos (Fu Ling),
15g @, Radix Cynanchi Atrati (Bai Wei) and
Cortex Radicis Lycii Chinensis (Di Gu Pi), 12g,
Fructus Levis Tritici Aestivi (Fu Xiao Mai),
20g. After 12 ji the sweating condition had
disappeared.

4. Hematuria

The patient was a 51 year old male whose first
examination was on June 12, 1990. [The patient
reported that he had had] “unusually recurring
hematuria” for 20 years. Recently, due to over-
taxation working in the fields, the hematuria had
recurred. There was no urinary urgency or pain.
Urine examination [showed that] RBCs were
++++ and proteinuria was +. Abdominal x-ray
and ultrasonography [showed] no abnormalities
in either kidney, ureters, or bladder. His tongue
was red with thin, yellow fur, while his pulse
was bowstring and fine.

[The patient’s] formula [consisted of]: saltwater
stir-fried Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu), Cortex Radicis Moutan (Dan Pi), stir-
fried Fructus Gardeniae Jasminoidis (Shan Zhi),
pearled Gelatinum Corii Asini (E Jiao), and
Succinum (Hu Bo), 10g @, uncooked Radix

Rehmanniae (Sheng Di), Radix Scrophulariae
Ningpoensis (Yuan Shen), and Radix Rubiae
Cordifoliae (Qian Cao), 15g @, fresh Herba
Cirsii Japonici (Xiao Ji), 30g, fresh Rhizoma
Imperatae Cylindricae (Mao Gen), 60g, Radix
Pseudoginseng (San Qi), 3g (washed down with
the decoction), Os Sepiae Seu Sepiellae (Wu Zei
Gu), 20g. 

After five ji, the hematuria had stopped and
urine examination was normal. [The patient]
was advised to constantly take Zhi Bai Di
Huang Wan. Alcohol was prohibited and he was
told to shun over-taxation. After several years,
there had been no recurrence. 

For information on other research reports or to receive a catalog, call 1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #13737

Menorrhagia

The first article translated below discusses a treatment principle which hinges on a play of words or
double entendre. The Chinese word xue means both blood and bleeding. According to the treatment
principle which forms the theme of this article, when one sees blood, i.e., bleeding, one should not
necessarily aim treatment at the blood. Because the qi is the commander of the blood, when there is
bleeding, treating the qi comes first.

(From "The Treatment of Flooding & Leaking [by the Method of] Treating the Qi When Bleeding
is Seen" by Guo Bao-yan & Zhou Guang-han, Shan Xi Zhong Yi (Shanxi Journal of Chinese
Medicine), #5, 1997, p. 28-29)

Based on the mutual interrelationship of the qi
and blood and the principle of “treating the qi
when blood [i.e., bleeding] is seen,” the authors
have treated flooding and leaking with good
results as shown below.

1. Supplementing the kidney qi, securing the
chong & containing the blood

As the Fu Qing Zhu Nu Ke (Fu Qing-Zhu's
Gynecology) states: "The menstrual water [or
flow] exits from the kidneys." According to
modern research, in most cases of flooding and
leaking, kidney vacuity is the root cause of this
disease. This may be due either to former
heaven natural endowment insufficiency or
latter heaven loss of regulation. [In the former
case], the kidney qi may be tender and weak,
and, at menarche, the chong and ren may not yet
be exuberant. [In the latter,] at the climacteric,
the kidney qi gradually becomes debilitated. If
the kidney qi becomes depleted and vacuous, its
sealing and storing may lose its duty and the
chong and ren may lose their regularity [or
regulation]. Thus they are not able to control
and restrain the blood and this results in
flooding and leaking. [In either case,] treatment
should primarily supplement the kidneys. [If]
the kidney qi is effulgent, securing and
containing will have their proper authority. The
menstrual blood will flow through its normal

passageways and flooding and leaking will
automatically stop.

Case 1.  A 16 year old student was first
examined on Dec. 6, 1995.  Her menarche had
occurred at the age of 14. The menstrual cycles
were not fixed, coming one time every 40-90
days. The menstrual period would last 10-15
days with a profuse amount [of blood] which
was pale in color.  Currently, there had been
vaginal tract bleeding for 64 days. The amount
was sometimes heavy, sometimes light, and the
color was pale. This was accompanied by
dizziness, lack of strength, low back soreness,
and a bright white facial complexion. The
tongue was pale with thin, white fur, while the
pulse was deep, fine, and forceless. Blood
examination: WBCs 8.6 x 109/L, RBCs 2.8 x
1012/L, Hb 55g/L, PCs 150 x 109/L.
Ultrasonography showed no abnormalities in the
uterus or adnexa.

Her pattern was categorized as kidney qi
depletion and vacuity flooding and leaking. The
treatment principles were to supplement the
kidneys and secure the chong, stop bleeding and
regulate menstruation. The formula used was
self-composed Yi Shen Gu Chong Tang (Boost
the Kidneys & Secure the Chong Decoction):
Radix Panacis Ginseng (Ren Shen), 10g, Radix
Astragali Membranacei (Huang Qi), 30g,
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Fructus Corni Officinalis (Shan Yu Rou), 12g,
Fructus Schisandrae Chinensis (Wu Wei Zi),
12g, Radix Dipsaci (Chuan Duan), 12g, Cortex
Eucommiae Ulmoidis (Du Zhong), 12g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
Rhizoma Cyperi Rotundi (Xiang Fu), 6g,
Gelatinum Cornu Cervi (Lu Jiao Jiao), 6g. One
ji was administered every day, decocted in
water. 

After five ji, the bleeding stopped. In order to
consolidate the treatment effect, another 6 ji of
the above formula were continued. Afterwards,
[the patient] was advised to take Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pills) and
Ren Shen Gui Pi Wan (Ginseng Restore the
Spleen Pills) for two weeks. On follow-up after
a half year, her menstruation was normal.

2. Regulating the liver qi, nourishing the liver
& securing the chong

The liver is the root of the chong mai. It is in
charge of the sea of blood. It rules the storage of
the blood. And it governs coursing and
discharging. It is the coursing and discharging of
the qi mechanism which regulates and
disciplines the amount of blood, thus insuring
normal menstruation. The Ji Sheng Fang (Life-
saving Formulas) states: "If regulation and
rectification lose their appropriateness, if joy
[i.e., excitement] and anger lose their normalcy,
[or] if fatigue and taxation are excess, these may
greatly damage the liver and flooding and
leaking downward may occur." When the liver’s
functions of regulating and disciplining and
coursing and discharging lose their normalcy,
this can result in chaotic menstruation. The Fu
Qing Zhu Nu Ke says: "[When] the liver is level
[i.e., smooth, calm], it is capable of storing
blood." In such cases, treatment should heavily
regulate the liver qi, nourish the blood and
secure the chong.

Case 2. A 38 year old female was first examined
on Aug. 6, 1994. Six years before, after giving
birth, the patient had been very angry for more
than 10 days and there was a persistent flow of
lochia for more than 70 days. This bleeding had

continued even after a D & C was performed. 
After this, when the menses came, they
commonly would not stop. She had three D &
C’s [in an attempt] to stop the bleeding.
Currently, there had been vaginal tract bleeding
for 23 days without stop. The menses were
profuse in amount and dark red in color and
were accompanied by chest oppression and
discomfort, belching, and scanty eating. The
tongue was a little red with slightly yellow fur.
The pulse was bowstring and fine. Blood
examination: WBCs 6.3 x 109/L, RBCs 33.2 x
1012/L, Hb 70g/L, PCs 170 x 109/L.
Ultrasonography showed no abnormalities in the
uterus or adnexa.

[The patient’s] pattern was categorized as liver’s
loss of coursing and discharge with the qi
penetrating the sea of blood, causing flooding
and leaking. The treatment principles were to
regulate the liver qi, nourish the blood and
regulate menstruation. The formula was Xiao
Yao San Jia Jian (Rambling Powder with
Additions & Subtractions): Radix Albus
Paeoniae Lactiflorae (Bai Shao), 20g, Radix
Bupleuri (Chai Hu), 6g, Radix Angelicae
Sinensis (Dang Gui), 6g, Radix Scutellariae
Baicalensis (Huang Qin), 10g, stir-fried Fructus
Gardeniae Jasminoidis (Zhi Zi), 10g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 10g,
Herba Menthae Haplocalycis (Bo He), 10g,
Fructus Corni Officinalis (Shan Yu Rou), 10g,
mix-fried Radix Glycyrrhizae (Gan Cao), 6g.
Every day, one ji was decocted in water and
administered. 

After three ji, the bleeding had lessened, and,
after six additional ji, the bleeding finally
stopped. In order to consolidate the treatment
effects, [the patient] was advised to take Xiao
Yao Wan (Rambling Pills) regularly thereafter.
On follow-up after one year, there had been no
recurrence. 

3. Fortifying the spleen qi, securing the chong
mai & containing the blood

The spleen governs the central qi and this qi
governs upbearing. It has the function of contain
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and restraining both blood and fluids. The Nu
Ke Yu Chi (The Jade Rule of Gynecology)
states: 

Thinking and worry damage the spleen. [If,
therefore,] it is not able to contain the blood,
this may result in its frenetic movement.

Due to excessive thinking and worry, taxation
fatigue, or lack of discipline in eating and
drinking, the spleen qi may suffer detriment and
damage. This may then lead to spleen vacuity
losing its proper authority to restrain the blood
and hence flooding and leaking. [In that case,]
treatment should supplement the spleen and
secure the chong. Zhang Jing-yue was referring
to this when he said:

Every [time] one sees blood desertion
conditions, one must use sweet medicinals to
first supplement the spleen and stomach in
order to boost and engender the emission of
qi. Sweetness is able to engender blood.
Sweetness is able to nourish the constructive.
If one makes the spleen and stomach qi
strong, then yang will engender the growth
of yin and the blood will automatically return
to its channels. 

Case 3.  A 42 year old female was first
examined on Mar. 5, 1995. Since October 1994,
the patient's menstruation moved once every 12-
20 days. Each time it came, it was then not able
to stop. Its amount was typical, but its color was
pale red. When [the patient] was overtaxed or
fatigued, its amount increased. Currently,
vaginal tract bleeding had gone on for 20 days
without cease. Its amount was profuse and its
color was pale. This was accompanied by
lassitude of the spirit, lack of strength, and poor
eating and drinking. Her facial complexion was
bright white, her tongue was pale with white fur,
and her pulse was deep and weak. Blood
examination: WBCs 7.9 x 109/L, RBCs 3.5 x
1012/L, Hb 65g/L, PCs 120 x 109/L.
Ultrasonography showed no abnormalities in the
uterus or adnexa.

[The patient’s] pattern was categorized as spleen

vacuity qi fall with loss of proper authority to
restrain and contain. The treatment principles
were to fortify the spleen and boost the qi,
secure the chong and contain the blood assisted
by upbearing and lifting. The formula was Ju
Yuan Jian Jia Wei (Lift the Source Decoction
with Added Flavors): Radix Panacis Ginseng
(Ren Shen), 10g, Radix Astragali Membranacei
(Huang Qi), 30g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, Rhizoma
Cimicifugae (Sheng Ma), 3g, Fructus
Schisandrae Chinensis (Wu Wei Zi), 12g,
Fructus Corni Officinalis (Shan Yu Rou), 12g,
Radix Dioscoreae Oppositae (Shan Yao), 15g,
Fructus Lycii Chinensis (Gou Qi Zi), 12g, Radix
Dipsaci (Chuan Duan), 12g, mix-fried Radix
Glycyrrhizae (Gan Cao), 6g. Each day one ji
was decocted in water and administered. 

After three ji, the bleeding had stopped. To
consolidate the treatment effects, 10 more ji
were prescribed. On follow-up after half a year,
the menses were normal.

Authors’ discussion:

In women, the blood is the root and qi is the
function. Qi is yang, and blood is yin. Qi is the
commander of the blood, while blood is the
mother of qi. Qi engenders the blood, moves the
blood, and contains the blood. Blood is able to
carry the qi and nourishes the qi. In terms of
physiology, qi and blood mutually enrich and
engender [each other] and are mutually
interdependent. In terms of pathophysiology, qi
disease reaches [i.e., affects] the blood, while
blood disease affects the qi. Hence qi and blood
are closely related physiologically and
pathophysiologically. Therefore, when it comes
to treatment, they cannot be separated.

Flooding and leaking is mostly due to spleen-
kidney vacuity weakness and liver qi lose of
regulation and, [therefore,] chong and ren lose
of regulation. Thus treatment should mainly
supplement the kidneys, fortify the spleen,
regulate the liver, and secure the chong.
[Hence,] when blood [i.e., bleeding] is seen, 
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treat the qi. By not treating the blood, bleeding
is automatically stopped. Because it has form,
blood is not able to engender itself. Because it is 

formless, qi can secure itself. Therefore, treating
the qi is [i.e., should come] first.

(From " The Treatment of 86 Cases of Flooding & Leaking with Zhi Beng Tang [Stop Flooding
Decoction]" by Dong Xiao-ming, Yun Nan Zhong Yi Zhong Yao Za Zhi [Yunnan Journal of  Chinese
Medicine & Chinese Medicinals), #3, 1997, p. 10)

The author of the following article used
self-composed Zhi Beng Tang with satisfactory
results from 1983 to the present in 86 cases of
flooding and leaking.

Cohort description:

Of the patients, 36 were unmarried, and 50 were
married women. Eighteen women were 18 years
old or younger; 23 women were between 21-30
years of age; 25 were between 31-40 years of
age; 15 were between 41-50 years of age, and 5
women were 51 years old or older. In 41 cases,
the bleeding had continued for three months or
less; in 35 cases, [it had continued] for up to six
months; in eight cases, for up to one year, and in
two cases, the bleeding continued for more than
a year. Eleven women were cadres, 16 women
were office workers, 14 were students, 20 were
workers, 13 were agricultural workers, and 12
were laborers.

Inclusion & outcome criteria:

Women with artificial abortions and uterine
myomas were excluded from this study.
Treatment and outcome criteria were based on a
1988 national symposium and its publication
titled Zhong Yi Nei Wai Fu Er Ke Bing Zheng
Zhen Duan Zhi Liao Biao Wei (Chinese
Medicine Internal, External, Gynecological and
Pediatric Diseases & Patterns Diagnosis &
Treatment Effects Criteria).

Treatment method:

Based on their lengthy clinical experience, the
authors believe that flooding and leaking are
more often vacuity patterns than repletion
patterns. Among such vacuity patterns, qi
vacuity is seen most, with yin vacuity second.

Replete evils, such as stasis and heat, can also
cause bleeding. Those with severe disease and
difficult to treat diseases usually have both
vacuity and repletion simultaneously. [For
instance,] cold and heat may be mixed. In such
cases, treatment efficacy is usually not marked.
Based on the above considerations, the authors
chose to use a combination of the ideas
contained in Sheng Yu (Sage[like] Healing
[Decoction]), Jiao Ai Si Wu Tang (Donkey Skin
Glue & Mugwort Four Materials Decoction),
and Shi Xiao (Loose a Smile [Powder]).

The medicinals used in Zhi Beng Tang were:
Radix Astragali Membranacei (Huang Qi),
Radix Codonopsitis Pilosulae (Dang Shen),
Gelatinum Corii Asini (E Jiao), Radix
Angelicae Sinensis (Dang Gui), Hangzhou
Radix Albus Paeoniae Lactiflorae (Hang Shao),
Radix Bupleuri (Chai Hu), Radix Puerariae (Ge
Gen), Radix Scutellariae Baicalensis (Huang
Qin), uncooked Pollen Typhae (Pu Huang),
Excrementum Trogopteri Seu Pteromi (Wu Ling
Zhi), Herba Ecliptae Prostratae (Han Lian Cao),
Rhizoma Cyperi Rotundi (Xiang Fu), and Radix
Dipsaci (Xu Duan).

If qi vacuity was severe, they added a double
[dose] of Astragalus and Codonopsis or
uncooked, sun-dried Radix Panacis Ginseng
(Shai Shen) was substituted for Codonopsis. If
yin vacuity was marked, Astragalus and
Codonopsis were reduced and uncooked Radix
Rehmanniae (Sheng Di), Fructus Lycii
Chinensis (Gou Qi Zi), Plastrum Testudinis (Gui
Ban), Fructus Ligustri Lucidi (Nu Zhen Zi), and
other such medicinals were added. If there was
marked stasis obstruction, uncooked powdered
Radix Pseudoginseng (San Qi) was added, 1-2g
each time, three times per day. If signs of heat
were pronounced, [the dose of] Scutellaria was
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doubled and Fructus Gardeniae Jasminoidis (Zhi
Zi) was added. If heat evils were causing waves
in the blood portion, uncooked Radix
Rehmanniae (Sheng Di), Cortex Radicis Lycii
Chinensis (Di Gu Pi), and Radix Lithospermi
Seu Arnebiae (Zi Cao) were added. If this was
very severe, then large prescriptions [i.e., doses]
of Cornu Bubali (Shui Niu Jiao) were added to
cool the blood (and Astragalus and Codonopsis
were either decreased or removed). If bleeding
was profuse, in emergencies, the branch was
treated by using carbonized stop-bleeding
medicinals, [chosen on the basis of] following
the condition. [In other words, which stop-
bleeding medicinals were chosen depended on
the patient’s total condition – their pattern as
well as their specific signs and symptoms. Use
of specific stop-bleeding medicinals is discussed
below in the Authors’ Discussion.]  

Treatment outcomes:

Among these 86 patients, 52 cases were cured,
29 cases improved, and 5 cases got no effect.
Thus the total amelioration rate was 94.18%.

Authors’ discussion:

1. In the treatment of flooding and leaking,
typically, when blood flow is excessive, one
first “obstructs the flow.” Once the blood flow
is reduced, then one should use regulating
treatment aimed at the disease causes and
disease mechanisms. [This is called] “settling
the spring.” Once the flow is stopped, one
should regulate and rectify to prevent
recurrence. [This is called] “recovering the
past.” This formula “fuses together in a single
furnance” both obstructing the flow and settling
the spring. Hence, after administering these
medicinals, in those with heavy bleeding, the
amount of bleeding can be brought under
control, while in those with heavy conditions
[i.e., serious, hard to treat conditions], after
stasis has been removed, supplementation can
get its effect. [There is a play on the word zhong
or heavy in this sentence. The implication of
this sentence is that there is both
supplementation and attacking at the same time

in this formula as well as treating both the root
and the branch. Further, this sentence implies
that serious, difficult to treat conditions are
commonly complicated by blood stasis.]

2. Collection of stasis is indicated by abdominal
pain. [It is also indicated by] blood clots within
the menstruate. After these blood clots are
expelled, there is a reduction in pain. [In
addition,] there may be a choppy pulse and
static macules on the tongue. Likewise, there
may be a history of Cesarean birth, surgery,
traumatic injury, or sexual intercourse during
menstruation. The pain in the abdomen may be
piercing.

3. Most cases of heavy or serious condition
flooding and leaking are due to erroneous
treatment or lack of timely treatment.
[Therefore,] the righteous qi has become
debilitated and replete evils have not been
eliminated. If cold and heat signs are seen in a
mixed pattern and are treated without
discrimination [i.e., treating only one or the
other], this also creates more difficulties later. If
there is qi and blood, chong and ren true
vacuity, one must grasp the essence of treating
these vacuities with the supplementing method.
By supplementing and boosting the qi and blood
and the chong and ren simultaneously, one can
achieve a definite clinical effect. If there is heat
or stasis within vacuity, it is [also] essential that
one treat this heat or stasis at the same time. If
not, one will not get a good treatment effect. 

4. In terms of using stop-bleeding medicinals,
medicinals which stop-bleeding at the same time
as transforming stasis can be added to the basic
formula above in order to get a better effect. For
instance, carbonized Rhizoma Guanchong
(Guan Zhong), Nodus Rhizomatis Nelumbinis
Nuciferae (Ou Jie), and Crinis Carbonisatus
(Xue Yu Tan). Secondarily, one can also use
medicinals which are purely restraining,
astringing, and stop-bleeding. In particular, the
authors of this article think Gelatinum Corii
Asini (E Jiao), Plastrum Testudinis (Gui Ban),
Gelatinum Plastri Testudinis (Gui Jiao), and
Gelatinum Cornu Cervi (Lu Jiao) are more
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Functionally translated by Lynn Kuchinski  © Blue Poppy Press Inc., 1998

effective than herbal medicinals. Radix
Pseudoginseng (San Qi) is [also] a wonderous
stop-bleeding medicinal. When it is used with
the above formula, it stops bleeding without
retaining stasis, while it scatters stasis without
damaging the righteous. One to two grams can
be taken each time, three times per day.
Discontinue it use once the amount of bleeding
is reduced.

Translator’s discussion:

The authors of this article underscore the fact
that blood stasis may exist simultaneously with
bleeding conditions. If stasis is one of the
mechanisms causing the bleeding (static blood
forcing the blood to move outside its 

passageways), then one must quicken the blood
and transform stasis at the same time as
stopping bleeding. If one does not do this, one
will not get a good effect. In fact, they say that
most cases of serious, difficult to treat flooding
and leaking are due to erroneous treatment
aimed at only one part of the total pattern. If
there is cold and heat existing simultaneously,
the heat must be cleared at the same time as the
cold is warmed. If there are vacuity and
repletion existing simultaneously, one must
drain the repletion and at the same time
supplement the vacuity. This is an extremely
important point since most Western patients
present with enduring, difficult to treat
conditions exhibiting complicated, multifaceted
patterns which, therefore, require complicated,
multifaceted treatment strategies.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Mycoplasmosis & Chlamydia Vaginitis

(From “ The Chinese Medical Pattern Discrimination of Mycoplasmosis & Chlamydia Vaginitis”
by Liang Jun-er & Li Xiao-bin, Xin Zhong Yi [New Chinese Medicine], #1, 1998, p. 37)

Mycoplasmosis and chlamydia are commonly
seen reproductive tract infections. The authors
of this article attempt to establish their Chinese
medical pattern discrimination based on an
analysis of the signs and symptoms of 166
women seen between Jan. 1996-Feb. 1997.

Cohort description

All 166 women in this study suffered from
external vaginal itching due to mycoplasmosis
and/or chlamydia infections. Trichomoniasis,
hemophilus, gonorrhea, and papilloma virus
infection were all ruled out. The women were
between 18 and 47 years old. There were two
cases which were under 20, 148 cases which
were 20-40, and 16 cases which were 40-50
years old. One hundred thirty-three were already
married. Thrity-one were unmarried but sexually
active. Only two cases were unmarried and not
sexually active. The disease course had lasted
from one month to three years. In 116 cases
there was mycoplasmosis infection, in 31 cases
chlamydia infection, and in 20 cases both
mycoplasmosis and chlamydia infection. All the
women received gynecological examinations
and the methods for making the Western
medical diagnoses were described.

Record of signs & symptoms

Chinese medical signs & symptoms: All 166
women or 100% had vaginal itching. Eight-two
cases of 49.4% had yellow colored vaginal
discharges. Eight-eight women or 53%

experienced short, yellow urination. In 64 cases
or 38.5%, the urination was frequent, urgent or
burning hot. There was an increased amount of
vaginal discharge in 54 cases of 32.5%.

The tongue was pale red in 72 cases or 43.4%.
The sides [of the tongue] were red in 64 cases or
38.55. In 30 cases or 18%, the tongue was dark
red. Simultaneous static dots or macules were
seen in 11 cases or 0.65. The tongue fur was
yellowish white in 74 cases or 44.5%. There
was white fur in another 66 cases or 39.8%,
while there was thin, yellow fur in 26 cases or
15.6%, and slimy fur in nine cases or 0.54%. 

The pulse was bowstring in 96 cases or 57.8%.
It was fine in 68 cases or 40.9%. It was slippery
in 38 cases or 22.8%. And it was rapid in 17
cases or 10.2%.

Study outcome

Based on an analysis of the above signs and
symptoms, tongue, and pulse, the authors of this
study conclude that mycoplasmosis and
chlamydia vaginitis primarily corresponds to the
Chinese medical pattern of damp heat pouring
downward with simultaneous spleen vacuity.

Discussion

In Chinese medicine, the diseases of
mycoplasmosis and chlamydia infection
vaginitis are categorized as vaginal itching and
abnormal vaginal discharge. If dampness
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1998

predominates and causes itching, there is
increased vaginal discharge. If heat
predominates and causes itching, there is short,
yellowish urination with frequency and urgency
or burning heat. Damp heat evils follow the
channels and pour downward, brewing and
binding in the reproductive organs, thus 

producing vaginal itching. The yellowish white
tongue fur and the bowstring, slippery pulse are
both images of damp heat pouring downward.
Based on an analysis of this group’s signs and
symptoms, it is clear that damp heat pouring
downward is the main Chinese medical disease
mechanism of this disease.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #139

Intestinal Dysbiosis

(From “The Treatment of Intestinal Dysbiosis Diarrhea with Yu Ping Feng San [Jade Windscreen
Powder] Combined with Si Ni San [Four Counterflows Powder]” by Zheng Jian-hong & Lin Zhi-
rong, Xin Zhong Yi [New Chinese Medicine], #5, 1998, p. 30-31)

Following the use of heavy [doses] of
antibiotics, some patients develop intestinal
dysbiosis whose symptoms become increasingly
numerous. This condition easily relapses and
may continue for five years. The authors of this
clinical audit have treated 22 cases of this
disease with a combination of Yu Ping Feng San
and Si Ni San with relatively good therapeutics
effects as described below.

Cohort description:

All the patients in this study had been treated
with a long course of antibiotics and none had
previously had any history of abnormal diarrhea.
Of these 22 patients with intestinal dysbiosis, 12
were men and 10 were women. They ranged in
age from 20-63 years old, with a median age of
46. Four cases were between 20-30, six cases
were 31-40, eight cases were 41-50, and four
cases were 51 years old or above.

Treatment method:

The basic medicinals used were: Radix
Astragali Membranacei (Huang Qi) and Semen
Coicis Lachryma-jobi (Yi Yi Ren), 24g @,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
and Sclerotium Poriae Cocos (Fu Ling), 18g @,
Radix Ledebouriellae Divaricatae (Fang Feng),
Fructus Immaturus Citri Aurantii (Zhi Shi), and
Rhizoma Coptidis Chinensis (Huang Lian), 9g
@, Radix Bupleuri (Chai Hu), 12g, and Radix
Glycyrrhizae (Gan Cao), 6g.

If abdominal pain was severe, 17g of cortex
Magnoliae Officinalis (Hou Po) and 9g of
Fructus Amomi (Sha Ren) were added. If
tenesmus was marked, 6g of Radix Auklandiae
Lappae (Mu Xiang) and 12g of Semen Arecae
Catechu (Bing Lang) were added. If vacuity cold
was pronounced, 18g of Radix Codonopsitis
Pilosulae (Dang Shen) and 9g of dry Rhizoma
Zingiberis (Gan Jiang) were added. If there was
food stagnation, 15g of Fructus Germinatus
Hordei Vulgaris (Mai Ya) and Fructus Crataegi
(Shan Zha) were added. If damp heat was heavy,
15g of Herba Patriniae Heterophyllae Cum
Radice (Bai Jiang Cao) and 12g of Radix
Pulsatillae Sinensis (Bai Tou Weng) were added.
If there was simultaneous nausea and vomiting,
12g of Rhizoma Pinelliae Ternatae (Ban Xia)
and Herba Agastachis Seu Pogostemi (Huo
Xiang) were added.

One ji was administered per day, decocted in
water two times, and given warm in two divided
doses on an empty stomach. Seven days equaled
one course of treatment.

Treatment outcomes:

Complete cure was defined as disappearance of
the symptoms of diarrhea with 1-2 bowel
movements per day and formed stools. All
bodily symptoms and other laboratory tests
returned to normal. Marked effect was defined
as 2-3 bowel movements per day with the stools
gradually taking shape or loose stools but only
one time per day. At least one other bodily
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symptom or laboratory test result had not yet
returned to normal. A change for the better was
defined as some improvement in the disease
symptoms, the bodily condition, and laboratory
tests. No effect meant that, after one course of
treatment, there was no improvement or [the
condition] had gotten worse. 

Based on the above criteria, 15 out of 22
patients were judged cured, five got a marked
effect, and two got no result. Thus the total
amelioration rate was 90.91%.

Representative case history:

The patient was a 20 year old male who was
first examined on Mar. 17, 1997. Due to a
number of broken bones in his thighs and neck,
he had already gone for surgery three times and,
therefore, he had had to undergo long and heavy
doses of antibiotics. One week prior, he had
developed diarrhea with abdominal pain and a
low-grade fever. Each day he had watery stools
10 or more times. His WBC count was 11 x
109/L. N was 0.82. HGB was 70g/L. There was
an abnormally high number of white blood cells
in his stools. Therefore, his Western medical
diagnosis was intestinal dysbiosis diarrhea.
Three days previously he had stopped using
antibiotics and had tried taking ready-made
medicines, such as Huang Lian Su (Coptis
Simple). However, the diarrhea had not
improved. Therefore, he came to a Chinese
doctor for examination.

At the examination, it was seen that his
temperature was 37.8EC. His facial complexion
was sallow yellow. He passed stools more than
10 times per day. These stools were watery.
These were accompanied by a small amount of
plaque-like mucusy material. Each time he ate
or drank water, he would have abdominal pain.
There was intestinal tenesmus and a yellow-
colored water seeped and leaked from his anal
gate. No matter whatever the patient ate, he
would feel vexed, agitated, and disquieted. He

was fatigued and lacked strength. His urination
was short and scanty and its color was faintly
yellow. His tongue was pale and had the marks
of his teeth on its edges. Its fur was thin and
yellow. His pulse was fine and weak.

This pattern was categorized as spleen vacuity
qi fall with damp obstruction transforming into
heat. Treatment was, [therefore,] in order to
fortify the spleen and boost the qi, rectify the qi
and transform dampness, assisted by clearing
heat. The prescription [read]: Radix Astragali
Membranacei (Huang Qi) and Semen Coicis
Lachryma-jobi (Yi Yi Ren), 24g @, Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix
Codonopsitis Pilosulae (Dang Shen), and
Sclerotium Poriae Cocos (Fu Ling), 18g @,
Fructus Immaturus Citri Aurantii (Zhi Shi), 9g,
Rhizoma Coptidis Chinensis (Huang Lian),
Radix Auklandiae Lappae (Mu Xiang), and
Radix Glycyrrhizae (Gan Cao), 6g @, and
Semen Arecae Catechu (Bing Lang), 12g.

After three ji, [the patient] was re-examined. His
body temperature was normal. He was
defecating 5-6 times per day. [The stools] were
yellow in color and sticky in consistency. His
abdominal pain and tenesmus were markedly
decreased. There was already no seeping and
leakage of stools, and his essence spirit had
improved. [Food] intake had increased, but his
tongue and pulse were the same as above. White
blood cells in the stools had significantly
decreased. [Therefore,] Auklandia and Areca
were removed from the above formula and 15g
of Fructus Germinatus Hordei Vulgaris (Mai
Ya) and Endothelium Corneum Gigeriae Galli
(Ji Nei Jin) were added. After [another] three ji,
there was no abdominal pain or tenesmus. He
was defecating two times per day with mushy
stools. His essence spirit and stomach intake
were improved. [Hence,] another three ji of the
above formula were continued and his stools
became normal, while his essence spirit and
stomach intake were quite good. He was
suggested to continue taking stomach-fortifying,
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dampness-transforming Chinese medicinals in
order to secure the treatment effect. On follow-
up after one half year, there had been no relapse.

Author’s discussion:

This disease is due to long-term heavy use of
antibiotics causing loss of balance of the
intestinal fauna and flora. Clinically, this is
mainly evidenced by diarrhea and abdominal
pain. Chinese medical disease diagnosis
categorizes this as diarrhea (xie xie). Its root is
spleen vacuity qi fall. Its disease mechanisms
[include] dampness obstructing the qi [which
causes] stagnation. If this endures, it transforms
into heat, and clear and turbid are not divided.
Therefore, the root is vacuous, while the branch
is replete. Cold and heat are mixed together and
the disease is by nature recurrent. 

Treatment should, [in this case,] support the
righteous and dispel evils. Taking into account
changes in the disease’s nature and
discriminating clearly between cold and heat, 

vacuity and repletion, one must cleverly support
the righteous while not retaining evils and dispel
evils without damaging the righteous. Yu Ping
Feng San boosts the qi and secures and
astringes. It also commands the intestinal tract’s
opening and closing. Si Ni San plus
Ledebouriella courses and out-thrusts and dries
dampness, dividing and rectifying the middle
burner. Coix and Poria are added to the above to
fortify the spleen and divide and disinhibit
urination. Taken as a whole, this combined
formula fortifies the spleen and dispels
dampness, dispels evils and quiets the righteous,
thus curing the disease.

This disease easily relapses. The main causes of
such recurrences are spleen vacuity and damp
obstruction. Therefore, after achieving a
[clinical] cure, one should continue fortifying
the spleen and transforming dampness in order
to preventively treat and stop recurrent
outbreaks.

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Diabetes & Amenorrhea

From “Experiences in Two Cases of the Treatment of Diabetes & Amenorrhea” by Xu Yun-sheng
& Cheng Yi-chun, Zhong Yi Za Zhi (Journal of Chinese Medicine), # 6, 1997, p. 338)

Representative case histories:

Case 1: Female, 25 years of age. The patient had
a history of diabetes for five years and
amenorrhea for one year. Five years before, for
no apparent cause, the patient developed the
symptoms of oral thirst, polydipsia, polyphagia,
polyuria, emaciation, and loss of strength.
Subsequent to glucose tolerance and insulin
release tests, the diagnosis was type I diabetes.
After continuous insulin treatments, fasting
blood sugar stabilized at 7.8 mmol/L. Three
years later, her menstruation became irregular
with delayed menstrual periods. Typically, it
arrived only one time every 2-3 months. The
amount of flow was relatively less than before.
Amenorrhea continued for one year accom-
panied by a lusterless facial complexion, dry
mouth and throat, dizziness and tinnitus, low
back and knee aching and weakness, fatigue and
loss of strength, vexatious heat and night sweats,
blurred vision, a pale red tongue with scant fur,
and a fine, weak pulse. 

[The patient’s] pattern was categorized as liver-
kidney yin vacuity with loss of nourishment of
the chong and ren. The treatment was to enrich
and supplement the liver and kidneys, fortify the
spleen and engender blood, and moisten and
nourish the chong and ren. The formula chosen
was Zuo Gui Wan (Restore the Left [Kidney]
Pills) in combination with Si Wu Tang (Four
Materials Decoction) with additions and
subtractions: Fructus Lycii Chinensis (Gou Qi),
30g, uncooked Radix Rehmanniae (Sheng Di
Huang), 15g, Radix Dioscoreae Oppositae
(Shan Yao), 30g, Fructus Corni Officinalis

(Shan Yu Rou), 15g, prepared Radix Polygoni
Multiflori (Shou Wu), 30g, Fructus Ligustri
Lucidi (Nu Zhen Zi), 30g, Plastrum Testudinis
(Gui Ban), 15g, Semen Cuscutae Chinensis (Tu
Si Zi), 15g, Herba Cistanches Deserticolae (Rou
Cong Rong), 15g, Radix Angelicae Sinensis
(Dang Gui), 12g, Radix Ligustici Wallichii
(Chuan Xiong), 15g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 15g, and Radix Astragali
Membranacei (Huang Qi), 30g. 

After taking 12 ji, the patient's low back and
knee aching and weakness were alleviated and
so were her fatigue and loss of strength. After
taking 12 more ji, her vision was clearer than
before and all the above symptoms markedly
improved. She continued taking another 24 ji
and then her condition basically disappeared.
The only symptoms remaining were a distended,
full feeling in her lower abdomen and a dull
pain just before the onset of her menstrual flow.
Therefore, Flos Carthami Tinctorii (Hong Hua)
and Semen Pruni Persicae (Tao Ren), 12g @,
and Radix Cyathulae (Chuan Niu Xi), 15g, were
added to the original formula. These were in
order to quicken the blood and free the flow of
the network vessels in order to assist the
movement of blood. After the patient had taken
five ji, the menstrual flow came like a tide. The
color was dull red, the amount was scanty, and
the flow lasted one day. With [similar] varia-
tions to the original formula, the patient recuper-
ated within six months. Her menstrual period
came monthly with a normal color and amount.

Case 2: Female, aged 24 years. The patient had
a history of diabetes for six years and
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amenorrhea for one and a half years. Six years
ago, after contracting a high fever, she began to
suffer from insulin-dependent diabetes.
Although the patient used insulin over a long
period of time, her fasting blood sugar still
fluctuated between 8.3-13.6 mmol/L. Her
menses were scanty and their color was pale.
Three years later, the menstrual cycle became
irregular and the menstrual periods became
gradually more delayed, leading to menstrual
block or amenorrhea. Examination revealed a
somber white facial complexion, lassitude of the
spirit, loss of strength, low back and knee
aching and weakness, fear of cold, chilled limbs,
decreased eating, sloppy [i.e., loose] stools,
frequent, copious nocturia, a pale yet dark or
dull tongue with tooth-marks on the edges and
scanty fur, and a deep, fine pulse. 

[The patient’s] pattern was categorized as
spleen-kidney yang vacuity with chong and ren
loss of regulation and nourishment. The
treatment principles were to warm the kidneys
and fortify the spleen, regulate and supplement
the chong and ren. The formula chosen was You
Gui Wan (Restore the Right [Kidney] Pills)
combined with Si Wu Tang (Four Materials
Decoction) with additions and subtractions:
Fructus Lycii Chinensis (Gou Qi), 30g,
uncooked Radix Rehmanniae (Sheng Di), 15g,
Radix Dioscoreae Oppositae (Shan Yao), 30g,
Fructus Corni Officinalis (Shan Yu Rou), 15g,
Gelatinum Cornu Cervi (Lu Jiao Jiao), 15g,
Semen Cuscutae Chinensis (Tu Si Zi), 15g,
Cortex Cinnamomi Cassiae (Rou Gui), 9g,
Herba Epimedii (Yin Yang Huo), 12g, prepared
Radix Polygoni Multiflorae (Shou Wu), 30g,
Radix Angelicae Sinensis (Dang Gui), 15g,
Radix Ligustici Wallichii (Chuan Xiong), 12g,
Radix Astragali Membranacei (Huang Qi), 30g,
and Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 15g. 

After 12 ji of this medicine was taken, the low
back and knee aching and weakness, the fear of
cold, and chilled limbs had taken an obvious
turn for the better. When another 12 ji were

taken, the nocturia was reduced and her strength
increased. Fifteen grams each of Radix
Cyathulae (Chuan Niu Xi) and Radix
Achyranthis Bidentatae (Huai Niu Xi) were
added to the formula. After 24 ji of this
modified formula were taken, all the symptoms
were greatly reduced. At the same time, the
lower abdomen felt slightly distended and full.
After 12 more ji of the same formula were
taken, lower abdomen distention and pain were
very noticeable, indicating that the menstrual
flow was about to arrive. [Therefore,] 12g each
of Semen Pruni Persicae (Tao Ren) and Flos
Carthami Tinctorii (Hong Hua) were added to
the formula. After three ji of this formula were
taken, the menstrual flow came like a tide. The
color was dull, it was profuse in amount, and
ended after half a day. For the next six months,
this modified formula was given regularly. All
the symptoms recovered, fasting blood sugar
stabilized at 7 mmol/L, and the menstrual flow
came on schedule. After these changes had
taken place, Jin Gui Shen Qi Wan (Golden
Cabinet Kidney Qi Pills) and Ren Shen Gui Pi
Wan (Ginseng Restore the Spleen Pills) were
given in order to consolidate the treatment
effect. At a follow-up visit one year later,
menstruation was normal.

Author’s discussion:

The menstrual flow is transformed out of the
essence and blood. It is produced by the periodic
filling and exuberance and [then] the spilling
over and discharge of the chong and ren. It
mainly relies on the kidney qi's pushing and
stirring and regulation of turning [as in turning a
cup upside down to let the liquid spill out]. It is
also dependent on the liver blood’s filling and
nourishment and on the spleen’s engenderment
and transformation. The combination of diabetes
and amenorrhea is mostly due to yin vacuity and
dry heat enduring for [many] days. This
consumes the qi and damages yin, resulting in
vacuity and debility of the kidneys’ essence and
qi. The liver blood is exhausted and consumed
and spleen vacuity loses its moving, while the qi
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and blood have no source. This leads to the
chong and ren not being able to normally fill
and become exuberant, spill over and discharge.
The chong is not exuberant, the ren is not freely
flowing, and blocked menstruation or
amenorrhea is produced.

Case 1 mainly illustrates the pattern of liver-
kidney yin vacuity with insufficiency of essence
blood. Hence, treatment with Zuo Gui Wan
combined with Si Wu Tang was in order to
supplement and nourish the liver and kidneys,
enrich the source of transformation, and
replenish the sea of blood. When the sea of
blood is full, then the menstrual flow comes like
a tide. Case 2 is [an example of] yin detriment
reaching yang with spleen and kidney yang
vacuity, loss of qi transformation, and
insufficiency of the source of transformation. [In
this case,] the chong and ren's loss of regulation
and nourishment is primary. Treatment with You
Gui Wan combined with Si Wu Tang warms the
kidneys and fortifies the spleen, boosts the qi
and nourishes the blood, enabling the kidneys to 

take charge of qi transformation and making the
spleen's source of transformation sufficient.
[Thus] it follows that the chong and ren become
regulated and the menstrual flow resumes. As
the ancients have said: 

As is the menstruation, so is the blood.
To treat the menstruation, the blood
must be treated. 

And: “The method of treating the chong and ren
lies entirely in nourishing the blood." Hence, in
Case 2, in order to regulate the chong and ren,
the patient needed the essential formula Si Wu
Tang in order to nourish and quicken the blood,
supplementing yet not causing stagnation. In
short, the treatment of amenorrhea associated
with diabetes must rest primarily on the method
of supplementing the kidneys and replenishing 
the essence, assisted by fortifying the spleen,
regulating the liver, and nourishing and
quickening the blood. This prescription is
capable of making the chong mai exuberant and
the ren mai free-flowing, thus normalizing the
menstrual flow. 

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Trigeminal Neuralgia, Part 2 

(From “The Treatment of 44 Cases of Trigeminal Neuralgia with Si Hu Tang Jia Jian [Four Tigers
Decoction with Additions & Subtractions]” by Ye Kai-min, Bei Jing Zhong Yi [Beijing Chinese
Medicine], #3, 1998, p. 7)

In recent years, the author of this article has
treated 44 cases of trigeminal neuralgia with Si
Hu Tang Jia Jian with relatively satisfactory
results as described below.

Cohort description:

Of the 44 patients in this study, 21 were men and
23 were women. Their ages ranged from 41-72
with a median age of 53 years. Their course of
disease had lasted from three months to 12 years.
Forty-one patients had one-sided pain, while the
other three cases experienced bilateral pain. 

Treatment method:

Rx: Buthus Martensis (Quan Xie), 5g,
Scolopendra Subspinipes (Wu Gong), 2 strips,
Bombyx Batryticatus (Jiang Can), Lumbricus (Di
Long), Radix Ligustici Wallichii (Chuan Xiong),
Radix Achyranthis Bidentatae (Niu Xi), uncooked
Radix Rehmanniae (Sheng Di), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 15g @,
processed Radix Aconiti (Chuan Wu), 10g
(decocted first), Radix Angelicae Dahuricae (Bai
Zhi), Rhizoma Gastrodiae Elatae (Tian Ma), and
processed Rhizoma Pinelliae Ternatae (Ban Xia),
10g @, Herba Asari Cum Radice (Xi Xin), 4g,
Ramulus Uncariae Cum Uncis (Gou Teng), 20g,
and Semen Cassiae Torae (Shi Jue Ming), 30g
(decocted first).

One ji of these medicinals was decocted two
times and the resulting liquid was combined. This
was then administered in two divided [doses] per
day. Treatment lasted from 3-18 days. After the
pain had disappeared, these medicinals were

administered for another week in order to secure
[the treatment results].

Treatment outcomes:

Cure was defined as disappearance of the aching
and pain with no recurrence on follow-up after
one year. Marked effect was defined as
disappearance of the aching and pain with 1-2
recurrences within one year which were, however,
slight in degree. Improvement meant that the
aching and pain decreased and that the number of
occurrences were less. No effect meant that the
aching and pain did not improve. 

Based on the above criteria, 34 patients out of 44
were judged cured, five got a marked effect, three
got some improvement, and two experienced no
effect. Thus the total amelioration rate was
95.44%.

Representative case history:

The patient was a 52 year old male cadre who was
first examined on Nov. 6, 1995. Beginning on
Nov. 5, 1995, the patient had experienced extreme
right-sided drawing and pulling pain. Touching
caused an electric feeling. His eyes were red and
his face was red. Tears flowed and drool flowed
[when the pain occurred] which lasted for two
minutes. After the pain was resolved, [the patient
felt] like a normal person. These [symptoms]
were accompanied by a bitter [taste in] the mouth,
sores in the mouth and on the tongue, a tendency
towards rapid hungering, dry stools, yellowish red
urination, dry, red sides of the tongue with dry,
yellow fur, and bowstring, slippery pulse.
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This pattern was categorized as liver-gallbladder
wind fire with yang ming stomach heat.
Treatment was in order to level the liver and
extinguish wind, and clear and discharge the yang
ming. The formula used was Si Hu Tang without
Aconite and Atractylodes but plus 30g of
uncooked Gypsum Fibrosum (Shi Gao) decocted
first and 6g of uncooked Radix Et Rhizoma Rhei 

(Jun) decocted later. After three ji were
administered, the aching and pain had
disappeared and all his other symptoms had been
eliminated. The above formula minus Gypsum
and Rhubarb but plus Atractylodes was
administered for another seven ji, at which time
the medicinals were suspended. On follow-up
after one year, there had been no recurrence.

(From “Yi Gan San [Repress the Liver Powder] as the Main Treatment of Trigeminal Neuralgia”
by Huang Jin, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #5, 1998, p. 30)

In recent years, the author of this article has been
treating trigeminal neuralgia with the internal
administration of Yi Gan San with additions and
subtractions based on pattern discrimination with
relatively satisfactory results. [The ingredients of
Yi Gan San include:] Radix Bupleuri (Chai Hu),
Radix Glycyrrhizae (Gan Cao), Radix Ligustici
Wallichii (Chuan Xiong), Radix Angelicae
Sinensis (Dang Gui), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), and Ramulus Uncariae Cum
Uncis (Gou Teng).

Representative case history:

The patient was a 52 year old female. Her initial
examination occurred on Mar. 18, 1993.
According to her own explanation, she had had
right-sided head and face aching and pain for
eight months which had been heavy for the [last]
three months. She had already received a
diagnosis of trigeminal neuralgia from doctors in
her municipal hospital, and she had already been
administered a lot of both Western medicines and
Chinese medicines (clear heat bitter and cold and
various types of worm spasm-resolving
medicinals). She had also had acupuncture, an mo
[i.e., massage], point injection, and spirit lamp
electroacupuncture, all without remarkable
results. Three months before, she had gone to a
stomatology hospital and had two teeth removed
from her right lower jaw, but the aching and pain
had still not relaxed and resolved. She would have
episodes of right-sided electric, drawing pain
affecting the corner of her head, the root of her
ear, the corner of her mouth, and the side of her
nose. This would last for 1-2 minutes and then

disappear. Each day this would occur 2-3 times.
When the aching and pain occurred, her facial
region would have a burning hot sensation and
her eye would tear. When she was emotionally
upset or tense, the aching and pain were
continuous and eating and drinking and sleeping
were both difficult.

[The author’s] examination [revealed] that the
patient did not dare to speak loudly. She had bad
breath. However, her teeth and gums in her oral
cavity were not swollen, distended, or inflamed.
Her stools were dry and her urination was short
and scanty. Her tongue was red with thin, yellow
fur, and her pulse was bowstring, fine, and rapid.
[The author’s] pattern discrimination was liver
heat stagnating in the network vessels with
vacuity heat being upborne to the head and face
where the channel qi had lost its harmony.
Therefore, the treatment methods were to
emolliate the liver and extinguish wind, course
and disinhibit the channel qi, nourish the blood
and clear heat. Yi Gan San Jia Jian [was used
which was comprised of]: Radix Bupleuri (Chai
Hu), Radix Ligustici Wallichii (Chuan Xiong),
and Radix Angelicae Sinensis (Dang Gui), 12g
@, Sclerotium Poriae Cocos (Fu Ling), processed
Radix Polygoni Multiflori (Shou Wu), and
Rhizoma Atractylodis (Cang Zhu), 15g @,
Rhizoma Cimicifugae (Sheng Ma) and Rhizoma
Coptidis Chinensis (Huang Lian), 6g @, Ramulus
Uncariae Cum Uncis (Gou Teng), decocted after,
and uncooked Os Draconis & Concha Ostreae
(Long Mu), decocted first, 30g @, uncooked
Radix Albus Paeoniae Lactiflorae (Bai Shao),
24g, and uncooked Radix Glycyrrhizae (Gan
Cao), 3g. At the same time, channel and network
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vessel guiding and leveling treatment was given
one time each day with heavy stimulation for 30
minutes. [This consisted of] massaging three lines
on the right side of the face area: from Cheng
Jiang (CV 24) to Jia Che (St 6), from Di Cang (St
4) to Ting Hui (GB 2), and from Ying Xiang (LI
20) to Tai Yang (M-HN-9). While doing this, each
line was pushed and pressed 60 times.

The second examination occurred on Mar. 19th.
The patient reported that after the treatment on
the 18th, she had had one occurrence that night.
However, the duration of the aching and pain had
been shorter. That morning she had been able to
brush her teeth and eat without it leading to the
onset of pain. The above combined treatment was
continued. After another eight ji [of medicinals]
and 14 of the channel and network vessel guiding
and leveling treatments, the aching and pain
entirely disappeared. On follow-up after one year,
there had been no recurrence.

Author’s discussion:

This patient’s trigeminal neuralgia affected her
second and third branches. Her pattern
discrimination was categorized as liver channel
vacuity heat which had become depressed and
stagnant in the channels and network vessels.
Wind was being upborne above, and the channel
qi had lost its harmony. According to the Ren
Chai Zhi Zhi Fang (Compassionate Penance
Straight Finger Formulas), liver channel vacuity 

heat manifests as emission of heat, palpitations,
insomnia, aching and pain, cramping and tics,
possible liver qi invading the spleen, disquietude
lying down to sleep, and lack of emotional
tranquility, and this should be treated with Yi Gan
San.

Within this formula, Bupleurum courses and
scatters liver heat. Cimicifuga guides the [other]
medicinals to the head and face, scatters wind and
eliminates heat. Coptis clears liver-gallbladder
and spleen-stomach fire. 

Atractylodes and Poria fortify the spleen and bank
earth. Ligusticum Wallichium and Uncaria are
essential medicinals for treating pain in the head
and face. They harmonize the blood and
extinguish wind. Peony, Dang Gui, and
Polygonum Multiflorum nourish the blood,
emolliate the liver, and repress wood, harmonize
the network vessels and stop pain. Dragon Bone
and Oyster Shell heavily level the liver, subdue
yang, and quiet the spirit. Licorice regulates and
harmonizes all [the other] medicinals. When this
was combined with the massage on the face, the
liver and gallbladder [channels] externally and
internally were treated at the same time as well as
the yang ming stomach channel. Hence the
channel qi was made to move, and the blood and
qi [flow] was eased and spread. Yin and yang
were balanced, and hence gradually the pain was
alleviated.

(From “The Pattern Discrimination Treatment of 58 Cases of Primary Onset Trigeminal
Neuralgia” by Gao Ya-tong, Xin Zhong Yi [New Chinese Medicine], #5, 1998, p. 28-29)

Cohort description:

All 58 patients in this study were seen as out-
patients. Thirty-five were male and 23 were
female. The youngest was 32 and the oldest was
75 years old. There were 12 workers, six were
farmers, 27 were cadres, and 13 were housewives.
The course of their disease had lasted from 1-8
years, with the majority having suffered from 2-3
years.

All of the patients had acute disease, experiencing

electric or burning, intense pain on the facial
region. This might be accompanied by one-sided
facial muscular cramping and tics, ear tearing, or
drooling. The aching and pain continued for
several seconds or several minutes before it
spontaneously resolved itself. This might happen
once or several times every day or every other
day. If severe, it might occur 10 times per day.
Except for the time of onset, there may be no
other symptoms. Most of the patients had stiff
spots in their muscles which could trigger an
episode when pushed or moved.
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Pattern discrimination & treatment:

1. Wind cold obstructing the network vessels (7
cases)

The symptoms seen [in those with this pattern]
were severe pain in the side of the face with the
facial muscles feeling tight, dread of wind cold
stimulation, a liking for wrapping the head and
face, exposure to wind cold causing an onset, no
oral thirst, thin, white tongue fur, and a floating,
tight pulse. Treatment should course wind, scatter
cold, and stop pain. The formula chosen was
Chuan Xiong Cha Tiao San Jia Jian (Ligusticum
Wallichium & Tea Mixed Powder with Additions
& Subtractions): Radix Ligustici Wallichii
(Chuan Xiong), Herba Seu Flos Schizonepetae
Tenuifoliae (Jing Jie), Radix Ledebouriellae
Divaricatae (Fang Feng), Fructus Viticis (Man
Jing Zi), and Radix Et Rhizoma Notopterygii
(Qiang Huo), 12g @, Radix Angelicae Dahuricae
(Bai Zhi), Herba Menthae Haplocalycis (Bo He),
and Radix Glycyrrhizae (Gan Cao), 10g @,
uncooked Rhizoma Zingiberis (Sheng Jiang), 3
slices, Herba Asari Cum Radice (Xi Xin), 3g, and
Radix Et Rhizoma Ligustici Chinensis (Gao Ben),
6g.

2. Wind heat damaging the network vessels (6
cases)

The symptoms seen [in this pattern] were severe
side of the face pain accompanied by a burning
heat sensation, headache, oral thirst, dry, bound
stools, short, yellow urination, red tongue tip and
sides with thin, yellow fur, and a floating, rapid
pulse. Treatment should course wind, scatter heat,
and stop pain. The formula chosen was Xiong Zhi
Shi Gao Tang Jia Jian (Ligusticum Wallichium &
Angelica Dahurica Gypsum Decoction with
Additions & Subtractions): Gypsum Fibrosum
(Shi Gao), 20g, Radix Puerariae (Ge Gen) and
Radix Trichosanthis Kirlowii (Tian Hua Fen),
15g @, Folium Mori Albi (Sang Ye), Flos
Chrysanthemi Morifolii (Ju Hua), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Flos
Lonicerae Japonicae (Jin Yin Hua), 12g @, Radix
Angelicae Dahuricae (Bai Zhi), Radix Ligustici
Wallichii (Chuan Xiong), Fructus Viticis (Man

Jing Zi), and Radix Glycyrrhizae (Gan Cao), 10g.

3. Wind phlegm congesting the network vessels (5
cases)

The symptoms seen were severe, side of the face
pain accompanied by numbness of the face and
cheek, heaviness of the head, dimness and
unconsciousness, fullness and oppression in the
chest, vomiting of phlegm drool, a fat, enlarged
tongue with slimy, white fur, and a bowstring,
slippery pulse. The treatment should course wind,
transform phlegm, and stop pain. The formula
chosen was Dao Tan Tang Jia Wei (Abduct
Phlegm Decoction with Added Flavors): lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
Sclerotium Poriae Cocos (Fu Ling), Radix
Ligustici Wallichii (Chuan Xiong), Rhizoma
Gastrodiae Elatae (Tian Ma), Radix Et Rhizoma
Notopterygii (Qiang Huo), Radix Ledebouriellae
Divaricatae (Fang Feng), and bile-processed
Rhizoma Arisaematis (Nan Xing), 12g @,
Pericarpium Citri Reticulatae (Chen Pi), Radix
Glycyrrhizae (Gan Cao), and Bombyx
Batryticatus (Jiang Can), 10g @, and Herba asari
Cum Radice (Xi Xin), 6g.

4. Stomach fire flaming upward

The symptoms seen were severe side of the face
pain, a burning heat sensation in the cheeks,
possible accompaniment with tooth gum swelling
and pain, bad breath, oral thirst, constipation,
reddish urination, a red tongue with thick, yellow
fur, and a slippery, rapid pulse. Treatment should
clear and drain stomach fire and stop pain. The
formula chosen was Qing Wei San Jia Jian (Clear
the Stomach Powder with Additions &
Subtractions): Uncooked Radix Rehmanniae
(Sheng Di), 30g, Gypsum Fibrosum (Shi Gao),
25g, Radix Trichosanthis Kirlowii (Tian Hua
Fen) and Radix Puerariae (Ge Gen), 15g @,
Radix Scutellariae Baicalensis (Huang Qin),
Fructus Gardeniae Jasminoidis (Zhi Zi), Fructus
Forsythiae Suspensae (Lian Qiao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Cortex
Radicis Moutan (Dan Pi), 12g @, Radix
Ledebouriellae Divaricatae (Fang Feng) and
Radix Glycyrrhizae (Gan Cao), 10g @.
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5. Liver fire ascendant hyperactivity

The symptoms seen were severe side of the face
pain, vexation and agitation, easy anger, a red
face, red eyes, dizziness, tinnitus, a dry mouth, a
bitter [taste in] the mouth, insomnia, profuse
dreams, constipation, reddish urination, a red
tongue with dry, yellow fur, and a bowstring,
rapid pulse. Treatment should clear the liver,
drain fire, and stop pain. The formula chosen was
Long Dan Xie Gan Tang Jia Jian (Gentiana Drain
the Liver Decoction with Additions &
Subtractions): Radix Gentianae Scabrae (Long
Dan Cao), Fructus Gardeniae Jasminoidis (Zhi
Zi), Radix Scutellariae Baicalensis (Huang Qin),
Radix Bupleuri (Chai Hu), and Semen Plantaginis
(Che Qian Zi), 12g @, Flos Chrysanthemi
Morifolii (Ju Hua), Ramulus Uncariae Cum Uncis
(Gou Teng), and Spica Prunellae Vulgaris (Xia Ku
Cao), 15g @, uncooked Radix Rehmanniae
(Sheng Di), 18g, Caulis Akebiae (Mu Tong) and
Radix Glycyrrhizae (Gan Cao), 10g @.

6. Yin vacuity yang hyperactivity (7 cases)

The symptoms seen were severe side of the face
pain accompanied by burning heat and a
cramping, pulling sensation, dizziness, tinnitus,
insomnia, impaired memory, low back and knee
pain and weakness, tidal flushing of the two
cheekbones, a red tongue with scanty fur, and a
fine, rapid pulse. Treatment should enrich yin,
subdue yang, and stop pain. The formula chosen
was Zhen Gan Xi Feng Tang Jia Jian (Settle the
Liver & Extinguish Wind Decoction with
Additions & Subtractions): Uncooked Radix
Rehmanniae (Sheng Di), Os Draconis (Long Gu),
and Concha Ostreae (Mu Li), 30g @, Tuber
Asparagi Cochinensis (Tian Men Dong), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Fructus
Tribuli Terrestris (Ji Li), 12g @, Plastrum
Testudinis (Gui Ban) and Radix Achyranthis
Bidentatae (Niu Xi), 15g @, Radix Glycyrrhizae
(Gan Cao), 10g.

7. Static blood obstructing the network vessels
(11 cases)

The symptoms seen were severe side of the face
pain which endured for a long time and would not
heal, pain like being drilled by a needle and which
was worse at night, pain which refused pressure, a
purplish, dark tongue or possible static spots, and
a fine, choppy pulse. Treatment should quicken
the blood, transform stasis, and stop pain. The
formula chosen was Tong Qiao Huo Xue Tang Jia
Jian (Free the Flow of the Orifices & Quicken the
Blood Decoction with Additions & Subtractions):
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Tuber Curcumae
(Yu Jin), Radix Bupleuri (Chai Hu), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 12g @, Herba
Lycopi Lucidi (Ze Lan), 15g, Radix
Pseudoginseng (San Qi), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
and Radix Glycyrrhizae (Gan Cao), 10g @.

In all the above patterns, one ji was administered
per day.

Treatment outcomes:

Cure meant that within two weeks of beginning
these medicinals their symptoms had completely
disappeared. After stopping taking the medicinals,
there was no recurrence within three months.
Improvement meant that the symptoms basically
disappeared or that the number of occurrences
decreased and the pain diminished. After stopping
taking the medicinals, the pain did recur within
three months. No effect meant that there was no
obvious change from before to after taking these
medicinals. Based on these criteria, it was judged
that 18 cases were cured, another 28 cases exper-
ienced improvement, and 12 cases got no effect.
Thus the total amelioration rate was 79.2%.

Representative case history:

The patient was a 58 year old female cadre. Her
initial examination had occurred on Nov. 7, 1996.
The patient had had recurrent, severe right-sided
jaw pain for two years. She had been to a number
of other hospitals and had received the diagnosis
of trigeminal neuralgia from all of them. She had
also taken various medications without any
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seeming improvement. One week prior her pain
had become even worse. She felt like she was
being drilled by a needle. A certain hospital had
advised her to have surgery to cut the root of the
trigeminal nerve. However, the patient was afraid
of surgery and came to the author’s hospital for
an examination [i.e., the Number One Affiliate
Hospital of the Guangzhou Chinese Medical
University].

During the examination, [the patient] used her
hand to cover her right jaw which was bitterly
painful. Near the right corner of her mouth was a
marked “hard spot,” and opening her mouth to eat
was difficult. She had a headache, red eyes, rib-
side pain, a bitter [taste in] her mouth, vexation
and agitation, profuse dreams, bound stools,
yellow urination, a red tongue with slimy, yellow
fur, and a bowstring, rapid pulse. Her pattern was
categorized as liver fire ascendant hyperactivity.
Treatment was in order to clear the liver, drain
fire, and stop pain. The formula used was Long
Dan Xie Gan Tang Jia Jian: Radix Gentianae
Scabrae (Long Dan Cao), Fructus Gardeniae
Jasminoidis (Zhi Zi), Radix Scutellariae
Baicalensis (Huang Qin), and Herba Plantaginis
(Che Qian Cao), 12g @, Spica Prunellae Vulgaris
(Xia Ku Cao), Flos Chrysanthemi Morifolii (Ju
Hua), and Rhizoma Alismatis (Ze Xie), 15g @,
uncooked Radix Rehmanniae (Sheng Di), 18g,
Radix Angelicae Dahuricae (Bai Zhi), Radix
Pseudoginseng (San Qi), and Radix Glycyrrhizae
(Gan Cao), 10g @.

After continuous administration of three ji [of the
above formula,] the pain had become dull and had
relaxed and resolved and the number of
occurrence of pain were less. Therefore, the
original formula was continued for another four ji.
By the time of her third examination, the pain had
markedly relaxed and resolved. Her essence spirit
was greatly [re]vitalized and her eating and
drinking were normal. The liver fire was greatly
reduced, so Gentiana, Scutellaria, Gardenia, and
Angelica were all removed and Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Salviae
Miltiorrhizae (Dan Shen), and Radix Puerariae
(Ge Gen), 15g @, were added. Another five ji
were administered and all her symptoms were

completely eliminated. The patient was judged
cured, and there was no relapse on follow-up after
three months.

Author’s discussion:

According to Chinese medical theory, the onset of
this disease is either due to external contraction or
internal damage. In terms of external contraction,
wind evils easily attack the head and face and
wind evils also may combine with cold, fire, or
phlegm evils simultaneously. This may then result
in wind cold congelation and stagnation, wind fire
burning and damaging, or wind phlegm
congesting and obstructing and thus the onset of
pain. In terms of internal damage, liver and
gallbladder fire may mutually flare up, stomach
heat may be blazing and exuberant and flame up,
or yin vacuity yang hyperactivity may ascend and
transform wind. Hence wind and fire ascend and
attack the head and face, resulting in pain. [This
condition] may also be due to external evils or
internal damage which endure for days and does
not heal. Enduring disease enters the network
vessels and results in stasis and, therefore, pain.

Based on the onset of this disease’s disease
causes and disease mechanisms combined with
the clinical root and branch, the author believes
that this disease should be treated based on
pattern discrimination. It is their observation that
treatment based on pattern discrimination gets
higher results. Hence they base their treatment of
this disease on the seven patterns presented above
and their choice of formulas. In addition, the
author believes there are two important points to
be emphasized. The first is that one should use
wind-expelling medicinals. Previous persons have
said, “The crown of the head cannot be reached
without wind medicinals.” Therefore, in every
pattern, one can combine [the appropriate
medicinals] with Semen Sinapis Albae (Bai Jie
Zi), Zaocys Dhumnades (Wu Xiao She), Buthus
Martensis (Quan Xie), Scolopendra Subspinipes
(Wu Gong), and other such worm medicinals
which search out wind evils from the upper
regions.  

Secondly, one should use blood-quickening,
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stasis-transforming medicinals. In Chinese
medicine, wind and blood are closely related.
There is the saying: 

To treat wind, first treat the blood. When the
blood moves, wind will automatically be put
out.

This clearly explains that, in the treatment of
wind patterns, it is not sufficient to only use wind 

medicinals but one ought to use blood-quickening
and wind-expelling or [simply] blood-quickening
[medicinals]. Hence [the formulas] for each of the
[above] patterns may be combined with
Ligusticum Wallichium, Dang Gui, Red Peony,
Herba Lycopi, etc. And certainly one can combine
[the above treatments] with acupuncture-
moxibustion, physical therapy, block [therapy], or
other such treatment methods.

(From “The Treatment of 32 Cases of Trigeminal Neuralgia Mainly with Xiong Gui Er Ma Tang
[Ligusticum Wallichium & Dang Gui Two Ma’s Decoction]” by Liu Dong-yi & Zhou Zeng-jie, Si
Chuan Zhong Yi [Sichuan Chinese Medicine], #4, 1998, p. 34)

Cohort description:

Of the 32 patients in this study, 12 were male and
20 were female. The oldest was 64 and the
youngest was 18 years old. The longest course of
disease was seven years and the shortest was half
a month. All the patients had a history of
recurrent episodes.

Treatment method:

Xiong Gui Er Ma Tang [consisted of]: Radix
Ligustici Wallichii (Chuan Xiong), 20-30g, Radix
Angelicae Sinensis (Dang Gui), 20g, Rhizoma
Gastrodiae Elatae (Tian Ma), 12g, Herba
Ephedrae (Ma Huang), 6g, processed Resina
Myrrhae (Mo Yao), 10g, Radix Glycyrrhizae (Gan
Cao), 3g.

If there was a wind cold pattern, 10g of Semen
Sinapis Albae (Bai Jie Zi) and 6g of Buthus
Martensis (Quan Chong) were added. If there was
a wind heat pattern, 30g of Gypsum Fibrosum
(Shi Gao) and 10g of Radix Scutellariae
Baicalensis (Huang Qin) were added. If there was
qi and blood vacuity weakness, 30g @ of Radix
Astragali Membranacei (Huang Qi) and Caulis
Milletiae Seu Spatholobi (Ji Xue Teng) were
added. If there was blood stasis obstructing the
network vessels pattern, 10g @ of Semen Pruni
Persicae (Tao Ren) and Flos Carthami Tinctorii
(Hong Hua) were added. If there was high blood
pressure and heart disease, Ephedra was
subtracted and 30g of Radix Ledebouriellae

Divaricatae (Fang Feng) were added.

Treatment outcomes:

If aching and pain disappeared and there was no
recurrence on follow-up within a half a year, this
was considered a cure. If, after administering the
medicinals, all the pain disappeared but returned
after stopping the medicinals within half a year,
this was considered marked effect. If the number
of occurrences of pain were less and the amount
of pain was also less, this was judged as some
effect. And if, after administration of 10 ji of the
above formula, there was no improvement, this
was judged as no effect. Based on these criteria,
20 patients were cured, 10 got marked effect, and
two got some effect.

Representative case history:

The patient was a 37 year old female whose initial
examination occurred on Nov. 5, 1995. The
patient reported that she had endured trigeminal
neuralgia pain for already four years. Episodes of
aching and pain were provoked by eating or by
washing her face. Each time [the pain] would last
for 1-2 minutes and it felt like a needle piercing or
like fire burning. She had already tried several
Western medications which had been effective.
However, when she had stopped these, the aching
and pain had gradually recurred. Recently the
episodes had become heavier. She had taken more
than 10 ji of Chinese medicinals but without
marked effect. Therefore, she came to the author
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for examination.

[The patient’s] facial complexion was sallow
yellow. Her tongue fur was white, and her pulse
was bowstring and tight. Therefore, she was
categorized [as exhibiting] a wind cold pattern of
trigeminal neuralgia. She was given Xiong Gui Er
Ma Tang plus Semen Sinapis Albae (Bai Jie Zi),
10g, Buthus Martensis (Quan Chong), 6g, and
Radix Codonopsitis Pilosulae (Dang Shen), 12g.
After taking three ji of these, the duration of
episodes was markedly decreased. After another
six ji, the aching and pain had disappeared. In
order to secure the treatment result, she was
administered the above formula minus Ephedra
and plus Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g. She took six ji and on follow-up
shortly before the article was originally published,
there had been no recurrence.

Authors’ discussion:

In Chinese medicine, trigeminal neuralgia is
called head pain, face pain, and one-sided head
pain. Clinically, it is commonly divided into wind
cold, wind heat, yin vacuity, and blood stasis
patterns. However, wind is the main cause of this
disease. According to the author’s view, this may
be either internal wind or external wind. If the
channels’ and network vessels’ blood is vacuous,
vacuity wind is easily engendered and it is also
easy for external wind to assail and invade. [On
the other hand,] if wind cold or wind heat invade
the channels and network vessels, these may lead to
stirring of internal wind. Then internal and external 
evils combine and obstruct the channel qi, resulting
in uneasy or unsmooth flow of the qi and blood and,
hence, the onset of aching and pain. Also, because
wind likes to move about and change a lot,
sometimes there is pain and sometimes it stops.

Therefore, the above treatment both courses
external wind and extinguishes internal wind. In
addition, it also simultaneously quickens the
blood and frees the flow of the network vessels.
Xiong Gui Er Ma Tang uses a heavy [dose] of
Ligusticum Wallichium as its main medicinal. Its
nature is acrid and scattering and its dispels wind,
quickens the blood, and stops pain. It is able to
remove every kind of wind, regulate every kind of
qi. Dang Gui nourishes and quickens the blood,
frees the flow of the channels and stops pain. It
assists Ligusticum Wallichium by increasing and
strengthening its effect of stopping pain. It also
restrains Ligusticum’s excessive acridity.
Gastrodia,  [according to] the Ben Cao Gang Mu
(Detailed Outline of Materia Medica), is a “wind-
stabilizing herb” [and is] “an essential medicinal
for treating wind.” It mainly nourishes liver blood
and extinguishes internal wind. Ephedra scatters
external wind. The Ben Cao Zheng (Orthodox
Materia Medica) says: “It can extend the muscles
and exterior, raises up the channels and network
vessels, and is greatly capable of scattering
external wind evils...” Myrrh quickens the blood
and stops pain. It is chosen because enduring
diseases enter the network vessels and also
because “when blood moves, wind is auto-
matically put out.” As a whole, this formula
scatters external wind, extinguishes internal wind,
nourishes and quickens the blood, frees the flow
of the network vessels and stops pain, making the
qi and blood to flow smoothly and harmoniously.
When combined with additional flavors based on
pattern discrimination, since its medicinals match
the disease mechanisms, its treatment effects are
fully satisfactory.   

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Trigeminal Neuralgia, Part 2 

(From “The Treatment of 44 Cases of Trigeminal Neuralgia with Si Hu Tang Jia Jian [Four Tigers
Decoction with Additions & Subtractions]” by Ye Kai-min, Bei Jing Zhong Yi [Beijing Chinese
Medicine], #3, 1998, p. 7)

In recent years, the author of this article has
treated 44 cases of trigeminal neuralgia with Si
Hu Tang Jia Jian with relatively satisfactory
results as described below.

Cohort description:

Of the 44 patients in this study, 21 were men and
23 were women. Their ages ranged from 41-72
with a median age of 53 years. Their course of
disease had lasted from three months to 12 years.
Forty-one patients had one-sided pain, while the
other three cases experienced bilateral pain. 

Treatment method:

Rx: Buthus Martensis (Quan Xie), 5g,
Scolopendra Subspinipes (Wu Gong), 2 strips,
Bombyx Batryticatus (Jiang Can), Lumbricus (Di
Long), Radix Ligustici Wallichii (Chuan Xiong),
Radix Achyranthis Bidentatae (Niu Xi), uncooked
Radix Rehmanniae (Sheng Di), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 15g @,
processed Radix Aconiti (Chuan Wu), 10g
(decocted first), Radix Angelicae Dahuricae (Bai
Zhi), Rhizoma Gastrodiae Elatae (Tian Ma), and
processed Rhizoma Pinelliae Ternatae (Ban Xia),
10g @, Herba Asari Cum Radice (Xi Xin), 4g,
Ramulus Uncariae Cum Uncis (Gou Teng), 20g,
and Semen Cassiae Torae (Shi Jue Ming), 30g
(decocted first).

One ji of these medicinals was decocted two
times and the resulting liquid was combined. This
was then administered in two divided [doses] per
day. Treatment lasted from 3-18 days. After the
pain had disappeared, these medicinals were

administered for another week in order to secure
[the treatment results].

Treatment outcomes:

Cure was defined as disappearance of the aching
and pain with no recurrence on follow-up after
one year. Marked effect was defined as
disappearance of the aching and pain with 1-2
recurrences within one year which were, however,
slight in degree. Improvement meant that the
aching and pain decreased and that the number of
occurrences were less. No effect meant that the
aching and pain did not improve. 

Based on the above criteria, 34 patients out of 44
were judged cured, five got a marked effect, three
got some improvement, and two experienced no
effect. Thus the total amelioration rate was
95.44%.

Representative case history:

The patient was a 52 year old male cadre who was
first examined on Nov. 6, 1995. Beginning on
Nov. 5, 1995, the patient had experienced extreme
right-sided drawing and pulling pain. Touching
caused an electric feeling. His eyes were red and
his face was red. Tears flowed and drool flowed
[when the pain occurred] which lasted for two
minutes. After the pain was resolved, [the patient
felt] like a normal person. These [symptoms]
were accompanied by a bitter [taste in] the mouth,
sores in the mouth and on the tongue, a tendency
towards rapid hungering, dry stools, yellowish red
urination, dry, red sides of the tongue with dry,
yellow fur, and bowstring, slippery pulse.
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This pattern was categorized as liver-gallbladder
wind fire with yang ming stomach heat.
Treatment was in order to level the liver and
extinguish wind, and clear and discharge the yang
ming. The formula used was Si Hu Tang without
Aconite and Atractylodes but plus 30g of
uncooked Gypsum Fibrosum (Shi Gao) decocted
first and 6g of uncooked Radix Et Rhizoma Rhei 

(Jun) decocted later. After three ji were
administered, the aching and pain had
disappeared and all his other symptoms had been
eliminated. The above formula minus Gypsum
and Rhubarb but plus Atractylodes was
administered for another seven ji, at which time
the medicinals were suspended. On follow-up
after one year, there had been no recurrence.

(From “Yi Gan San [Repress the Liver Powder] as the Main Treatment of Trigeminal Neuralgia”
by Huang Jin, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #5, 1998, p. 30)

In recent years, the author of this article has been
treating trigeminal neuralgia with the internal
administration of Yi Gan San with additions and
subtractions based on pattern discrimination with
relatively satisfactory results. [The ingredients of
Yi Gan San include:] Radix Bupleuri (Chai Hu),
Radix Glycyrrhizae (Gan Cao), Radix Ligustici
Wallichii (Chuan Xiong), Radix Angelicae
Sinensis (Dang Gui), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), and Ramulus Uncariae Cum
Uncis (Gou Teng).

Representative case history:

The patient was a 52 year old female. Her initial
examination occurred on Mar. 18, 1993.
According to her own explanation, she had had
right-sided head and face aching and pain for
eight months which had been heavy for the [last]
three months. She had already received a
diagnosis of trigeminal neuralgia from doctors in
her municipal hospital, and she had already been
administered a lot of both Western medicines and
Chinese medicines (clear heat bitter and cold and
various types of worm spasm-resolving
medicinals). She had also had acupuncture, an mo
[i.e., massage], point injection, and spirit lamp
electroacupuncture, all without remarkable
results. Three months before, she had gone to a
stomatology hospital and had two teeth removed
from her right lower jaw, but the aching and pain
had still not relaxed and resolved. She would have
episodes of right-sided electric, drawing pain
affecting the corner of her head, the root of her
ear, the corner of her mouth, and the side of her
nose. This would last for 1-2 minutes and then

disappear. Each day this would occur 2-3 times.
When the aching and pain occurred, her facial
region would have a burning hot sensation and
her eye would tear. When she was emotionally
upset or tense, the aching and pain were
continuous and eating and drinking and sleeping
were both difficult.

[The author’s] examination [revealed] that the
patient did not dare to speak loudly. She had bad
breath. However, her teeth and gums in her oral
cavity were not swollen, distended, or inflamed.
Her stools were dry and her urination was short
and scanty. Her tongue was red with thin, yellow
fur, and her pulse was bowstring, fine, and rapid.
[The author’s] pattern discrimination was liver
heat stagnating in the network vessels with
vacuity heat being upborne to the head and face
where the channel qi had lost its harmony.
Therefore, the treatment methods were to
emolliate the liver and extinguish wind, course
and disinhibit the channel qi, nourish the blood
and clear heat. Yi Gan San Jia Jian [was used
which was comprised of]: Radix Bupleuri (Chai
Hu), Radix Ligustici Wallichii (Chuan Xiong),
and Radix Angelicae Sinensis (Dang Gui), 12g
@, Sclerotium Poriae Cocos (Fu Ling), processed
Radix Polygoni Multiflori (Shou Wu), and
Rhizoma Atractylodis (Cang Zhu), 15g @,
Rhizoma Cimicifugae (Sheng Ma) and Rhizoma
Coptidis Chinensis (Huang Lian), 6g @, Ramulus
Uncariae Cum Uncis (Gou Teng), decocted after,
and uncooked Os Draconis & Concha Ostreae
(Long Mu), decocted first, 30g @, uncooked
Radix Albus Paeoniae Lactiflorae (Bai Shao),
24g, and uncooked Radix Glycyrrhizae (Gan
Cao), 3g. At the same time, channel and network
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vessel guiding and leveling treatment was given
one time each day with heavy stimulation for 30
minutes. [This consisted of] massaging three lines
on the right side of the face area: from Cheng
Jiang (CV 24) to Jia Che (St 6), from Di Cang (St
4) to Ting Hui (GB 2), and from Ying Xiang (LI
20) to Tai Yang (M-HN-9). While doing this, each
line was pushed and pressed 60 times.

The second examination occurred on Mar. 19th.
The patient reported that after the treatment on
the 18th, she had had one occurrence that night.
However, the duration of the aching and pain had
been shorter. That morning she had been able to
brush her teeth and eat without it leading to the
onset of pain. The above combined treatment was
continued. After another eight ji [of medicinals]
and 14 of the channel and network vessel guiding
and leveling treatments, the aching and pain
entirely disappeared. On follow-up after one year,
there had been no recurrence.

Author’s discussion:

This patient’s trigeminal neuralgia affected her
second and third branches. Her pattern
discrimination was categorized as liver channel
vacuity heat which had become depressed and
stagnant in the channels and network vessels.
Wind was being upborne above, and the channel
qi had lost its harmony. According to the Ren
Chai Zhi Zhi Fang (Compassionate Penance
Straight Finger Formulas), liver channel vacuity 

heat manifests as emission of heat, palpitations,
insomnia, aching and pain, cramping and tics,
possible liver qi invading the spleen, disquietude
lying down to sleep, and lack of emotional
tranquility, and this should be treated with Yi Gan
San.

Within this formula, Bupleurum courses and
scatters liver heat. Cimicifuga guides the [other]
medicinals to the head and face, scatters wind and
eliminates heat. Coptis clears liver-gallbladder
and spleen-stomach fire. 

Atractylodes and Poria fortify the spleen and bank
earth. Ligusticum Wallichium and Uncaria are
essential medicinals for treating pain in the head
and face. They harmonize the blood and
extinguish wind. Peony, Dang Gui, and
Polygonum Multiflorum nourish the blood,
emolliate the liver, and repress wood, harmonize
the network vessels and stop pain. Dragon Bone
and Oyster Shell heavily level the liver, subdue
yang, and quiet the spirit. Licorice regulates and
harmonizes all [the other] medicinals. When this
was combined with the massage on the face, the
liver and gallbladder [channels] externally and
internally were treated at the same time as well as
the yang ming stomach channel. Hence the
channel qi was made to move, and the blood and
qi [flow] was eased and spread. Yin and yang
were balanced, and hence gradually the pain was
alleviated.

(From “The Pattern Discrimination Treatment of 58 Cases of Primary Onset Trigeminal
Neuralgia” by Gao Ya-tong, Xin Zhong Yi [New Chinese Medicine], #5, 1998, p. 28-29)

Cohort description:

All 58 patients in this study were seen as out-
patients. Thirty-five were male and 23 were
female. The youngest was 32 and the oldest was
75 years old. There were 12 workers, six were
farmers, 27 were cadres, and 13 were housewives.
The course of their disease had lasted from 1-8
years, with the majority having suffered from 2-3
years.

All of the patients had acute disease, experiencing

electric or burning, intense pain on the facial
region. This might be accompanied by one-sided
facial muscular cramping and tics, ear tearing, or
drooling. The aching and pain continued for
several seconds or several minutes before it
spontaneously resolved itself. This might happen
once or several times every day or every other
day. If severe, it might occur 10 times per day.
Except for the time of onset, there may be no
other symptoms. Most of the patients had stiff
spots in their muscles which could trigger an
episode when pushed or moved.
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Pattern discrimination & treatment:

1. Wind cold obstructing the network vessels (7
cases)

The symptoms seen [in those with this pattern]
were severe pain in the side of the face with the
facial muscles feeling tight, dread of wind cold
stimulation, a liking for wrapping the head and
face, exposure to wind cold causing an onset, no
oral thirst, thin, white tongue fur, and a floating,
tight pulse. Treatment should course wind, scatter
cold, and stop pain. The formula chosen was
Chuan Xiong Cha Tiao San Jia Jian (Ligusticum
Wallichium & Tea Mixed Powder with Additions
& Subtractions): Radix Ligustici Wallichii
(Chuan Xiong), Herba Seu Flos Schizonepetae
Tenuifoliae (Jing Jie), Radix Ledebouriellae
Divaricatae (Fang Feng), Fructus Viticis (Man
Jing Zi), and Radix Et Rhizoma Notopterygii
(Qiang Huo), 12g @, Radix Angelicae Dahuricae
(Bai Zhi), Herba Menthae Haplocalycis (Bo He),
and Radix Glycyrrhizae (Gan Cao), 10g @,
uncooked Rhizoma Zingiberis (Sheng Jiang), 3
slices, Herba Asari Cum Radice (Xi Xin), 3g, and
Radix Et Rhizoma Ligustici Chinensis (Gao Ben),
6g.

2. Wind heat damaging the network vessels (6
cases)

The symptoms seen [in this pattern] were severe
side of the face pain accompanied by a burning
heat sensation, headache, oral thirst, dry, bound
stools, short, yellow urination, red tongue tip and
sides with thin, yellow fur, and a floating, rapid
pulse. Treatment should course wind, scatter heat,
and stop pain. The formula chosen was Xiong Zhi
Shi Gao Tang Jia Jian (Ligusticum Wallichium &
Angelica Dahurica Gypsum Decoction with
Additions & Subtractions): Gypsum Fibrosum
(Shi Gao), 20g, Radix Puerariae (Ge Gen) and
Radix Trichosanthis Kirlowii (Tian Hua Fen),
15g @, Folium Mori Albi (Sang Ye), Flos
Chrysanthemi Morifolii (Ju Hua), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Flos
Lonicerae Japonicae (Jin Yin Hua), 12g @, Radix
Angelicae Dahuricae (Bai Zhi), Radix Ligustici
Wallichii (Chuan Xiong), Fructus Viticis (Man

Jing Zi), and Radix Glycyrrhizae (Gan Cao), 10g.

3. Wind phlegm congesting the network vessels (5
cases)

The symptoms seen were severe, side of the face
pain accompanied by numbness of the face and
cheek, heaviness of the head, dimness and
unconsciousness, fullness and oppression in the
chest, vomiting of phlegm drool, a fat, enlarged
tongue with slimy, white fur, and a bowstring,
slippery pulse. The treatment should course wind,
transform phlegm, and stop pain. The formula
chosen was Dao Tan Tang Jia Wei (Abduct
Phlegm Decoction with Added Flavors): lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
Sclerotium Poriae Cocos (Fu Ling), Radix
Ligustici Wallichii (Chuan Xiong), Rhizoma
Gastrodiae Elatae (Tian Ma), Radix Et Rhizoma
Notopterygii (Qiang Huo), Radix Ledebouriellae
Divaricatae (Fang Feng), and bile-processed
Rhizoma Arisaematis (Nan Xing), 12g @,
Pericarpium Citri Reticulatae (Chen Pi), Radix
Glycyrrhizae (Gan Cao), and Bombyx
Batryticatus (Jiang Can), 10g @, and Herba asari
Cum Radice (Xi Xin), 6g.

4. Stomach fire flaming upward

The symptoms seen were severe side of the face
pain, a burning heat sensation in the cheeks,
possible accompaniment with tooth gum swelling
and pain, bad breath, oral thirst, constipation,
reddish urination, a red tongue with thick, yellow
fur, and a slippery, rapid pulse. Treatment should
clear and drain stomach fire and stop pain. The
formula chosen was Qing Wei San Jia Jian (Clear
the Stomach Powder with Additions &
Subtractions): Uncooked Radix Rehmanniae
(Sheng Di), 30g, Gypsum Fibrosum (Shi Gao),
25g, Radix Trichosanthis Kirlowii (Tian Hua
Fen) and Radix Puerariae (Ge Gen), 15g @,
Radix Scutellariae Baicalensis (Huang Qin),
Fructus Gardeniae Jasminoidis (Zhi Zi), Fructus
Forsythiae Suspensae (Lian Qiao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Cortex
Radicis Moutan (Dan Pi), 12g @, Radix
Ledebouriellae Divaricatae (Fang Feng) and
Radix Glycyrrhizae (Gan Cao), 10g @.
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5. Liver fire ascendant hyperactivity

The symptoms seen were severe side of the face
pain, vexation and agitation, easy anger, a red
face, red eyes, dizziness, tinnitus, a dry mouth, a
bitter [taste in] the mouth, insomnia, profuse
dreams, constipation, reddish urination, a red
tongue with dry, yellow fur, and a bowstring,
rapid pulse. Treatment should clear the liver,
drain fire, and stop pain. The formula chosen was
Long Dan Xie Gan Tang Jia Jian (Gentiana Drain
the Liver Decoction with Additions &
Subtractions): Radix Gentianae Scabrae (Long
Dan Cao), Fructus Gardeniae Jasminoidis (Zhi
Zi), Radix Scutellariae Baicalensis (Huang Qin),
Radix Bupleuri (Chai Hu), and Semen Plantaginis
(Che Qian Zi), 12g @, Flos Chrysanthemi
Morifolii (Ju Hua), Ramulus Uncariae Cum Uncis
(Gou Teng), and Spica Prunellae Vulgaris (Xia Ku
Cao), 15g @, uncooked Radix Rehmanniae
(Sheng Di), 18g, Caulis Akebiae (Mu Tong) and
Radix Glycyrrhizae (Gan Cao), 10g @.

6. Yin vacuity yang hyperactivity (7 cases)

The symptoms seen were severe side of the face
pain accompanied by burning heat and a
cramping, pulling sensation, dizziness, tinnitus,
insomnia, impaired memory, low back and knee
pain and weakness, tidal flushing of the two
cheekbones, a red tongue with scanty fur, and a
fine, rapid pulse. Treatment should enrich yin,
subdue yang, and stop pain. The formula chosen
was Zhen Gan Xi Feng Tang Jia Jian (Settle the
Liver & Extinguish Wind Decoction with
Additions & Subtractions): Uncooked Radix
Rehmanniae (Sheng Di), Os Draconis (Long Gu),
and Concha Ostreae (Mu Li), 30g @, Tuber
Asparagi Cochinensis (Tian Men Dong), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Fructus
Tribuli Terrestris (Ji Li), 12g @, Plastrum
Testudinis (Gui Ban) and Radix Achyranthis
Bidentatae (Niu Xi), 15g @, Radix Glycyrrhizae
(Gan Cao), 10g.

7. Static blood obstructing the network vessels
(11 cases)

The symptoms seen were severe side of the face
pain which endured for a long time and would not
heal, pain like being drilled by a needle and which
was worse at night, pain which refused pressure, a
purplish, dark tongue or possible static spots, and
a fine, choppy pulse. Treatment should quicken
the blood, transform stasis, and stop pain. The
formula chosen was Tong Qiao Huo Xue Tang Jia
Jian (Free the Flow of the Orifices & Quicken the
Blood Decoction with Additions & Subtractions):
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Tuber Curcumae
(Yu Jin), Radix Bupleuri (Chai Hu), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 12g @, Herba
Lycopi Lucidi (Ze Lan), 15g, Radix
Pseudoginseng (San Qi), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
and Radix Glycyrrhizae (Gan Cao), 10g @.

In all the above patterns, one ji was administered
per day.

Treatment outcomes:

Cure meant that within two weeks of beginning
these medicinals their symptoms had completely
disappeared. After stopping taking the medicinals,
there was no recurrence within three months.
Improvement meant that the symptoms basically
disappeared or that the number of occurrences
decreased and the pain diminished. After stopping
taking the medicinals, the pain did recur within
three months. No effect meant that there was no
obvious change from before to after taking these
medicinals. Based on these criteria, it was judged
that 18 cases were cured, another 28 cases exper-
ienced improvement, and 12 cases got no effect.
Thus the total amelioration rate was 79.2%.

Representative case history:

The patient was a 58 year old female cadre. Her
initial examination had occurred on Nov. 7, 1996.
The patient had had recurrent, severe right-sided
jaw pain for two years. She had been to a number
of other hospitals and had received the diagnosis
of trigeminal neuralgia from all of them. She had
also taken various medications without any
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seeming improvement. One week prior her pain
had become even worse. She felt like she was
being drilled by a needle. A certain hospital had
advised her to have surgery to cut the root of the
trigeminal nerve. However, the patient was afraid
of surgery and came to the author’s hospital for
an examination [i.e., the Number One Affiliate
Hospital of the Guangzhou Chinese Medical
University].

During the examination, [the patient] used her
hand to cover her right jaw which was bitterly
painful. Near the right corner of her mouth was a
marked “hard spot,” and opening her mouth to eat
was difficult. She had a headache, red eyes, rib-
side pain, a bitter [taste in] her mouth, vexation
and agitation, profuse dreams, bound stools,
yellow urination, a red tongue with slimy, yellow
fur, and a bowstring, rapid pulse. Her pattern was
categorized as liver fire ascendant hyperactivity.
Treatment was in order to clear the liver, drain
fire, and stop pain. The formula used was Long
Dan Xie Gan Tang Jia Jian: Radix Gentianae
Scabrae (Long Dan Cao), Fructus Gardeniae
Jasminoidis (Zhi Zi), Radix Scutellariae
Baicalensis (Huang Qin), and Herba Plantaginis
(Che Qian Cao), 12g @, Spica Prunellae Vulgaris
(Xia Ku Cao), Flos Chrysanthemi Morifolii (Ju
Hua), and Rhizoma Alismatis (Ze Xie), 15g @,
uncooked Radix Rehmanniae (Sheng Di), 18g,
Radix Angelicae Dahuricae (Bai Zhi), Radix
Pseudoginseng (San Qi), and Radix Glycyrrhizae
(Gan Cao), 10g @.

After continuous administration of three ji [of the
above formula,] the pain had become dull and had
relaxed and resolved and the number of
occurrence of pain were less. Therefore, the
original formula was continued for another four ji.
By the time of her third examination, the pain had
markedly relaxed and resolved. Her essence spirit
was greatly [re]vitalized and her eating and
drinking were normal. The liver fire was greatly
reduced, so Gentiana, Scutellaria, Gardenia, and
Angelica were all removed and Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Salviae
Miltiorrhizae (Dan Shen), and Radix Puerariae
(Ge Gen), 15g @, were added. Another five ji
were administered and all her symptoms were

completely eliminated. The patient was judged
cured, and there was no relapse on follow-up after
three months.

Author’s discussion:

According to Chinese medical theory, the onset of
this disease is either due to external contraction or
internal damage. In terms of external contraction,
wind evils easily attack the head and face and
wind evils also may combine with cold, fire, or
phlegm evils simultaneously. This may then result
in wind cold congelation and stagnation, wind fire
burning and damaging, or wind phlegm
congesting and obstructing and thus the onset of
pain. In terms of internal damage, liver and
gallbladder fire may mutually flare up, stomach
heat may be blazing and exuberant and flame up,
or yin vacuity yang hyperactivity may ascend and
transform wind. Hence wind and fire ascend and
attack the head and face, resulting in pain. [This
condition] may also be due to external evils or
internal damage which endure for days and does
not heal. Enduring disease enters the network
vessels and results in stasis and, therefore, pain.

Based on the onset of this disease’s disease
causes and disease mechanisms combined with
the clinical root and branch, the author believes
that this disease should be treated based on
pattern discrimination. It is their observation that
treatment based on pattern discrimination gets
higher results. Hence they base their treatment of
this disease on the seven patterns presented above
and their choice of formulas. In addition, the
author believes there are two important points to
be emphasized. The first is that one should use
wind-expelling medicinals. Previous persons have
said, “The crown of the head cannot be reached
without wind medicinals.” Therefore, in every
pattern, one can combine [the appropriate
medicinals] with Semen Sinapis Albae (Bai Jie
Zi), Zaocys Dhumnades (Wu Xiao She), Buthus
Martensis (Quan Xie), Scolopendra Subspinipes
(Wu Gong), and other such worm medicinals
which search out wind evils from the upper
regions.  

Secondly, one should use blood-quickening,
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stasis-transforming medicinals. In Chinese
medicine, wind and blood are closely related.
There is the saying: 

To treat wind, first treat the blood. When the
blood moves, wind will automatically be put
out.

This clearly explains that, in the treatment of
wind patterns, it is not sufficient to only use wind 

medicinals but one ought to use blood-quickening
and wind-expelling or [simply] blood-quickening
[medicinals]. Hence [the formulas] for each of the
[above] patterns may be combined with
Ligusticum Wallichium, Dang Gui, Red Peony,
Herba Lycopi, etc. And certainly one can combine
[the above treatments] with acupuncture-
moxibustion, physical therapy, block [therapy], or
other such treatment methods.

(From “The Treatment of 32 Cases of Trigeminal Neuralgia Mainly with Xiong Gui Er Ma Tang
[Ligusticum Wallichium & Dang Gui Two Ma’s Decoction]” by Liu Dong-yi & Zhou Zeng-jie, Si
Chuan Zhong Yi [Sichuan Chinese Medicine], #4, 1998, p. 34)

Cohort description:

Of the 32 patients in this study, 12 were male and
20 were female. The oldest was 64 and the
youngest was 18 years old. The longest course of
disease was seven years and the shortest was half
a month. All the patients had a history of
recurrent episodes.

Treatment method:

Xiong Gui Er Ma Tang [consisted of]: Radix
Ligustici Wallichii (Chuan Xiong), 20-30g, Radix
Angelicae Sinensis (Dang Gui), 20g, Rhizoma
Gastrodiae Elatae (Tian Ma), 12g, Herba
Ephedrae (Ma Huang), 6g, processed Resina
Myrrhae (Mo Yao), 10g, Radix Glycyrrhizae (Gan
Cao), 3g.

If there was a wind cold pattern, 10g of Semen
Sinapis Albae (Bai Jie Zi) and 6g of Buthus
Martensis (Quan Chong) were added. If there was
a wind heat pattern, 30g of Gypsum Fibrosum
(Shi Gao) and 10g of Radix Scutellariae
Baicalensis (Huang Qin) were added. If there was
qi and blood vacuity weakness, 30g @ of Radix
Astragali Membranacei (Huang Qi) and Caulis
Milletiae Seu Spatholobi (Ji Xue Teng) were
added. If there was blood stasis obstructing the
network vessels pattern, 10g @ of Semen Pruni
Persicae (Tao Ren) and Flos Carthami Tinctorii
(Hong Hua) were added. If there was high blood
pressure and heart disease, Ephedra was
subtracted and 30g of Radix Ledebouriellae

Divaricatae (Fang Feng) were added.

Treatment outcomes:

If aching and pain disappeared and there was no
recurrence on follow-up within a half a year, this
was considered a cure. If, after administering the
medicinals, all the pain disappeared but returned
after stopping the medicinals within half a year,
this was considered marked effect. If the number
of occurrences of pain were less and the amount
of pain was also less, this was judged as some
effect. And if, after administration of 10 ji of the
above formula, there was no improvement, this
was judged as no effect. Based on these criteria,
20 patients were cured, 10 got marked effect, and
two got some effect.

Representative case history:

The patient was a 37 year old female whose initial
examination occurred on Nov. 5, 1995. The
patient reported that she had endured trigeminal
neuralgia pain for already four years. Episodes of
aching and pain were provoked by eating or by
washing her face. Each time [the pain] would last
for 1-2 minutes and it felt like a needle piercing or
like fire burning. She had already tried several
Western medications which had been effective.
However, when she had stopped these, the aching
and pain had gradually recurred. Recently the
episodes had become heavier. She had taken more
than 10 ji of Chinese medicinals but without
marked effect. Therefore, she came to the author
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for examination.

[The patient’s] facial complexion was sallow
yellow. Her tongue fur was white, and her pulse
was bowstring and tight. Therefore, she was
categorized [as exhibiting] a wind cold pattern of
trigeminal neuralgia. She was given Xiong Gui Er
Ma Tang plus Semen Sinapis Albae (Bai Jie Zi),
10g, Buthus Martensis (Quan Chong), 6g, and
Radix Codonopsitis Pilosulae (Dang Shen), 12g.
After taking three ji of these, the duration of
episodes was markedly decreased. After another
six ji, the aching and pain had disappeared. In
order to secure the treatment result, she was
administered the above formula minus Ephedra
and plus Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g. She took six ji and on follow-up
shortly before the article was originally published,
there had been no recurrence.

Authors’ discussion:

In Chinese medicine, trigeminal neuralgia is
called head pain, face pain, and one-sided head
pain. Clinically, it is commonly divided into wind
cold, wind heat, yin vacuity, and blood stasis
patterns. However, wind is the main cause of this
disease. According to the author’s view, this may
be either internal wind or external wind. If the
channels’ and network vessels’ blood is vacuous,
vacuity wind is easily engendered and it is also
easy for external wind to assail and invade. [On
the other hand,] if wind cold or wind heat invade
the channels and network vessels, these may lead to
stirring of internal wind. Then internal and external 
evils combine and obstruct the channel qi, resulting
in uneasy or unsmooth flow of the qi and blood and,
hence, the onset of aching and pain. Also, because
wind likes to move about and change a lot,
sometimes there is pain and sometimes it stops.

Therefore, the above treatment both courses
external wind and extinguishes internal wind. In
addition, it also simultaneously quickens the
blood and frees the flow of the network vessels.
Xiong Gui Er Ma Tang uses a heavy [dose] of
Ligusticum Wallichium as its main medicinal. Its
nature is acrid and scattering and its dispels wind,
quickens the blood, and stops pain. It is able to
remove every kind of wind, regulate every kind of
qi. Dang Gui nourishes and quickens the blood,
frees the flow of the channels and stops pain. It
assists Ligusticum Wallichium by increasing and
strengthening its effect of stopping pain. It also
restrains Ligusticum’s excessive acridity.
Gastrodia,  [according to] the Ben Cao Gang Mu
(Detailed Outline of Materia Medica), is a “wind-
stabilizing herb” [and is] “an essential medicinal
for treating wind.” It mainly nourishes liver blood
and extinguishes internal wind. Ephedra scatters
external wind. The Ben Cao Zheng (Orthodox
Materia Medica) says: “It can extend the muscles
and exterior, raises up the channels and network
vessels, and is greatly capable of scattering
external wind evils...” Myrrh quickens the blood
and stops pain. It is chosen because enduring
diseases enter the network vessels and also
because “when blood moves, wind is auto-
matically put out.” As a whole, this formula
scatters external wind, extinguishes internal wind,
nourishes and quickens the blood, frees the flow
of the network vessels and stops pain, making the
qi and blood to flow smoothly and harmoniously.
When combined with additional flavors based on
pattern discrimination, since its medicinals match
the disease mechanisms, its treatment effects are
fully satisfactory.   

For information on other research reports or to receive a catalog, call 1-800-487-9296
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Pediatric Drooling & Sniveling

Pediatric drooling

(From Zhong Guo Zhong Yi Mi Fang Da Quan [A
Great Compendium of Chinese National Chinese
Medicine Secret Formulas] compiled by Hu Xi-
ming, Literary Publishing Company, Shanghai,
1987. This book is a collection of self-composed
formulas gathered from famous Chinese doctors
throughout China. The reader should note that
different formulas under the disease category may
treat different patterns of the same disease. The
author of each formula, their place of work, and
their geographic location is given at the end of each
formula’s description.)

In Chinese medicine, drooling is called zhi yi
(dribbling). This disease is mainly caused by spleen
and stomach heat accumulation or spleen and
stomach vacuity cold. The spleen's humor is drool
and Lian Quan (CV 23) is the pathway of fluids. If
there is damp heat smoldering in the spleen and
stomach, Lian Quan may not be able to restrict the
fluids which [over-]flow and become thick and
turbid. If this is severe, the corners of the mouth
become red and eroded. Or, if children's bodies and
spleen and stomach are vacuous and cold, fluids
cannot be contained. This also leads to drooling at
the corners of the mouth of clear, watery [drool
accompanied by] sloppy [i.e., loose], thin stools, a
white facial complexion, and pale lips.

Nan Huang Fu Suan Bing (Arisaema,
Typha & Vinegar Flat-cakes)

Functions and indications: Warms the kidneys
and supplements the spleen, constrains drool and
stops spittle. [This formula] treats drooling with
clear, watery drool and long, clear urination.

Ingredients: Prepared Rhizoma Arisaematis (Nan
Xing), 30g, and uncooked Pollen Typhae (Pu
Huang), 12g. Grind into fine powder, mix with an
appropriate amount of home-style vinegar [i.e.,
regular vinegar], and make into flat cakes. Place

them at the center of Yong Quan (Ki 1), on the left
side for boys and on the right side for girls. [Leave]
it on for 12 hours.

Clinical efficacy: In the treatment of 132 cases,
118 were entirely cured, 11 improved, and 3 had no
results.

Source: Jia Cheng Yan, Shi Quan Hospital, Nan
Bu prefecture, Sichuan province.

Explanation: In general, pediatric drooling often
follows damp heat in the spleen and stomach
resulting in Lian Quan not being able to restrict [the
fluids] or spleen and stomach vacuity cold not being
able to contain the fluids. Both may lead to
spontaneous overflow of spittle and humor.  Spittle
is the humor of the kidneys, and the kidneys are the
residence of water and fire. [Therefore,] this disease
can be attributed to the kidneys. If one is cold, the
kidney yang warms. If one is hot, the kidney yin
clears and regulates. Yong Quan is the well point of
the kidney channel, [and it is the point where] the
channel's qi comes out, like the source of water. If
the source is controlled, then the far end [i.e., the
mouth] is treated. Wrapping [the flat cake] on Yong
Quan can calm and regulate spleen and stomach
cold and heat, thus doubly regulating the illness
above and below. [No matter whether the disease] is
determined [to be due to] spleen and stomach damp
heat or vacuity cold or is regarded as being the
kidney's spittle, [this formula] is effective in all
[cases].  Within the flat-cakes, there is home-grade
vinegar which is sour in flavor, [thus] constraining
the exterior. Arisaema and Pollen Typha both have
the function of warming the kidneys and
supplementing the spleen, constraining drool and
stopping spittle.

Sang Gen Bai Pi Tang (Mulberry Root
Bark Decoction)

Functions and indications: Supplements
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vacuity and clears heat, contains drool and disin-
hibits water.  [This formula] treats pediatric drooling
with thick, sticky saliva and short, reddish urination.

Ingredients: Cortex Radicis Mori Albi (Sang Gen
Bai Pi), 20g. [If the child] is not over one year old,
use 10g. Add a suitable amount of water and decoct.
Take one ji every day divided into two to three
portions. Take continuously for 3-7 days.

Clinical efficacy: In the treatment of 21 cases (15
males, 6 females, ages ranging from 5 months to 10
years) all were entirely cured. Follow-up one year
later did not reveal any recurrence.

Source: Chang Tai Ping, Chinese Medicine
Hospital, Heng Yang prefecture, Hunan province.

Explanation: Pediatric drooling can clinically be
divided into two main patterns, a repletion pattern
and a vacuity pattern, [i.e.,] spleen and stomach
damp heat or spleen and stomach vacuity not
constraining. In either case, the source of the
problem is inhibited water passageways with water
dampness ascending and overflowing at the mouth.
Therefore, this disease is often treated by clearing
heat and draining the spleen or warming the middle
and fortifying the spleen. But this formula treats the
lungs. The lungs are the upper source of water. The
lungs downbear and depurative, and free the flow of
and regulate the water passaeways. Thus, water and
dampness are descended and eliminated. This
formula only uses Mulberry Root Bark. Its flavor is
sweet and cold. It enters the lung channel, and its
functions are to clear heat, drain the lungs, and
disinhibit water. The Ben Jing (Materia [Medica]
Classic) says: 

Among the main damages, there are
the five taxations, the six extremes,
marked emaciation, flooding, and an
expired pulse. [For all of these,]
supplement vacuity and boost the qi. 

This formula frees the flow of the passageways,
supplements vacuity, descends the qi, clears heat,
and disinhibits water. Thus, water dampness is
moved downward through the water passageways
and eliminated, and drooling is, [therefore,]
spontaneously eliminated.

She Xian Tang (Contain the Drool
Decoction)

Functions and indications: Fortifies the spleen
and dries dampness, contains the drool and stops
spittle. [This formula] treats pediatric drooling from
spleen vacuity with clear, watery drool which cannot
be controlled, torpid intake, and lassitude of the
spirit.

Ingredients: Rhizoma Atractylodis Macrocephalae
(Bai Zhu), 6g, Fructus Alpiniae Oxyphyllae (Yi Zhi
Ren), 10g, Endothelium Corneum Gigeriae Galli (Ji
Nei Jin), 10g. Prepare as a decoction.

Clinical efficacy: In the treatment of 14 cases,
everyone was cured.

Source: Xiao Yun Ming, Tong Shan Hospital,
Dong Ping prefecture, Shandong province

Explanation: The spleen's humor is drool, and
Lian Quan is the fluids' pathway. If the spleen is
vacuous and the stomach cold, they cannot contain
the fluids, thus leading to spittle and drool
overflowing at the mouth without control. This
formula uses Alpinia Fruit as its chief medicinal to
warm the spleen and stomach, con-tain the drool and
stop spittle. Atractylodes supplements the qi and
fortifies the spleen, warms the middle and dries
dampness. It is the supporting medicinal.  Further,
Chicken Gizzard Lining not only fortifies the spleen
and stomach but also disperses food accumulations.
These three medicinals together fortify the spleen
and dry dampness, contain the drool and disperse
food. This formula is [thus] used to treat pedi-atric
drooling from spleen vacuity. Once these medicinals
arrive in the middle of this disease mechanism, the
disease will be eliminated. 

Pediatric sniveling

(From “The Treatment of 27 Cases of Pediatric
Profuse Sniveling with Yu Ping Feng San [Jade
Windscreen Powder] Combined with Suo Quan Wan
[Stream-reducing Pills]” by Shuai Huai-tong & Zhao
Shou-xia, Xin Zhong Yi [New Chinese Medicine],
#9, 1998, p. 41)

About two years ago, the author used Prof. Gan Zu-
wang’s experience for [treating] clear snivel by
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supplementing the kidneys and treating metal and
water together. Yu Ping Feng San combined with
Suo Quan Wan was used in the treatment of 27 cases
with profuse snivel disease with satisfactory
treatment results as described below.

Cohort description:

Among the 27 cases, 15 were males and 12 were
females. [They] ranged in age from 2.5-8 years. The
course of disease had lasted from two months to five
years. The main symptoms in all patients were a
runny nose with profuse clear snivel which could
not be restrained, red, tidally moist and rough nasal
vestibules, and secretion in the nasal cavities. [The
disease] was [more] severe in the winter. [Runny
nose due to] common cold, rhinitis, nasosinusitis,
etc. was eliminated. Eighteen cases had
accompanying night-time urination.

Treatment method:

The formula used was a modification of Yu Ping
Feng San combined with Suo Quan Wan. Its
ingredients included: Radix Astragali Membranacei
(Huang Qi), Radix Dioscoreae Oppositae (Shan
Yao), Radix Atractylodis Macrocephalae (Bai Zhu),
9g @, Radix Ledebouriellae Divaricatae (Fang
Feng), Fructus Alpiniae Oxyphyllae (Yi Zhi Ren),
Fructus Pruni Mume (Wu Mei), Fructus Schisandrae
Chinensis (Wu Wei Zi), 6g @, and Radix Linderae
Strychnifoliae (Wu Yao), 5g. (The above amounts
were for a six year old child and were increased or
decreased according to the child’s age). One ji was
administered every day by splitting the decoction
into [small parts] and taking it frequently at a warm
[temperature]. According to the child’s taste, cane
sugar may have been added to [improve] the flavor.
Twenty ji constituted one treatment course.

Treatment outcomes:

Among the 27 cases, 23 recovered (i.e., the runny
nose with snivel was reduced and back to normal,
the nasal vestibules and cavity were [also]

 recovered). [Recovery] took one treatment course
for 14 cases and two treatment courses for nine
cases. The remaining four cases did not recover but
they did improve significantly.

Author’s discussion:

Copious sniveling is a disease which is discussed
comparatively infrequently in [both] ancient and
modern medical books. Recent Chinese and Western
medical teaching materials and magazines also
discuss [this disease] scantily. However, according
to this author’s observations, profuse sniveling
disease is not infrequently seen in children below
the age of eight or nine. Especially before and after
the winter, [one can see] runny snivel in children
with clear snivel which cannot be restrained
suspended below the nose with red, tidally moist,
and rough nasal vestibules. Most parents are not
able to recognize this [as a disease which needs
treatment]. Some parents do recognize it and bring
[their children] for medical diagnosis. [Too often,]
the medical practitioner then feels that this is not a
disease and wards [the patients] off. 

The classics say that snivel is the humor of the
lungs, and, following this, the author thinks that the
main disease mechanisms [of this condition] are
lung vacuity with non-containment. Thus the lung’s
humor is externally discharged. This is also closely
connected to the spleen and kidney viscera. Based
on this [assumption], the appropriate treatment
methods are to supplement and boost the viscera of
the lungs, spleen, and kidneys. Yu Ping Feng San
combined with Suo Quan Wan is the right [formula]
for combining the treatments of supplementing the
lungs, fortifying the spleen, and boosting the
kidneys. At the same time, [it also] promotes
restraining and containing, and, [therefore,] results
follow.

Functionally translated by Simon Becker. Copyright © Blue Poppy Press, Inc. 1998
For information on other Research Reports, call 1-800-487-9296
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Insomnia, Part 2

(From Zhong Guo Zhong Yi Mi Fang Da Quan [A
Great Compendium of Chinese National Chinese
Medicine Secret Formulas] compiled by Hu Xi-
ming, Literary Publishing Co., Shanghai, 1987, Vol.
1., p. 640-647, denotatively translated by Simon
Becker using Nigel Wiseman’s translational termin-
ology as it appears in English-Chinese Chinese-
English Dictionary of Chinese Medicine, Hunan
Science & Technology Press, Changsha, 1995.)

According to Chinese medicine, insomnia is often
the result of excessive thinking and taxation fatigue
internally damaging the heart and spleen and
causing yang not to communicate with yin. [It may
also be due to] the heart and kidneys not
communicating, yin vacuity fire effulgence, liver
yang harassing and stirring, and heart and
gallbladder qi vacuity as well as disharmony of the
stomach. Although undoubtedly [any of these] can
affect the heart and spleen and lead to insomnia,
overall, it is the heart, spleen, liver, and kidneys as
well as yin and blood insufficiency which are mostly
involved. And although [insomnia’s] patterns are
various, fundamentally it is due to yang exuberance
with debilitated yin and loss of communication
between yin and yang

Yang Yin Zhen Jing Wan (Nourish
Yin, Settle & Tranquilize Pills)

Functions & indications: Nourishes yin and
clears heat, quiets the heart, settles and tranquilizes.
[This formula is] for the treatment of insomnia.

Ingredients: Radix Angelica Sinensis (Dang Gui),
100g, uncooked Radix Rehmanniae (Sheng Di), 50g,
Sclerotium Poriae Cocos (Fu Ling), 100g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 75g, Tuber
Ophiopogonis Japonici (Mai Dong), 75g, Semen
Biotae Orientalis (Bai Zi Ren), 25g, Radix Salviae
Miltiorrhizae (Dan Shen), 75g, Fructus Schisandrae
Chinensis (Wu Wei Zi), 62.5g Radix Codonopsitis
Pilosulae (Dang Shen), 100g, Radix Platycodi
Grandiflori (Jie Geng), 50g, Caulis Polygoni

Multiflori (Ye Jiao Teng), 50g, Conchae
Margaritaferae (Zhen Zhu Mu), 125g, Radix
Polygalae Tenuifoliae (Yuan Zhi), 50g, Cinnabar
(Zhu Sha), 12.5g. Grind all these ingredients into
powder, mix 100g of this powder with 100g honey
and form into 9g heavy pills. One pill three times
per day with 30 pills constituting one course [of
treatment].

Clinical efficacy: In the treatment of 100 cases,
there was obvious improvement (i.e., the symptoms
were basically gone) in 19 cases, good effect
(insomnia with frequent dreams obviously
improved, other symptoms also decreased) in 63
cases, and no effect (no improvement for the greater
part of the symptoms) in 18 cases. Thus the overall
efficacy rate thus was 82%.

Source: Tian Feng-lan, clinical department of the
Bai Qiu En Medical University #2, Hebei province.

Dan Zao San (Salvia & Red Date
Powder)

Functions & indications: Nourishes the heart
and quickens the blood, quiets the heart and calms
the spirit. [This formula is] for the treatment of
insomnia.

Ingredients: Radix Salviae Miltiorrhizae (Dan
Shen), Fructus Zizyphi Jujubae (Da Zao), equal
amounts of both ground into fine powder. Take 10
grams twice daily, the second time around half an
hour before going to bed. Ten days constitute one
course. For comparatively light [i.e., slight] illness,
1-2 treatment courses [are usually needed]. For
comparatively severe illness, 2-4 treatment courses
[are usually needed].

Additions & subtractions: For accompanying
forgetfulness add Radix Polygalae Tenuifoliae
(Yuan Zhi), 10g, decocted in water and taken that
way. For accompanying heart palpitations, add Os
Draconis (Long Gu), 10g, decocted in water and
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taken [with the powder]. For accompanying
headache, add Flos Chrysanthemi Morifolii (Ju
Hua), 10g, and Radix Ligustici Wallichii (Chuan
Xiong), 10g, decocted in water and taken [with the
powder]. For dizziness, add Ramulus Uncariae Cum
Uncis (Gou Teng), 10g, and Radix Albus Paeoniae
Lactiflorae (Bai Shao), 10g, decocted in water and
taken [with the powder].

Clinical efficacy: In the treatment of 58 cases (28
males, 30 females), there was full recovery in 41
cases, a good effect in 10 cases, and no effect in
seven cases. Thus, the overall effective rate was
88%.

Source: Huang Yu-gui from the hospital in Wu He
prefecture, Anhui province

Explanation: Red Dates have the function of
quieting the spirit and calming the heart. According
to clinical experience, taking [them] as a  powder
leads to better effects than taking [them] as a
decoction.

Huo Xue Mian Tong Tang (Quicken
the Blood Sleep-communicating
Decoction)

Functions & indications: Soothes the liver and
quiets the heart, quickens the blood and calms the
spirit.  [This formula is] for the treatment of
stubborn insomnia.

Ingredients: Rhizoma Sparganii (San Leng), 10g,
Rhizoma Curcumae Zedoariae (E Zhu), 10g, Radix
Bupleuri (Chai Hu), 10g, mix-fried Radix
Glycyrrhizae Uralensis (Gan Cao), 10g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Semen Zizyphi Spinosae (Suan Zao Ren), 12g,
Radix Angelicae Sinensis (Dang Gui), 15g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, Sclerotium
Poriae Cocos (Fu Ling), 18g, Caulis Polygoni
Multiflori (Ye Jiao Teng), 24g, Conchae
Margaritaferae (Zhen Zhu Mu), 30g. Decoct all the
ingredients in water.

Additions & subtractions: For vexatious
dryness, a red tongue, yellow tongue fur, and a
bowstring, rapid pulse, add Fructus Gardeniae

Jasminoidis (Zhi Zi)and Cortex Radicis Moutan
(Dan Pi), 10g @. For mouth and throat dryness, add
Radix Glehniae Littoralis (Sha Shen) and Tuber
Ophiopogonis Japonici (Mai Dong), 15g @. For
heart qi and heart blood insufficiency, add Radix
Astragali Membranacei (Huang Qi) and Arillus
Euphoriae Longanae (Gui Rou), 12g @.

Clinical efficacy: In the treatment of stubborn
insomnia (i.e., sleeping only 1-3 hours per night
with accompanying dizziness and headache,
forgetfulness, heart palpitations, shortness of breath,
and bodily fatigue and weakness) in 122 cases, after
2-8 weeks of treatment, 30 cases were entirely cured
(27%), 45 cases were obviously improved (40%),
and 29 cases had a turn for the better (26%). Eight
cases (7%) did not improve at all. Thus the overall
treatment rate was 93%.  The shortest course of
treatment was one week, the longest was eight
weeks. The average was three weeks.

Source: Shu Sheng-liang from the Chinese
medicine hospital in Chong Yang prefecture, Hubei
province

Explanation: Mr. Shi thinks that, "Phlegm fire
harasses the heart," and that it is this disease
mechanism which is responsible for the
engenderment of this disease. In stubborn insomnia,
there are often times mental changes, and essence
spirit stimulation is the main factor. When the
essence spirit is depressed, the liver qi does not
course, and this certainly leads to blood stasis
internally obstructing. This formula's main
medicinals move the qi and quicken the blood,
soothe the liver and resolve depression, thus treating
the root and branch simultaneously. Thus the qi and
blood become harmonious, the heart, liver, spleen,
and kidneys are also harmonized, and the treatment
effect is satisfactory.

Huo Xue An Shen Fang (Quicken the
Blood & Quiet the Spirit Formula)

Functions & indications: Quickens the blood
and transforms stasis, clears the heart and rectifies
the qi. [This formula is] for the treatment of blood
stasis pattern insomnia.

Ingredients: Radix Salviae Miltiorrhizae (Dan



3

Shen), 20-45g, Rhizoma Sparganii (San Leng),
20-45g, Rhizoma Cyperi Rotundi (Xiang Fu),
10-25g, Radix Aucklandiae Lappae (Mu Xiang), 10-
25, Radix Angelicae Sinensis (Dang Gui), 10-25g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 10-20g.
Decoct in water and administer.

Additions & subtractions: For insomnia from
neurosis, add Cortex Albizziae Julibrissin (He Huan
Pi) and Caulis Polygoni Mulitflori (Ye Jiao Teng),
10-20g @, and Conchae Margaritaferae (Zhen Zhu
Mu), 25-40g. For schizophrenia with insomnia, add
Lapis Micae Seu Chloriti (Meng Shi), uncooked Os
Draconis (Long Gu), and uncooked Conchae
Ostreae (Mu Li), 30-50g @, and Succinum (Hu Po),
6-15g. For severe headache, add Radix Ligustici
Wallichii (Chuan Xiong), 10- 20g, and Radix
Bupleuri (Chai Hu), 10-15g. For withdrawal pattern,
add Tuber Curcumae (Yu Jin) and Rhizoma Acori
Graminei (Chang Pu), 15-30g @. For mania, add
Gypsum (Shi Gao) and Rhizoma Anemarrhenae
Asphodeloidis (Zhi Mu), 20- 30g @. For yin, yang,
qi, and blood vacuity weakness, add Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), etc.

Clinical efficacy: In the treatment of 120 cases of
insomnia with neurosis, there was obvious
improvement (i.e., the symptoms of disease
dispersed and functional ability in life, work, and
study was normal) in 48 cases (40%). There was a
turn for the better in 42 cases (35%), and there was
no improvement in 30 cases (25%). Thus, the
overall treatment effect was 75%. In the treatment of
120 cases of schizophrenic insomnia, there was
obvious improvement in 33 cases (27.5%); a turn for
the better in 45 cases (37.5%); and no improvement
in 42 cases (35%). Thus the overall treatment effect
was 65%.

Source: Xie Yong from the mental hospital in
Jiangxi province

Explanation: Blood quickening, stasis
transforming formulas are rarely seen clinically for
the treatment of insomnia. However, the author's
observation showed that nearly 50% of their patients
manifested symptoms of static blood. Thus, within
this formula, Salvia and Sparganium quicken the
blood and transform stasis. Dang Gui nourishes and
quickens the blood. Auklandia and Cyperus move

the qi, and, "when qi moves, blood moves." 
Gardenia clears the heart and drains fire, thus
calming the heart spirit. This formula's name was
created by the editor. 

Nao Ling Tang (Brain Magic
Decoction)

Functions & indications: Boost the qi, nourish
the blood, and quiet the spirit. [This formula is] for
the treatment of insomnia.

Ingredients: Radix Angelicae Sinensis (Dang
Gui), 450g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 450g, Radix Astragali Membranacei (Huang
Qi), 450g, Radix Achyranthis Bidentatae (Huai Niu
Xi), 450g, Semen Zizyphi Spinosae (Suan Zao Ren),
600g, Sclerotium Poriae Cocos (Fu Ling), 600g,
Radix Salviae Miltiorrhizae (Dan Shen), 750g,
Radix Polygoni Multiflori (Shou Wu), 750g, Radix
Polygalae Tenuifoliae (Yuan Zhi), 300g, Rhizoma
Acori Graminei (Shi Chang Pu), 300g. Soak all the
ingredients in good quality 50% alcohol twice for
one week each. Take the solution [in which the
medicinals have been soaked] and dilute it with
alcohol to 40% density. When taking the medica-
tion, add a syrup to dilute to 20%. Take [this] three
times daily, 10ml at a time. One month equals one
course of treatment.

Clinical efficacy: In the treatment of 152 cases,
the overall treatment rate was 94.1%.

Source: Zhao Xiao-ping

Bai He Li Wei Fang (Lily Strong
Flavor Formula)

Functions & indications: Nourishes the heart
and quiets the spirit, calms the viscera and moistens
dryness. [This formula is] for the treatment of
insomnia from yin vacuity with hyperactive yang.

Ingredients: Bulbus Lili (Bai He), 12g, Radix
Codonopsitis Pilosulae (Dang Shen), 12g, Os
Draconis (Long Gu), 30g, powdered Succinum (Hu
Po), 3g, Fructus Schisandrae Chinensis (Wu Wei Zi),
3g, mix-fried Radix Glycyrrhizae Uralensis (Gan
Cao), 6g, Semen Levis Tritici Aestivi (Fu Xiao
Mai), 30g, Fructus Zizyphi Jujubae (Hong Zao), 5



4

pieces, Tuber Ophiopogonis Japonicae (Mai Dong),
12g. Decoct in water and administer.

Clinical Efficacy: In the treatment of 94 cases,
there was a turn for the better in 87 cases and no
results in seven cases.

Source: Huang Zhi-qiang

Explanation: If there is dampness blocking with a
dull stomach or qi and blood stagnation and stasis,
do not use this formula.

Zhang Shi Shi Mian Fang (Master
Zhang's Insomnia Formula)

Functions & indications: Nourishes the heart
and quiets the spirit, harmonizes the middle and
relaxes tension. [This formula is] for the treatment
of insomnia.

Ingredients: Mix-fried Radix Glycyrrhizae
Uralensis (Gan Cao), 15g, Semen Tritici Aestivi 
(Huai Xiao Mai), 60g, Fructus Zizyphi Jujubae
(Hong Zao), 8 pieces, Bulbus Lili (Bai He), 18g,
Folium Perillae Frutescentis (Su Ye), 4.5g, ginger-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
9g, Sclerotium Poriae Cocos (Fu Ling), 12g,
Magnetitum (Ci Shi), 12g, (decocted in advance).
Decoct in water and administer. Ten days equal one
treatment course.

Additions & subtractions: If insomnia is very
severe, add Semen Zizyphi Spinosae (Zao Ren), 15g,
Semen Panici Miliacei (Shu Mi), 18g, and Caulis
Polygoni Multiflori (Ye Jiao Teng), 15g. For
pronounced dizziness or headache, add Rhizoma
Alismatis (Ze Xie) 12g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 12g, Radix Ligustici
Wallichii (Chuan Xiong), 1.8g, Rhizoma Et Radix
Ligustici Chinensis (Gao Ben), 1.8g, and Fructus
Viticis (Man Jing Zi), 9g. For frequent spontaneous
seminal emissions, add Fructus Corni Officinalis
(Yu Rou), 18g, uncooked Os Draconis (Long Gu),
18g, (decocted in advance), and uncooked Conchae
Ostreae (Mu Li), 18g (decocted in advance). For
impotence, add Rhizoma Curculiginis Orchioidis
(Xian Mao),  9g, Herba Epimedii (Xian Ling Pi), 9g,
and Bulbus Allii Fistulosi (Qing Cong), 2 stalks. For
prolonged low-grade fever, add Radix Cynanchi

Baiwei (Bai Wei), 6g, and Tuber Ophiopogonis
Japonici (Mai Dong), 9g. For tremors of hands and
feet, add Conchae Margaritaferae (Zhen Zhu Mu),
30g (decocted in advance), and Ramulus Uncariae
Cum Uncis (Gou Teng), 12g. For lassitude of the
spirit and lack of strength, add Radix Codonopsitis
Pilosulae (Dang Shen), 12g, and Fructus
Schisandrae Chinensis (Wu Wei Zi), 4.5g. For venter
and abdominal fullness with poor appetite, add
Pericarpium Citri Reticulatae (Chen Pi), 4.5g, and
Massa Medica Fermentata (Shen Qu), 6g.

Clinical efficacy: In the treatment of 34 cases,
after taking the medicine, 30 cases felt that their
insomnia and other symptoms definitely improved
or went away. Two cases [experienced] an effect
after taking 5-6 ji, 18 cases required a full one
month of treatment, eight cases required almost two
months, and two cases required nearly three month
of treatment. In general, after taking the medication
for 4-5 days, an effect could be felt. Four cases did
not experience [a beneficial] effect.

Source: Zhang Chang-chun from the Xian Yan Xia
Lin formula treatment center in Rui An prefecture,
Zhejiang province

Explanation: This formula's name was created by
the editor. 

Ye He Tang (Cauli Polygoni &
Albizzia Decoction)

Functions & indications: Supplements the blood
and nourishes the heart, quiets the spirit, tranquilizes
and settles. [This formula is] for the treatment of
insomnia.

Ingredients: Caulis Polygoni Multiflori (Ye Jiao
Teng), 30g, Cortex Albizziae Julibrissin (He Huan
Pi), 30g, Fructus Mori Albae (Sang Shen Zi), 30g,
Herba Cum Radice Cynanchi Paniculati (Xu Chang
Qing), 30g, Radix Salviae Miltiorrhizae (Dan Shen),
15g, Fructus Schisandrae Chinensis (Wu Wei Zi), 4g,
Radix Glycyrrhizae Uralensis (Gan Cao), 3g. One ji
is administered per day after decocting it down to
100ml. This is drunk one half hour before going to
bed.

Additions & subtractions: For heart and spirit



5

dual depletion, add Radix Codonopsitis Pilosulae
(Dang Shen), 30g. For vacuity of the heart and
gallbladder qi, add wine-prepared Semen Zizyphi
Spinosae (Zao Ren), 9g. For non-communication
between the heart and kidneys, add Rhizoma
Coptidis (Huang Lian), 6g.

Clinical efficacy: In the treatment of 40 cases, 34
were entirely cured (i.e., were able to sleep 7-8
hours per night), and six experienced a turn for the
better (i.e., were able to sleep 4-6 hours a night).
Source: She Ke-yong, Chinese Medicine Hospital
in Feng Xin prefecture, Jiangxi province

Zhen Xin An Shen Tang (Settle the
Heart & Quiet the Spirit Decoction)

Functions & indications: Settles the heart and
quiets the spirit. [This formula is] for the treatment
of insomnia.

Ingredients: Uncooked Os Draconis (Long Gu),
10-30g, uncooked Conchae Ostreae (Mu Li), 30g,
Sclerotium Rubrum Poriae Cocos (Chi Fu Ling),
12g, Radix Salviae Miltiorrhizae (Dan Shen), 30g,
Semen Zizyphi Spinosae (Zao Ren), 30g, Cortex
Albizziae Julibrissin (He Huan Pi), 12g, Caulis
Polygoni Multiflori (Ye Jiao Teng), 30g. Decoct in
water and administer. Three days make one
treatment course.

Additions & subtractions: For yin and blood
vacuity, add Caput Radicis Angelicae Sinensis
(Dang Tou), Radix Albae Paeoniae Lactiflorae (Bai
Shao), uncooked Radix Rehmanniae (Sheng Di), and
Arillus Euphoriae Longanae (Long Yan Rou). For qi
and yin vacuity, add Radix Pseudostellariae
Heterophyllae (Tai Zi Shen), Tuber Ophiopogonis
Japonici (Mai Dong), and Fructus Schisandrae
Chinensis (Wu Wei Zi). For yin vacuity fire
effulgence, add uncooked Radix Rehmanniae
(Sheng Di), Rhizoma Coptis Chinensis (Huang
Lian), and Tuber Ophiopogonis Japonici (Mai
Dong). For hyperactive heart fire, add Rhizoma
Coptidis Chinensis (Huang Lian) (or Plumula
Nelumbinis Nuciferae, Lian Zi Xin), Radix Scutel-
lariae Baicalensis (Huang Qin), and Tuber Ophio-
pogonis Japonici (Mai Dong). For effulgence of
heart and liver fire, add Rhizoma Coptidis Chinensis
(Huang Lian), Tuber Ophiopogonis Japonici (Mai
Dong), Fructus Gardeniae Jasmin-oidis (Shan Zhi),
and Cortex Radicis Moutan (Dan Pi). For fright, add
vinegar-fried Semen Pruni (Yu Li Ren) and
uncooked Dens Draconis (Long Chi). For liver
depression, add Si Ni San (Four Counterflows
Powder).

Clinical efficacy: In the treatment of 157 cases of
severe insomnia, there was obvious improvement in
98 cases (62%), a turn for the better in 55 cases
(35%), and no improvement in four cases (3%).

Source: Wu Zhen-xi et al.

Functionally translated by Simon Becker. Copyright © Blue Poppy Press, Inc. 1998
For information on other Research Reports, call 1-800-487-9296
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Constipation, Part 2Constipation, Part 2

(From “A Clinical Audit of the Treatment of 36
Cases of Qi Stagnation & Damp Obstruction
Constipation with Chai Ping Tang [Bupleurum
Leveling Decoction]” by He Qing-qing, Xin
Zhong Yi [New Chinese Medicine], #9, 1998, p. 18-
19)

Constipation is mostly due to large intestine
accumulation of heat, qi stagnation, cold
congelation, or fluid withering which result in loss
of normalcy in the large intestine’s function of
conduction and conveyance. Clinically, based on
[the patient’s] pattern discrimination, there are
[correspondingly] different methods of treating it.
Since 1992, the author of this article has treated 36
cases of qi stagnation and damp obstruction
constipation with Chai Ping Tang with fully
satisfactory results as described below.

Cohort description:

The Chinese medical pattern discrimination of all
the patients in this group was qi stagnation and
damp obstruction constipation. The main symptoms
were constipation with one bowel movement every
3-10 days, difficulty evacuating the stools, and hard,
dry stools or stools like sheep feces in form. If the
stools were not hard, their evacuation was,
nevertheless, not easy or smooth, taking up to
several tens of minutes, and there may have been a
feeling of not completely finished evacuating. In
most cases, these were accompanied by abdominal
distention, belching, torpid intake, thick, slimy white
tongue fur, if severe, this fur covered the entire
tongue, and a bowstring, slippery or bowstring, fine
pulse. Amongst these 36 cases, eight were men and
28 were women. They ranged in aged from 18-47
years with a median age of 35.1. The majority were
young women. Their course of disease had lasted
from five days to 22 years. In 20 case, there was
habitual constipation.

Treatment method:

The basic formula of Chai Ping Tang consisted of:
Radix Scutellariae Baicalensis (Huang Qin), lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
and Cortex Magnoliae Officinalis (Hou Po), 15g @,
Pericarpium Citri Reticulatae (Chen Pi) and mix-
fried Radix Glycyrrhizae (Gan Cao), 5g @, Radix
Bupleuri (Chai Hu), Semen Arecae Catechu (Bing
Lang), and Fructus Citri Aurantii (Zhi Ke), 30g @,
and Rhizoma Atractylodis (Cang Zhu), 10g.

Additions & subtractions following the condition: If
damp evils had transformed into heat, Semen
Cassiae Torryae (Jue Ming Zi), 20g, was added and
Scutellaria was increased to 20-25g. If there were
accompanying anal fissures, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 30g, was added. If anal
fissures would not heal, Radix Astragali
Membranacei (Huang Qi), 30g, was added. If there
was simultaneous spleen vacuity, Radix
Codonopsitis Pilosulae (Dang Shen), 15g, and
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
50g, were added. If there was simultaneous kidney
vacuity, Herba Cistanchis Deserticolae (Rou Cong
Rong), 20g, and uncooked Radix Polygoni Multiflori
(He Shou Wu), 15g, were added.

These were decocted in water and administered on
an empty stomach, one ji per day.

Treatment outcomes:

Sixteen cases or 44.4% were cured. All of these
expelled stools within 1-3 ji of the [above]
medicinals. Ten another 3-5 ji more were
administered and the stools became smoothly and
normally flowing. Evacuation of stools took less
than 10 minutes, and all the accompanying
symptoms disappeared. On follow-up after one half
year, there had been no recurrence. Eighteen cases
or 50% [were judged to have gotten] a marked
effect. [This meant that] all expelled stool after 1-3
ji of medicinals. Then another 3-5 ji were
administered and their defecation became smooth
and normally flowing. Evacuation took less than 10
minutes and their accompanying symptoms also
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disappeared. However, if they caught cold, if they
became emotionally upset, if their eating and
drinking became irregular, or if their lifestyle
changed, they easily relapsed. [In that case,] if they
were administered the basic formula, they promptly
got an effect. Two cases or 5.6% got no result. [This
meant that] after four ji they had not defecated and
they had to use some other treatment method. Thus,
the total amelioration rate was 94.4%.

Representative case history:

The patient was a 27 year old female who had had
postpartum constipation accompanied by anal aching
and pain for eight months. Eight months previously,
this patient had given birth. Afterwards, her appetite
was poor and, therefore, her milk was insufficient.
Hence she was fed enriching and supplementing
foods. One week after delivery she expelled her first
stools which took one hour to evacuate. This
consisted of numerous small, hard pills like sheep
feces and was accompanied by severe anal pain and
dripping of blood. After seeing many different
doctors and trying many different formulas, she
came to the proctology department of the author’s
hospital where she was diagnosed with anal fissures.
Based on [the treatment principles of] clearing heat
and quickening the blood, she was given decocted
sitz baths and a topical ointment for the anal
fissures. She [was also] administered [internal
decoctions] to boost the qi and supplement the
blood, supplement the kidneys and moisten the
intestines. However, the treatment effect was poor.
Therefore, she was given large doses of Radix Et
Rhizoma Rhei (Da Huang), Mirabilitum (Xuan Ming
Fen), Folium Sennae (Fan Xie Ye), and other such
descending and precipitating medicinals. After
administering these she could defecate every 1-2
days, but, when she stopped taking these, she only
had one bowel movement every 3-5 days.

[Thus, when she came to see the author,] she had not
had a bowel movement for four days. Her abdomen
was distended and she belched [or burped]
repeatedly. The inside of her mouth was sticky and
slimy and her appetite was poor. Her tongue was
pale and fat with teeth-marks on its sides. Its fur was
thick, white, and slimy and covered the entire
surface of the tongue. Her pulse was bowstring and
fine. Her Chinese medical [disease] diagnosis was
constipation. Her pattern was categorized as qi

stagnation and damp obstruction with simultaneous
spleen not fortifying and moving. The treatment
methods, therefore, were mainly to move the qi and
dry dampness, assisted by boosting the qi and
fortifying the spleen. [Hence,] Chai Ping Tang [was
used] with additions and subtractions: Radix
Bupleuri (Chai Hu), Semen Arecae Catechu (Bing
Lang), Fructus Citri Aurantii (Zhi Ke), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Radix
Astragali Membranacei (Huang Qi), 30g @, Radix
Scutellariae Baicalensis (Huang Qin), lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
and Cortex Magnoliae Officinalis (Hou Po), 15g @,
Pericarpium Citri Reticulatae (Chen Pi) and mix-
fried Radix Glycyrrhizae (Gan Cao), 5g @,
Rhizoma Atractylodis (Cang Zhu), 10g, and
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
50g.

After administering two ji she was able to have one
bowel movement per day in the evening. However,
this was still difficult, the feces were still shaped
like sheep feces, and their amount was scanty. Her
anus still hurt, but there was no dripping of blood.
She also had a feeling that she had not completely
evacuated. The above formula’s administration was
continued and every day she was able to evacuate
some yellow-colored stools which were slightly
hard. After three days, her appetite improved and
there was no abdominal distention or abnormal taste
in her mouth. After eight days, her anal fissures
healed, her thick, slimy tongue fur slowly
transformed, and all her symptoms were eliminated.
On follow-up after one half year, there had been no
recurrence.

Author’s discussion:

Qi stagnation and damp obstruction type
constipation may be the result of many different
disease causes, such as habitual prolonged sitting
and lack of movement. It may also be due to a
history of abdominal surgery or emotional
discomfort, [any of which] may result in obstruction
and stagnation of the qi mechanism. Hence the
transportation of fluids and humors suffers
obstruction and this engenders the production of
damp turbidity internally. If this is not able to flow
freely and be regulated, it may descend, causing loss
of moistening of the intestines. Therefore, even
though there is dampness and turbidity internally,



3

the stools are hard and dry or like sheep feces. In
addition, addiction to eating fatty, sweet, thick-
flavored [foods] can damage and cause detriment to
the spleen and stomach. The spleen [thus] loses its
fortification and movement and dampness
accumulates, producing phlegm. This may [further]
obstruct and stagnate the qi mechanism and also lead
to a qi stagnation/damp obstruction pattern. If the qi
mechanism is obstructed and stagnant, then the large
intestine’s conveyance and conduction loses its
normalcy and the bowel qi is not freely flowing.
Therefore, the time between evacuations becomes
increasingly long, burping [or belching] becomes
frequent, and there is poor appetite, thick, slimy,
white tongue fur, and a bowstring, slippery or
bowstring, fine pulse.

Chai Ping Tang is a combined formula [made out
of] Xiao Chai Hu Tang (Minor Bupleurum
Decoction) and Ping Wei San (Level the Stomach
Powder). In the treatment of constipation, Xiao Chai
Hu Tang does not directly attack, precipitate, and
free the flow of the bowels but rather regulates the
intestines’ qi mechanism. This promotes the proper
transportation of fluids and humors. Thus the
intestinal tract obtains moistening and the flow of
the stools is automatically freed. Ping Wei San
results in drying dampness and moving the spleen. It
moves the qi and abducts stagnation. Hence, middle
burner dampness and turbidity are slowly
transformed and large intestine conduction and
conveyance is restored to normal. When both of
these formulas are used together, the qi mechanism
is freed and spread, and the intestinal tract is mois-
tened. Therefore, conduction and conveyance are
normalized and constipation is automatically cured.

This group of patients was treated with relatively
large doses of four flavors [or medicinals]. In the
Ben Jing (Materia [Medica] Classic) it says that
Bupleurum “mainly treats bound qi within the
intestines and stomach, accumulation and stagnation
of food and drink, cold and hot evil qi, and difficulty
eliminating [the old] and receiving the new.” It is the
ruling medicinal in Xiao Chai Hu Tang and using a
large dose gets a good effect. Xiao Chai Hu Tang
comes from Zhang Zhong-jing’s Shan Han Lun
(Treatise on Damage [Due to] Cold) where it says
that Bupleurum should be used in amounts of one 

half jin. A half jin is 62.5g. This is based on the fact
that, in the Han dynasty, one jin equaled 125g.
Therefore, if this original formula was given three
times per day, the dose [of Bupleurum] would be
20.8g each time. In this formula [i.e., the formula
used in this protocol], one ji only used 30g and only
one ji was administered per day. Compared to Zhang
Zhong-jing’s original idea, this is not as much.
Based [on the author’s] clinical experience, the
amount of Bupleurum should not be less than 25g or
its effect of freeing the stools is not so good.

This group of patients also used 30g of Semen
Arecae without any adverse side effects. The usual
dose of Semen Arecae is 10g. However, based on
the clinical experience of many doctors, when
expelling parasites, it can be used in doses up to
120-200g per time. Overuse [of Semen Arecae] can
lead to drooling, vomiting, dizziness, and fright
inversion [i.e., syncope]. Based on [this medicinal’s]
pharmacology, Semen Arecae promotes an increase
in strength in the stomach and intestine’s smooth
muscles and increase the intestine’s peristalsis. 

In the Zhong Yao Da Ci Dian (The Great Dictionary
of Chinese Medicinals), it says that the typical
dosage for Aurantium is 3-9g but that, in larger
doses, it can be used [in doses] from 15-60g. Based
on published reports, large doses of Aurantium have
a definite treatment effect in the treatment of
indigestion due to lack of strength of the stomach
and intestines. In the above cases, the long time
between bowel movements was related to decreased
and slowed stomach and intestinal smooth muscle
peristalsis. Therefore, in this formula, [the author]
used a large dose of Aurantium at 30g with a
markedly good effect.

The use of large doses of Atractylodes
Macrocephala in the treatment of constipation is
based on the experiences of Old Doctor Gui Long-
ma. When he treated constipation, he mainly used
uncooked Atractylodes in small amounts from 30-
60g and in large doses at 120-150g, and he obtained
quite good clinical effects. In this group of patients,
depending on their pattern discrimination, large
doses of Atractylodes were also used with likewise
very good results.              

Functionally translated by Bob Flaws. Copyright © Blue Poppy Press 1998. All rights reserved.
For information on other research reports, call 1-800-487-9296
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Scleroderma, Part 2

(From “A Clinical Audit of the Treatment of 50
Cases of Scleroderma Based on Pattern
Discrimination” by Li Yong-mei et al., Xin Zhong Yi
[New Chinese Medicine], #8, 1998, p. 38-39)

Fifty cases of scleroderma were treated by the
authors based on Chinese medical pattern
discrimination between Jan. 1987 and Dec. 1996
with satisfactory results as described below.

Cohort description:

Eight of these 50 patients were male, while 42 were
female. They ranged in age from 20-64 years old.
Their course of disease had lasted from 1-25 years,
with a median duration of seven years and four
months. Twenty-one cases were diagnosed as being
in the skin swelling and distention stage, 19 in the
hardening transformation stage, and 10 in the
atrophic stage. X-rays showed 29 cases of alimentary
tract decrease and weakening of peristalsis and nine
cases of colonic distention. There were nine cases of
interstitial pneumonitis, 11 cases of heart organ
distention, three cases of pericardial accumulation of
fluids, and 24 cases of albuminuria. Rheumatoid
factor was positive in 34 cases, while anti-tubercular
antibodies were positive in 29 cases. C3 and C4

complements were decreased in 19 cases. 

Pattern discrimination:

1. Cold damp & blood stasis pattern (15 cases, initial
stage): Superficial edema of the skin, loss of skin
elasticity, tension and thickening, no pitting due to
pressure, somber white cheek color or yellow-brown,
decreased warmth in the surface, a subjective sense
of piercing pain or numbness, cyanosis of the
extremities or somber whiteness, fear of cold and
chill, possibly worsening with emotional stimulation,
possible accompanying joint aching and pain,
possible menstrual irregularity, abdominal pain when
the menses come, purple, dark-colored menstrual
blood, a purple, dark-colored tongue with thin, white
fur, and a soggy, fine pulse

2. Qi stagnation & blood stasis pattern (17 cases,
hardening transformation stage): Skin hardening, a
waxy, bright luster [to the affected areas of the skin],
inability to extend the fingers of the hand, skin
wrinkles not obvious, deepening of the skin color,
possible macules with decreased skin color, dilation
of the dermal blood vessels, scaly skin, dry,
withered, falling hair, a mask on the face, chest feels
tight, difficulty bending and stretching the fingers,
cyanotic lips, in females, scanty menstruation, blood
clots, or blocked menstruation, possible chest
oppression, heart palpitations, low back pain,
hematuria, subdermal lumps or nodulations, a
purplish, dark tongue, static spots or static macules,
distended, tortuous sublingual veins, thin tongue fur,
and a fine, choppy pulse

3. Yang vacuity & blood stasis pattern (18 cases,
atrophic stage): Sclerotic skin like sheepskin
parchment, skin adhering to the bone, facial
complexion dirty yellow like earth, nose tip
emaciated, lips thinned, cheeks ashen white, atrophic
gums, chest skin hard and scaly in form, restricted
respiration, hands claw-like, bulging joints, possible
ulcerous sores, crooked joints, difficult movement,
fear of cold, no perspiration, torpid intake, difficulty
swallowing, dry bound or loose, sloppy stools, rib-
side pain, abdominal distention, chest oppression,
heart palpitations, dizziness and vertigo, low back
pain, fatigue, lassitude of the spirit, seminal
emission, impotence, or chaotic menstruation, a pale,
fat tongue with teeth-marks and thin fur, and deep,
fine, forceless pulse

Treatment method:

The main principle was to quicken the blood and
transform stasis. Therefore, all the patients received
10-20ml of Salvia (Dan Shen) Injectable Solution in
500ml of 5% glucose solution administered by an
I.V. drip one time each day. Ten days equaled one
course with a 3-5 day rest between courses. This was
continued for 3-6 months.
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1. Cold damp & blood stasis pattern: Yang He Tang
(Yang Harmonizing Decoction) plus Dang Gui Si Ni
Tang (Dang Gui Four Counterflows Decoction) with
additions and subtractions: cooked Radix
Rehmanniae (Shu Di), Cortex Radicis Dictamni
Dasycarpi (Bai Xian Pi), Rhizoma Smilacis Glabrae
(Tu Fu Ling), 30g @, powdered Cornu Cervi (Lu
Jiao), 3g, divided and swallowed [with the decocted
medicinals], Herba Ephedrae (Ma Huang), blast-
fried Rhizoma Zingiberis (Pao Jiang), 6g @, Radix
Angelicae Sinensis (Dang Gui), 12g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Ligustici
Wallichii (Chuan Xiong), Semen Sinapis Albae (Bai
Jie Zi), Ramulus Cinnamomi Cassiae (Gui Zhi),
Radix Angelicae Pubescentis (Du Huo), Radix
Gentianae Macrophyllae (Qin Jiao), Radix
Cleamtidis Chinensis (Wei Ling Xian), Ramulus
Loranthi Seu Visci (Sang Ji Sheng), 9g @

2. Qi stagnation & blood stasis pattern: Tao Hong Si
Wu Tang (Persica & Carthamus Four Materials
Decoction) with additions and subtractions:
uncooked Radix Rehmanniae (Sheng Di), Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Caulis
Trachelospermi (Luo Shi Teng), Caulis
Sargentodoxae (Hong Teng), cooked Radix
Rehmanniae (Shu Di), 30g @, Radix Angelicae
Sinensis (Dang Gui), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 12g @, Radix Ligustici
Wallichii (Chuan Xiong), Semen Pruni Persicae (Tao
Ren), Flos Carthami Tinctorii (Hong Hua), Rhizoma
Sparganii (San Leng), Rhizoma Curcumae Zedoariae
(E Zhu), Rhizoma Cyperi Rotundi (Xiang Fu),
Fructus Citri Aurantii (Zhi Ke), Tuber Curcumae (Yu
Jin), Fructus Akebiae Trifoliatae (Ba Yue Zha), 9g
@

3. Yang vacuity & blood stasis pattern: Er Xian Tang
(Two Immortals Decoction) plus You Gui Wan
(Restore the Right [Kidney] Pills) with additions and
subtractions: Rhizoma Curculiginis Orchioidis (Xian
Mao), 15g, Herba Cistanchis Deserticolae (Rou
Cong Rong), 12g, Herba Cynomorii Songarici (Suo
Yang), Radix Angelicae Sinensis (Dang Gui), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 9g
@, Radix Salviae Miltiorrhizae (Dan Shen), Caulis
Trachelospermi (Luo Shi Teng), Herba Epimedii (Yin
Yang Huo), cooked Radix Rehmanniae (Shu Di),
Caulis Milletiae Seu Spatholobi (Ji Xue Teng), 30g
@, Herba Polygoni Perfoliati (Lei Gong Teng),

Cortex Cinnamomi Cassiae (Rou Gui), 6g @

Additions & subtractions: If there was qi vacuity and
lack of strength, 30g each of Radix Astragali
Membranacei (Huang Qi) and Radix Codonopsitis
Pilosulae (Dang Shen) were added or 30g of Radix
Pseudostellariae (Tai Zi Shen) and 15g of Radix
Glehniae Littoralis (Bei Sha Shen). If there was
blood vacuity with dizziness, 9g of Gelatinum Corii
Asini (E Jiao), 15g of processed Radix Polygoni
Multiflori (He Shou Wu), and 30g of Fructus Zizyphi
Jujubae (Da Zao) were added. If there was low back
pain and limb weakness, 15g of mix-fried Rhizoma
Cibotii Barometsis (Gou Ji), 12g of Cortex
Eucommiae Ulmoidis (Du Zhong), and 9g of Radix
Dipsaci (Xu Duan) were added. If intake was torpid,
12g each of Fructus Crataegi (Shan Zha) and
Endothelium Corneum Gigeriae Galli (Ji Nei Jin)
and 9g of scorched Massa Medica Fermentata (Shen
Qu) were added. If there was abdominal distention
and loose stools, 9g each of Radix Auklandiae
Lappae (Mu Xiang), added later, and Radix
Dioscoreae Oppositae (Shan Yao) were added as
well as 6g each of blast-fried Rhizoma Zingiberis
(Pao Jiang) and Fructus Amomi (Sha Ren), also
added later. If the stools were dry and bound, 30g of
uncooked Radix Polygoni Multiflori (He Shou Wu)
and 12g of Fructus Tirchosanthis Kirlowii (Quan
Gua Lou) were added. If there was impotence or
seminal emission, 12g of Radix Morindae Officinalis
(Ba Ji Tian) and 9g of Semen Cuscutae Chinensis
(Tu Si Zi) were added as well as 9g of Jin Suo Gu
Jing Wan (Golden Lock Secure the Essence Pills)
swallowed with the decoction. If menstruation was
chaotic, 12g of Herba Leonuri Heterophylli (Yi Mu
Cao) and 9g each of Flos Carthami Tinctorii (Hong
Hua) and Radix Ligustici Wallichii (Chuan Xiong)
were added. If there was chest oppression or heart
palpitations, one pill of She Xiang Pao Xin Wan
(Musk Protect the Heart Pills) was swallowed [with
the decoction]. If there was albuminuria, 30g each of
Radix Coicis Lachrymae-jobi (Yi Yi Mi Gen) and
Rhizoma Smilacis Glabrae (Tu Fu Ling) were added
as well as 15g of Radix Cirsii Japonici (Da Ji Gen).
If there was rib-side pain and liver enlargement, 9g
of Tuber Curcumae (Yu Jin), 12g of Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), and 30g of
Herba Ardesiae (Ping Di Mu) were added.

External treatment: Two to three times each day,
Hong Ling Jiu (Red Magic Wine) was rubbed into
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the affected areas for 10 minutes each time.1 Or
Herba Lycopodii (Shen Jin Cao), 30g, Herba
Tougucao (Tou Gu Cao) and Folium Artemisiae
Argyii (Ai Ye), 15g @, and Resina Olibani (Ru
Xiang) and Resina Myrrhae (Mo Yao), 6g @, were
decocted in water and the hot water was used as a
wash to the affected areas two times per day.

Western medicine: Various Western medicines were
used at the same time. For instance, vitamin E was
used if there were heart, kidney, lung internal viscera
detriment conditions such as pericardium
accumulation of fluids or kidney function
exhaustion.

Treatment outcomes:

After six continuous months of treatment with
Chinese medicinals, treatment outcomes were
assessed. Marked effect meant that the major part of
the clinical symptoms had disappeared, various
examinations were normal, and the patient was able
to go back to work. Some effect meant that the main
symptoms, the skin, and some of the tests had
improved and the patient was able to do some work.
No effect meant that the disease’s progress was not
able to be controlled and treatment mainly had to be
carried out with Western medicine and medicinals.

Based on the above outcome definitions, 21 out of
50 cases were judged to have gotten a marked effect.
Another 22 cases got some effect, while seven cases
got no effect. Thus the total amelioration rate was
86%. All 15 of the cold damp & blood stasis pattern
patients got a marked effect. All 17 of the qi
stagnation and blood stasis pattern patients got some
effect. Of the 18 patients with yang vacuity and
blood stasis, 11 got some effect and seven got no
effect. Three of these patients died due to heart or
kidney debility or lung infections.

Representative case history:

[The patient was] a 65 year old female who was first
examined on Jan. 15, 1987 as an out-patient. Ten
years prior her hands had become tight, somber
white, and their movement inhibited during the fall
and winter. She had gone to a hospital were she was
diagnosed as having Reynaud’s disease. She was
prescribed some blood vessel dilating medicinals and
she improved. However, each year thereafter [the
condition] recurred, sometimes lightly and
sometimes heavily. This year it had become worse in
the fall and winter. On examination, her skin on her
cheeks, back of the hands, and front of the upper
arms was swollen, distended, and shiny. When
pressed, it did not pit. The skin of both lower legs
and her abdominal region was somber white and
sclerotic, and she could not extend the fingers of her
hands. The hair on the affected areas had been shed.
X-rays showed that her alimentary tract peristalsis
was slack. Her tongue was purple with thin fur, and
her pulse was deep and fine.

[The patient’s] pattern was categorized as cold damp
internal obstruction with vessel and network vessels
impediment and congestion, qi stagnation and blood
stasis. Treatment, therefore, ought to warm the
channels and scatter cold, quicken the blood and
transform stasis, rectify the qi and free the flow of
the network vessels. The formula [was]: Herba
Ephedrae (Ma Huang), Ramulus Cinnamomi Cassiae
(Gui Zhi), Radix Angelicae Sinensis (Dang Gui),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Semen Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), Rhizoma Corydalis Yanhusuo
(Yan Hu Suo), Tuber Curcumae (Yu Jin), Fructus
Citri Aurantii (Zhi Ke), 9g @, Caulis Lonicerae
Japonicae (Ren Dong Teng), Caulis Trachelospermi
(Luo Shi Teng), Caulis Milletiae Seu Spatholobi (Ji
Xue Teng), 30g @, and uncooked Radix
Glycyrrhizae (Gan Cao), 3g. Sixteen milliliters of
Salvia Injectable Solution was introduced into 500ml
of glucose solution and was administered by I.V.
drip one time per day. This was continued for 10
days, stopped for five days, and continued for
another 10 days. Three months made up one course
of treatment.

[The patient] was treated for six whole months and
was already able to manage her own life’s activities.
She was even able to do a little work. She was

1 This is an empirical prescription recorded in the
Wai Shang Ke Xue (A Study of External Injury Medicine)
published by the Guangzhou College of Chinese
Medicine. It consists of: Radix Angelicae Sinensis (Dang
Gui) and Cortex Cinnamomi Cassiae (Rou Gui), 60g @,
Flos Carthami Tinctorii (Hong Hua), Fructus Zanthoxyli
Bungeani (Chuan Jiao), and dry Rhizoma Zingiberis (Gan
Jiang), 30g @, Camphor (Zhang Nao) and Herba Asari
Cum Radice (Xi Xin), 15g @. These are soaked in one
kilogram of 95% alcohol for seven days. 
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treated each year during the fall and winter. On
follow-up in Dec. 1996, her body was still good.

Authors’ discussion:

In Chinese medicine, scleroderma is categorized as
impediment condition. It is the authors’ belief that
this disease is mainly due to yang qi insufficiency
with defensive exterior insecurity. Hence wind cold
evils take advantage of this vacuity and enter [the
body] where they obstruct in the skin and obstruct
and congest the channels and network vessels. The
constructive and defensive lose their harmony and
the qi and blood congeal and become stagnant as a
result. It may also be due to cold evils directly
striking the viscera and bowels. If the viscera and
bowels suffer damage, the movement of the qi and
blood will not be smooth and easily flowing. The qi
will become stagnant and the blood static, thus
producing [this disease]. Therefore, its Chinese
medicinal treatment is mainly to quicken the blood
and transform stasis. Depending on the complicating
patterns, this should be combined with warming
yang and scattering cold, disinhibiting dampness and
freeing the flow of the network vessels, fortifying
the spleen and supplementing the kidneys, etc.
Persevering treatment is able to achieve marked
results.

Based on a combination of Chinese medical pattern
discrimination and modern medical diagnosis, [the
authors] believe that the cold damp and blood stasis
pattern corresponds to the initial stage of this
disease. Therefore, they used the methods of
warming yang, quickening the blood, and freeing the
flow of the network vessels. All 15 patients in this
group got a marked treatment effect. [They believe
that] the qi stagnation and blood stasis pattern
corresponds to the sclerotic stage where pathological
sclerosis of the skin becomes worse. Therefore, they
heavily used quickening the blood and transforming
stasis medicinals with fair treatment results. The 17
patients in this group all got some effect. [The
authors then believe that] the yang vacuity and blood
stasis pattern corresponds to the atrophic stage of
this disease accompanied by marked internal visceral
detriment. Hence they used the methods of warming
kidney yang and quickening the blood and freeing
the flow of the network vessels, thus addressing both
the root and the branch simultaneously. However,
these treatment results were not as satisfactory. Of
the 18 patients in this group, 11 got some effect and
seven got no effect, three of this seven in fact dying.
This shows that it is extremely important to diagnose
and treat this disease in its early stages. 

Functionally translated by Bob Flaws. Copyright © Blue Poppy Press 1998. All rights reserved.
For information on other research reports, call 1-800-487-9296
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Perianal Eczema

(From “The Treatment of 50 Cases of Acute Perianal Eczema by the Method of Spraying Chinese
Medicinals” by Shi Jian-min & Mu Jian-hua, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #8, 1998,
p. 48)

Acute perianal eczema is a commonly seen
disease in the proctology department. The
authors of this article have treated this condition
with Chinese medicinals applied with a spray
with relatively good treatment effects as
described below.

Cohort description:

There were 28 men and 22 women in this study.
They ranged in age from 20-58 years old. Their
disease course had lasted for 1-10 days, with a
median duration of 2.5 ± 1.6 days. In all cases
there was perianal skin erythema, seeping of
fluids, ulceration, and pronounced itching or
itching and pain.

Treatment method:

Zhi Tong Ru Shen Tang (Stop Pain Like a Spirit
Decoction) with additions and subtractions
[consisted of]: Radix Gentianae Macrophyllae
(Qin Jiao), 15g, Cortex Phellodendri (Huang
Bai), Rhizoma Atractylodis (Cang Zhu), and
Spina Gleditschiae Chinensis (Zao Jiao Ci), 25g
@, Radix Scutellariae Baicalensis (Huang Qin),
20g, Rhizoma Alismatis (Ze Xie), and Semen
Pruni Persicae (Tao Ren), 10g @. If damp heat
was exuberant, 30g of Herba Portulacae
Oleraceae (Ma Chi Xian) was added. If swelling
and pain were pronounced, 10g each of Radix
Rubiae Cordifoliae (Qian Cao) and Radix
Rubrus Paeoniae Lactiflorae (Chi Shao) were
added. If tending [more] towards heat, 10g of
Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying) were added. If tending [more]
towards cold, 15g of Folium Artemisiae Argyii

(Ai Ye) were added. If itching was severe, 10g
each of Periostracum Cicadae (Chan Tui) and
Radix Sophorae Flavescentis (Ku Shen) were
added. 

All these medicinals were boiled two times in
2,000ml of water. Then 50ml of the resulting
liquid was put in a spray atomizer and sprayed
over the affected area for 30 minutes each time,
1-2 times per day. Seven days equaled one
course of treatment. After one week to 30 days,
there was a definite treatment effect.

Treatment outcomes:

Cure was defined as complete disappearance of
the disease and generalized symptoms with the
skin in the affected area returning to normal.
Marked effect meant that the disease and
generalized symptoms disappeared and that the
skin in the affected area basically returned to
normal. Some effect meant that the disease and
generalized symptoms markedly decreased and
the skin in the affected area markedly improved.
No effect meant that there was lessening of the
main disease and generalized symptoms, but
there was either no change in the skin in the
affected area or it even got worse. Based on
these criteria, 46 cases or 92% were cured, three
cases or 6% got a marked effect, and one case or
2% got some effect. Thus the total amelioration
rate was 100%.

Representative case history:

[The patient was] a 30 year old male. The day
after he drank alcohol and ate some river fish,
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he experienced itching and pain around his anus.
After he scratched the area, the itching and pain
got worse. On Feb. 10, 1996 he came for
examination. The skin around the anus was seen
to be erythematous, there was a rash, seeping of
fluid, swelling and distention. His tongue was
pale with thin, white fur, and his pulse was
bowstring, slippery, and rapid. He was
diagnosed with perianal eczema, wind damp
sore pattern. Zhi Tong Ru Shen Tang was used
plus Radix Sophorae Flavescentis (Ku Shen) and
Radix Stemonae (Bai Bu), 15g @, Periostracum
Cicadae (Chan Tui) and Radix Ledebouriellae
Divaricatae (Fang Feng), 10g @, and Radix
Rubiae Cordifoliae (Qian Cao), 20g. This was
decocted and then sprayed on the affected area.
Seven days later, the eczema had disappeared
and [the patient] was cured. On follow-up one
year later, there had been no recurrence.

Authors’ discussion:

In Chinese medicine, acute perianal eczema is
mostly due to damp heat internally gathering
with recurrent contraction of wind evils which
assail and attack the skin, thus resulting [in this
disease]. Therefore, the treatment principles for
this disease are mainly to clear heat and dry
dampness, dispel wind and stop itching. 

Scutellaria, Phellodendron, and Atractylodes are
the main [medicinals which] clear heat and
disinhibit dampness. They are assisted by
Persica, Dang Gui, and Gleditschia which
quicken the blood and transform stasis. Gentiana
Macrophylla and Ledebouriella, which dispel
wind and stop itching, are the adjuvants. When
all these medicinals are used together, their
power to clear heat and disinhibit dampness,
dispel wind and stop itching is remarkable.
When Chinese medicinals are sprayed directly
onto the affected area in the treatment of acute
perianal eczema, they are able to exert their
influence directly on that area.   

Functionally translated by Bob Flaws. Copyright © Blue Poppy Press 1998. All rights reserved.
For information on other research reports, call 1-800-487-9296
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Acne, Part 2: Two Case Histories

(From Zhong Guo Zhong Yi Mi Fang Da Quan [A Great Compendium of Chinese National Chinese
Medical Secret Formulas], Middle Volume, compiled & edited by Hu Zhao-ming, Literary Publishing
Co, Shanghai, 1997, p. 96-98)

Case 1: Zhang, female, 18 years old

The patient first came for treatment on Dec. 18, 1987.
Two years before, red-colored papules had developed
on her forehead. These had then gradually spread to
her entire face. Sometimes they were light, [i.e., less]
and sometimes they were heavy, [i.e., severe]. When
severe, there was also burning heat and pain. Her
stools had always been constipated with only one
bowel movement every 3-4 days. Over the last two
months, the skin papules had increased in both
number and size.

Inspection: Red-colored papules covered her
forehead, both cheeks, both sides of her nose, and her
lower jaw [i.e., chin]. Some of these were as small as
grains of rice and some were as large as soybeans.
These papules had black-headed tips. Some had
transformed into pussy blisters. 

Pulse: Bowstring and slightly rapid

Tongue: Red with thin, yellow fur

Chinese medical diagnosis: Lung wind acne (fei
feng fen ci)

Western medical diagnosis: Acne vulgaris

Pattern discrimination: Lung heat with blood stasis

Treatment principles: Diffuse the lungs and clear
heat, cool the blood and dispel stasis

Formula: Pi Pa Ye (Folium Eriobotryae
Japonicae),15g, Huang Qin (Radix Scutellariae
Baicalensis), 15g, Chi Shao (Radix Rubrus Paeoniae
Lactiflorae), 15g, Dan Pi (Cortex Radicis Moutan),
20g, Da Qing Ye (Folium Daqingye), 20g, Sheng Di
(uncooked Radix Rehmanniae), 40g, Hong Hua (Flos

Carthami Tinctorii), 15g, Chong Lou (Gryllodes),
15g, Sang Bai Pi (Cortex Radicis Mori Albae), 20g,
uncooked Shi Gao (Gypsum Fibrosum) 25g, Shui Niu
Jiao (Cornu Bubali), 20g, Jin Yin Hua (Flos
Lonicerae Japonicae), 20g, Di Ding (Herba Violae
Yedoensitis Cum Radice), 30g, Gan Cao (Radix
Glycyrrhizae), 10g. Decocted in water and taken once
daily.

Externally: Dian Dao San (Reversal Powder) was
applied.

December 25: After taking the above medicinals, the
papules lessened and she had a bowel movement
every other day. The pulse was bowstring and her
tongue fur was white. The above treatment method
was continued and the formula used was: Shui Niu
Jiao (Cornu Bubali), 15g, Huang Qin (Radix
Scutellariae Baicalensis), 10g, Chi Shao (Radix
Rubrae Paeoniae Lactiflorae), 10g, Di Ding (Herba
Violae Yedoensitis Cum Radice), 20g, Hong Hua
(Flos Carthami Tinctorii), 10g, Chong Lou
(Gryllodes), 10g, Dan Pi (Cortex Radicis
Moutan),15g, Sheng Di (uncooked Radix
Rehmanniae), 20g, Shi Gao (Gypsum Fibrosum), 10g,
Jiang Can (Bombyx Batryticatus), 10g, Xiang Fu
(Rhizoma Cyperi Rotundi), 10g, Jin Yin Hua (Flos
Lonicerae Japonicae), 20g, and Pi Pa Ye (Folium
Eriobotryae Japonicae), 15g. Externally, the same
treatment was continued as above.

January 14, 1988: Most of the papules were
resolved. Only before the onset of menstruation were
there still some papules. Thus, she was asked to
continue taking six ji of the above medicine and
combine it with Sheng Jiao Wan (Cimicifuga &
Water Buffalo Horn Pills).

Three months later, she came for a follow up and her
illness had been cured.  There had been no recurrences.
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Case 2: Lee, male, 29 years old

The patient had had cystic papules on his face for
four years. This patient came for diagnosis on Oct.
17, 1989. Four years previously, red papules had
arisen on his face with simultaneous pain and itching.
The papules at their beginning had black tips. They
then gradually turned into pussy blisters which, when
squeezed, exuded pus. Then a scar was formed.
Sometimes the outbreak was light, sometimes heavy.
After repeated treatment, there was no obvious
treatment effect. The face was often very oily, but his
bowel movements were always dry.

Inspection: There were clusters of black-headed
pimples on both cheeks. Pussy blisters were scattered
over the face, and shrinking cysts were leaving scars.
There were bean-sized papules on the corners of the
lower jaw. The skin was obviously oily.

Pulse: Bowstring and slightly rapid 

Tongue: Red with slimy fur

Chinese medical diagnosis: Lung wind acne (fei
feng fen ci)

Western medical diagnosis: Cystic acne

Pattern Differentiation: Damp heat smoldering &
accumulating in the spleen & stomach

Treatment principle: Clear heat and transform
dampness, cool the blood and resolve toxins

Formula: Pu Gong Ying (Herba Taraxaci Mongolici
Cum Radice), 30g, Huang Bai (Cortex Phellodendri),
20g, Zhi Ke (Fructus Citri Aurantii), 15g, Bai Zhi
(Radix Angelicae Dahuricae), 15g, Fu Ling Pi
(Cortex Sclerotii Poriae Cocos), 15g, Di Ding (Herba
Violae Yedoensitis Cum Radice), 30g, Zhi Zi
(Fructus Gardeniae Jasminoidis), 10g, Huang Qin
(Radix Scutellariae Baicalensis), 15g, Jin Yin Hua
(Flos Lonicerae Japonicae), 30g, Pi Pa Ye (Folium
Eriobotryae Japonicae), 15g, Shui Niu Jiao (Cornu
Bubali), 20g, Gan Cao (Radix Glycyrrhizae) ,10g.
Decocted in water and taken once daily.

Externally: San Huang San (Three Yellows Powder)
was applied.  

October 27:  After taking 10 ji of the above
medicinals, the papules gradually lessened and no
new ones were engendered. Still, the stools were dry,
the pulse was bowstring, and the tongue was pale
with slimy fur. Therefore, the following formula was
used: Chong Lou (Gryllodes), 15g, Huang Qin (Radix
Scutellariae Baicalensis), 15g, Di Ding (Herba Violae
Yedoensitis Cum Radice), 30g, Zhi Zi (Fructus
Gardeniae Jasminoidis), 10g, Sheng Di (uncooked
Radix Rehmanniae), 25g, Hu Ma Ren (Semen Sesami
Indici), 30g, Chuan Xiong (Radix Ligustici
Wallichii), 20g, Jiang Can (Bombyx Batryticatus),
15g, Pi Pa Ye (Folium Eriobotryae Japonicae), 15g,
and Gan Cao (Radix Glycyrrhizae), 10g. Decocted in
water and taken once daily. The herbs for external
application were changed to Dian Dao San (Reversal
Powder).

November 3: After taking the above medicinals, the
stool dryness resolved, the papules gradually
dispersed, and the oiliness of the face resolved.
Another six ji of the above medicinals were
prescribed.

November 10: After taking these medicinals, most of
the papules were dispersed, the cysts were alleviated,
and urination and defecation became normal. Thus,
the medicine was changed to Sheng Jiao Wan
(Cimicifuga & Water Buffalo Horn Pills).

Two months later, most of the cysts were alleviated
and the skin lesions gradually recovered.

Author’s explanation: 

Acne is a skin disease characterized by chronic
inflammation of the sweat glands. It is often seen in
young people and so it is also called “young age
acne.” It mainly manifests on the face, chest, and
upper back.  Externally, one can see black heads,
inflamed papules, pussy blisters, or nodules. In
Chinese medicine, this disease is called cuo fei, fei
feng fen ci, and jiu ci. There are many mentions of
this disease in the literature of past dynasties. In the
Nei Jing (Inner Classic) “Treatise on Living Qi
Communicating with Heaven” it says: “When there is
sweating, it shows dampness and acne are
engendered.” In the Yi Zong Jin Jian (Golden Mirror
of Ancestral Medicine), it talks about lung wind acne
on the entire in following passage: 
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This disease follows and is engendered by
blood heat in the lung channel. It arises on
the nose, breaks out into pimples which are
shaped like broomcorn millet scraps, red in
color, swollen and painful. When they are
squeezed, a white secretion comes out.  

It also says:  

For this one should internally take Pi Pa
Qing Fei Yin (Eriobotrya Clear the Lungs
Drink) and externally apply Dian  Dao San
(Reversal Powder). This leads to the best
results.

Old Doctor Bai thinks that internal and external
treatment used together gets the most marked effect.
Internal treatment clears the source and prevents
recurrence. External treatment immediately courses
and frees the flow of the channels and network
vessels and increases the movement of the qi and
blood, thus dispersing the skin lesions. Therefore, if
external treatment is not combined with internal
treatment, acne disperses but recurs and reappears. A
combination of internal and external treatments must
be used in order to make each shine more brilliantly.
In the above two cases, a variation of Pi Pa Qing Fei
Yin was used, and, externally, Dian Dao San was
utilized with good effect.

Formulas:

Dian Dao San (Reversal Powder)

Ingredients: Da Huang (Rhizoma Rhei), Liu Huang
(Sulphur), equal amounts
Method of preparation: Grind into a fine powder.
Functions: Clear heat and dispels stasis.
Indications: Acne, acne rosacea.
Method of use: Dissolve in water and apply once or
twice per day.
Source: Yi Zong Jin Jian (Golden Mirror of
Ancestral Medicine)

San Huang San (Three Yellows Powder)

Ingredients: Huang Bai (Cortex Phellodendri),
Huang Qin (Radix Scutellariae Baicalensis), Da
Huang (Radix Et Rhizoma Rhei), Ku Shen (Radix
Sophorae Flavescentis), equal amounts
Method of preparation: Grind all the above
ingredients into a fine powder.
Functions: Clear heats and stops itching, astringes
and dries dampness
Indications: Acute and chronic eczema, allergic
dermatitis, oozing eczema, pityriasis rosea, swollen
boils with itching and water exudation
Method of use: Mix with either water or oil and
apply to the affected area one time or more per day.
Source: Experiential formula

Sheng Jiao Wan (Cimicifuga & Water Buffalo
Horn Pills)

Ingredients: Shui Niu Jiao (Cornu Bubali), 500g,
Sheng Ma (Rhizoma Cimicifugae), 30g, Qiang Huo
(Rhizoma et Radix Notopterygii), 50g, Fang Feng
(Radix Ledebouriellae Divaricatae), 50g, Bai Fu Zi
(Rhizoma Typhonii Gigantei), 30g, Bai Zhi (Radix
Angelicae Dahiricae), 30g, Chuan Xiong (Radix
Ligustici Wallichii), 30g, Hong Hua (Flos Carthami
Tinctorii), 30g, Sheng Di (uncooked Radix
Rehmanniae), 100g, Huang Qin (Radix Scutellariae
Baicalensis), 150g, Gan Cao (Radix Glycyrrhizae),
50g
Method of preparation: Grind all the above
ingredients into a fine powder and make into pills
each weighing 10g with honey.
Functions: Clear heats and cools the blood
Indications: Acne, sparrow macules, facial dermatitis
Application: Take one pill twice daily with plain
boiled water.
Source: Zi Ni Fang (Self-composed Formulas) 
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(From “The Treatment of 16 Cases of Acne with Zhi Bai Di Huang Tang [Anemarrhena & Phellodendron
Rehmannia Decoction]” by Lin Zhen-zhong, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #9, 1998, p. 35)

From July 1996 to June 1997, the author of this
article treated 16 cases of acne with Zhi Bai Di
Huang Tang with fully satisfactory treatment effects
as described below.

Cohort description:

There were nine males and seven females in this
study. The youngest was 15 and the oldest was 25
years old. The shortest course of disease was three
months and the longest was six years. Twelve cases
had papular lesions, while the other four cases had
nodular lesions. All had previously been diagnosed
as suffering from acne according to the criteria set
forth in Guo Zi-guang’s Xian Dai Zhong Yi Zhi Liao
Xue (A Study of Modern Chinese Medical
Treatment), first edition, Sichuan Science &
Technology Press, 1995, page 556.

Treatment method:

All 16 cases were administered the Yi Zong Jin Jian
(Golden Mirror of Ancestral Medicine)’s Zhi Bai Di
Huang Wan in decoction. The formula consisted of:
uncooked Radix Rehmanniae (Sheng Di), 25g,
Fructus Corni Officinalis (Shan Zhu Yu), Radix
Dioscoreae Oppositae (Shan Yao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Cortex
Phellodendri (Huang Bai), 20g @, Cortex Radicis
Moutan (Dan Pi), Rhizoma Alismatis (Ze Xie), and
Sclerotium Poriae Cocos (Fu Ling), 15g @. One ji
was decocted in water and administered internally
per day in three divided doses.

Treatment outcomes:

Sixteen cases were healed after taking these
medicines and there had been no recurrence on
follow-up after half a year. The shortest course of
treatment was five days and the longest was eleven
days.

Representative case history:

[The patient was] a 17 year old male who was first
examined on Sept. 16, 1996. His main complaint was
pimples arising on the cheeks of his face. These had

recurred for two years without healing. In those two
years, [the patient] had been treated numerous times
by both Chinese and Western medicine without any
good treatment effect. When he pressed these
pimples, he was able to express a white-colored, fatty
substance. These lesions were not accompanied by
any itching. However, there was a slight sensation of
distention and pain. Both cheeks had become full of
these pimples and they were especially severe on his
forehead. These lesions were white with red
peripheries. His tongue tended to be red. Its fur was
slightly yellow at the root and slimy. His pulse was
slippery and somewhat rapid, especially in the cubit
position.

[The patient] was diagnosed as papular acne and his
pattern was categorized as kidney yin not full. Thus
ministerial fire was tending to effulgence and
steaming upward to the head and face where the
blood had become heated, depressed, and stagnant.
Treatment was in order to enrich kidney yin and
drain ministerial fire. He was given the above
medicinals, one ji per day decocted in water and
administered internally in three divided doses. After
taking five ji of the above medicinals, the facial acne
had disappeared. On follow-up after half a year, there
had been no recurrence.

Author’s discussion:

In our national medicine [i.e., Chinese medicine],
this disease is categorized as “lung wind pasta
spikes.”1 In the literature, its disease causes and
disease mechanisms are usually described as lungs
and stomach brewing heat or spleen-stomach damp
heat evils following the channels upward to fumigate
the cheeks and face. In clinical practice, however, the
use of formulas based on this theory in order to clear
and discharge lung-stomach depressive heat, such as
Pi Pa Qing Fei Yin (Eriobotrya Clear te Lungs
Drink), get very minimal treatment effects for this

1 Fen means powder, but it also means flour and,
by extension, pasta. Therefore, instead of the more
commonly seen powder thorns or spikes, I have chose to
translate this as pasta spikes. This is because the material
expressed from a pimple often looks like cooked pasta.
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disease. Modern Chinese medicine holds that: 

Acne is mainly due to habitual bodily kidney
yin insufficiency. Yin and yang lose their
regulation [or balance] and ministerial fire
becomes excessively effulgent. Added to this, if
latter heaven eating and drinking lose their
harmony or the chong and ren become irregular,
then lung and stomach fire heat may steam
upward to the face and head resulting in the
blood becoming hot, depressed, and stagnant.
This then makes for the outbreak of acne. 2 

 2 Fan Rui-qiang, Zhong Xi Yi Jie He Zhi Liao Pi Fu Bing
Xing Bing (The Treatment of Dermatological Diseases
with Integrated Chinese-Western Medicine), Vol. 1,
Guangdong Peoples’ Press, 1996, p. 383    

Based on the above new theory of this disease and
the principle of “to treat disease, seek the root,” the
author has chosen to use Zhi Bai Di Huang Wan. He
agrees that the root disease cause of this condition is
kidney yin insufficiency with ministerial fire 

excessively effulgent. Zhi Bai Di Huang Wan is for
loss of regulation between the yin and yang of the
kidneys. Because kidney yin is vacuous, fire stirs and
ministerial fire tends towards hyperactivity. Within
this formula, [the ingredients of] Liu Wei Di Huang
Wan (Six Flavors Rehmannia Pills) enrich and
supplement kidney yin. [This is based on the saying,]
“Main strengthen water to control yang brilliance.”
Anemarrhena and Phellodendron are bitter and cold
and directly down-bear ministerial fire. Thus, when
these two [groups of medicinals] are combined, the
tip [or branch] and root are simultaneously
addressed. Correctly, the disease cause of acne is
struck internally. Therefore, the external
manifestations of acne are eliminated. 

Functionally translated by Simon Becker using a standard translational terminology (i.e., Wiseman’s English-Chinese Chinese-English
Dictionary of Chinese Medicine), Hunan Science & Technology Press, Changsha, 1995).

Copyright © Blue Poppy Press 1999. All rights reserved.
For information on other research reports, call 1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #148

Psoriasis: Four Case Histories

(Zhong Guo Zhong Yi Mi Fang Da Quan [A Great Compendium of Chinese National Chinese
Medical Secret Formulas], Middle Volume, compiled & edited by Hu Zhao-ming, Literary
Publishing Co, Shanghai, 1997, p. 73-79)

Case One: Yu, female, 21 years old,
soldier

The patient had had red macular scales (i.e.,
psoriasis) on both her lower limbs for seven years.
Two weeks before, her skin became flushed red on
large areas all over the body. Therefore, she came for
diagnosis on Jul. 26, 1989. The original red macules
had arisen seven years ago on the lateral sides of her
lower limbs.  They were covered with white-colored
scales and there was itching. The diagnosis at the
nearby hospital was psoriasis and internal and
external medicine was prescribed (names of
medicines unknown). The condition was alleviated
slightly but had never been completely cured. After
taking medication for a common cold with fever two
weeks before, red papules broken out all over her
entire body. These had then fused into patches of red
macules. There was a lot of shedding and the itching
increased. For half a week [before coming to see the
doctor], the joints were achy. The stools were dry.

Inspection: Red macules all over the body; falling
off of a large amount of thin, broken, white scales,
erythematous skin lesions, increasingly thick, red,
macular scales on both lower legs

Pulse: Deep, bowstring, and slightly rapid 

Tongue: Red with white fur

Chinese medicine diagnosis: White crust (bai bi)

Western medical diagnosis: Psoriasis
(erythematous stage)

Pattern differentiation: Blood heat and wind
dryness, contraction of toxic evils, and wind toxins
smoldering and accumulating in the muscles and skin

Treatment Principle: Clear heat and resolve toxins,
cool the blood and moisten dryness

Formula: Da Qing Ye (Folium Daqingye), 30g, Ban
Lan Gen (Radix Isatidis Seu Baphicacanthi), 30g,
Shan Dou Gen (Radix Sophorae Subprostratae),
20g, Bai Xian Pi (Cortex Radicis Dictamni
Dasycarpi), 20g, Hu Ma Ren (Semen Sesami
Indici), 20g, Jin Yin Hua (Flos Lonicerae
Japonicae), 30g, Zi Cao (Radix Lithospermi Seu
Arnebiae),15g, Sheng Di (uncooked Radix
Rehmanniae), 20g, Zao Jiao Ci (Spina Gleditschiae
Sinensis), 10g. Decocted in water and taken one ji
per day. This was combined with Wu Gong Tuo Du
Wan (Centipede Out-thrust Toxins Pills).  

Externally: Bai Xuan You Gao (Ringworm Oil
Paste) was applied..

August 2: After taking the above medicinals, the
reddening of the skin on the upper limbs and trunk
dispersed and the stools’ dryness was moderately
resolved. The rest of the symptoms remained as
above. The above formula was continued for
another seven ji and the patient kept taking Wu
Gong Tuo Du Wan.  Externally, the same medicine
as above was used.

August 10: The reddening of the skin dispersed day
by day; the scaly lesions were lessened, and stools
and urine were harmonized [i.e., became normal].
Only the achy joints differed little from before. The
treatment principles were to clear heat and cool the
blood, course wind and free the flow of the network
vessels. The following formula was used: Di Gu Pi
(Cortex Radicis Lycii Chinensis), 30g, Dan Pi
(Cortex Radicis Moutan), 15g, Fang Feng (Radix
Ledebouriellae Divaricatae), 15g, Qiang Huo
(Rhizoma et Radix Notopterygii), 15g, Pu Gong
Ying (Herba Taraxaci Mongolici Cum Radice), 30g,
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Gui Zhi (Ramulus Cinnamomi Cassiae), 10g, Hong
Hua (Flos Carthami Tinctorii), 10g, Zao Jiao Ci
(Spina Gleditschiae Sinensis), 15g, Di Ding (Herba
Violae Yedoensitis Cum Radice), 20g, and Gan Cao
(Radix Glycyrrhizae), 10g. This was decocted in
water and combined with Wu Gong Tuo Du Wan
once every day. Externally, the above medicine was
used.

August 24: After using the above internal and
external medicines, the skin lesions gradually
disappeared and the joint aching was moderately
resolved. The medicine was replaced by the two
pills, Wu Gong Tuo Du Wan and Zao Jiao Ku Shen
Wan (Gledtschia & Sophora Pills).

September 10: The red macules on the lower legs
were dispersed, all the skin lesions gradually
resolved, and thus the illness was eliminated. The
patient was advised to continue taking Wu Gong Tuo
Du Wan until entirely cured.

Explanation: This case’s erythematous psoriasis
followed the taking of a medication for the common
cold. It spread over the entire skin like scattered
islands in an ocean, very few at first. The entire body
was then covered with tidal reddening, many falling
scales, and itching. The treatment principles to treat
the branch were to clear and resolve evil toxins, and
the herbs used were Da Qing Ye, Ban Lan Gen, Jin
Yin Hua, Pu Gong Ying, and Shan Dou Gen. Sheng
Di, Dan Pi, Zi Cao, and Di Gu Pi were added to cool
the blood, enrich yin, and moisten dryness so as to
attend to the root. These medicinals were combined
with Old Doctor Bai’s family experience formula Wu
Gong Tuo Du Wan. By also externally using Bai
Xuan You Gao, the condition took a turn for the
better in two months and was cured after continuous
taking of Wu Gong Tuo Du Wan.

Case 2: Zhang, female, 25 years old

The patient had had red macules and papules all over
her entire body with itching for two months. She
came for diagnosis and treatment on Oct. 15, 1977.
After having been taxed and sweaty two month
before, this patient started to feel itchy all over her
body. Red papules then appeared on her chest and
the itching became more severe. There was no turn
for the better after taking anti-allergy drugs, but
instead the papules seemed to gradually spread all

over her body. After itching, there remained white
scratch marks.

Inspection: The patient’s head, trunk, and four
limbs were all covered with large and small coin-
sized red macules which were covered by silver-
white scales. Underneath these scales, there was
tidal reddening and if the scales were pulled off,
little spots of seeping blood appeared. On her lower
legs, these skin lesions fused to become patches.

Pulse: Bowstring 

Tongue: Red sides and tongue tip with thin, yellow
fur

Chinese medical diagnosis: White crust (bai bi)

Western medical diagnosis: Psoriasis
(progressive stage)

Pattern discrimination: Blood heat with
contraction of toxic evils

Treatment principles: Clear heat and resolve
toxins, cool the blood and dispel wind

Formula: Bai Xian Pi (Cortex Radicis Dictamni
Dasycarpi),  25g, Fang Feng (Radix Ledebouriellae
Divaricatae), 50g, Chan Tui (Periostracum
Cicadae), 25g, Ku Shen (Radix Sophorae
Flavescentis), 50g, Ren Dong Teng (Ramus
Lonicerae Japonicae), 75g, Da Qing Ye (Folium
Daqinye), 50g, Di Fu Zi (Fructus Kochiae
Scopariae), 25g, Gan Cao (Radix Glycyrrhizae),
50g. Decocted in water and taken internally as well
as used externally as a wash. Wu Gong Tuo Du Wan
was also taken internally.

After washing the lesions with the external
medication and internally taking Wu Gong Tuo Du
Wan for one month, other than 3-4 coin-sized spots
of red macules on the lateral side of the lower legs,
the lesions were entirely cured. After taking Wu
Gong Tuo Du Wan for another two weeks, all skin-
lesions disappeared. Follow-up two years later
revealed no recurrence.

Explanation: After a wind heat evil invasion into
the muscles and skin, this patient suffered from a
loss of harmony between the constructive and
defensive. This had inhibited the qi and blood and
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caused obstruction in the muscles and exterior. This
then had engendered the above condition. Since the
condition’s duration was relatively short, the
medicinals used externally were to clear heat, course
wind, and scatter the exterior evils. The internally
taken Wu Gong Tuo Du Wan was to clear heat and
resolve toxins, cool the blood and moisten dryness.
After using these medicinals, there was an obvious
effect, and thus the patient was advised to keep on
taking them until she was entirely cured. Follow-up
after two years later revealed no recurrence.

Case 3: Sun, male, 22 years old, student

This patient came for diagnosis on Dec. 13, 1989.
After suffering from a common cold one year before,
the skin had become itchy and red speckles and
papules appeared. Gradually, these had expanded
and taken on the shape of a bean. The itching
increased severely. After scratching, there was
desquamation [i.e., scales]. Previously, the patient
had been diagnosed as suffering from niu pi shuang
(oxhide lichen) and  was given Chinese and Western
medication. There was no obvious turn for the better
and the condition actually worsened.  

Inspection: There were patches of red macules and
papules on the superficial skin of the head, trunk,
and four limbs covered with silver-white scales.
These were tidally red infiltrated at their base. Upon
scratching lightly, specks of seeping blood appeared.

Pulse: Bowstring

Tongue: Red with thin, white fur

Chinese medical diagnosis: White crust (bai bi)

Western medical diagnosis: Psoriasis (progressive
stage)

Pattern discrimination: Blood heat and wind
dryness, evils settling in the muscles and skin.

Treatment principles: Clear heat, resolve toxins,
and cool the blood.

Formula: Tu Fu Ling (Rhizoma Smilacis Glabrae),
50g, Ren Dong Teng (Ramus Lonicerae Japonicae),
25g, Cao He Che (Rhizoma Paridis), 25g, Ban Lan
Gen (Radix Isatidis Seu Baphicacanthi), 25g, Shan
Dou Gen (Radix Sophorae Subprostratae), 15g, Bai

Xian Pi (Cortex Radicis Dictamni Dasycarpi), 25g,
Da Qing Ye (Folium Daqingye), 15g, Dan Pi
(Cortex Radicis Moutan), 20g, Gan Cao (Radix
Glycyrrhizae), 10g. Decocted in water and taken
one ji per day.

Externally: Bai Xuan You Gao (Ringworm Oil
Paste) was used.

December 21: After using both the internal and
external medicines above, the itching became less
and the scaly flakes were reduced. The skin lesions
gradually shrank. Pu Gong Ying (Herba Taraxaci 
Mongolici Cum Radice), 30g, was added, and
another 10 ji were prescribed.  

January 3, 1990: After taking the above medicine,
the red macules on the head and upper limbs turned
pale, the itching was reduced, and the skin lesions
gradually started to shrink from outside to inside.
The red macules on the lower limbs did not lessen
substantially, and itching on the upper limbs was
comparatively more severe. The treatment principle
were still to cool the blood, clear heat, and resolve
toxins.

Formula: Sheng Di (uncooked Radix Rehmanniae),
50g, Zi Cao (Radix Lithospermi Seu Arnebiae),
25g, Bai Xian Pi (Cortex Radicis Dictamni
Dasycarpi), 25g, Da Qing Ye (Folium Daqingye),
25g, Huang Yao Zi (Tuber Dioscorea Bulbiferae),
15g, Shan Dou Gen (Radix Sophorae
Subprostratae), 25g, Bai Ji Li (Fructus Tribuli
Terrestris), 25g, Niu Xi (Radix Cyathulae), 10g.
Decocted in water and taken one ji per day.

January 10: After taking the above formula, the
skin lesions on the head and upper limbs dispersed.
The ones on the lower limbs began to resolve and
shrink, and the scaly flakes began to disperse and
fall off. The above formula was continued,
changing [i.e., increasing] Huang Yao Zi to 20g, and
adding 10g of Fang Ji (Radix Aristolochiae
Fangchi).

January 17: Having taken seven ji of the above
formula, the skin lesions got better day by day.
Therefore, the above formula’s medicinal amounts
were adjusted as follows: Sheng Di, 40g, Zi Cao,
20g, Bai Xian Pi, 30g, Huang Yao Zi, 15g, Shan
Dou Gen, 20g, and Fang Ji ,5g. Twenty grams of



4

Bai Jiang Cao (Herba Patriniae Heterophyllae Cum
Radice) was also added. This was decocted in water
and taken one ji per day.

January 23: After taking the above medicine, the
greater part of the skin lesions had disappeared,
leaving only some skin pigmentation. Only the lower
legs manifested some patches of red macules that had
not disappeared.  The above formula was again
prescribed minus Bai Jiang Cao and Fang Ji and with
the remaining medicinal amounts cut in half. After
taking 10 ji, all skin lesion were cured.

Explanation: In this case, after a common cold, evils
were not resolved and heat invaded the constructive
and blood divisions, settling in the muscles and skin,
and floating to the exterior [engendering] red macules.
Tu Fu Ling, Ren Dong Teng, Cao He Che, Ban Lan
Gen, Da Qing Ye, Bai Xian Pi, and Shan Dou Gen
were used to clear heat and resolve toxins. Sheng Di,
Dan Pi, Zi Cao, and Huang Yao Zi were used to cool
the blood and transform macules. Bai Xian Pi and Bai
Ji Li were used to resolve toxins and stop itching. Niu
Xi was used to move downward and to free the flow of
the network vessels. And a small amount of Fang Ji
was used to increase this downward movement and to
drain damp heat in the blood division in the lower
burner. After having used the above medicinals for one
month, the skin lesions took an obvious turn for the
better and so the medicinal amounts were reduced by
half and the formula was continued for another 10 ji to
entirely cure the patient. 

Case 4: Gu, male, 38 years old

The patient had had red macules and scaly flaking on
his body for 15 years. He came for diagnosis on Nov.
29, 1985. During the summer of 1970, this patient was
working on the construction of a railroad and,
therefore, was overworked and had to sleep on the bare
floor. After sweating while he was in the wind, his skin
started feeling itchy. Red macules and papules with
itching gradually appeared on his upper extremities
and torso. After having been to many hospitals and
being diagnosed a variety of diseases, and after having
taken many different medicines, the illness seemed to
gradually become worse. The red macules expanded
and the scaly flaking increased manifold. The latest
diagnosis was niu pi xian (oxhide lichen). However,
internal and external medicine for this had not had any
obvious effect. Sometimes the lesions were light and

sometimes they were severe. They had been recurring
for 15 years.

Inspection: There were coin-sized red macules
spreading from the chest to the upper back and the
lateral sides of the lower limbs. These were covered
with white, scaly flakes. Underneath, there was
tidally red infiltrations. After pulling these scales off,
blood spots seeped out.

Pulse: Deep and moderate 

Tongue: Pale red with thin, white fur

Chinese medical diagnosis: White crust (bai bi)

Western medical diagnosis: Psoriasis (static phase)

Pattern discrimination: Blood heat and wind
dryness, channels and network vessels blocked and
obstructed.

Treatment principles: Clear heat and cool the blood,
dispel wind and moisten dryness, assisted by
transforming stasis

Formula: Ji Xue Teng (Caulis Milletiae Seu
Spatholobi), 50g, Dang Gui (Radix Angelicae
Sinensis), 30g, Dan Shen (Radix Salviae
Miltiorrhizae), 25g, Sheng Di (uncooked Radix
Rehmanniae), 50g, Ji Yin Hua ( Flos Lonicerae
Japonicae), 50g, Zi Cao (Radix Lithospermi Seu
Arnebiae), 25g, Chi Shao (Radix Rubrus Paeoniae
Lactiflorae), 25g, Da Qing Ye (Folium Daqingye),
25g, Ban Lan Gen (Radix Isatidis Seu Baphicacanthi),
25g, Bai Xian Pi (Cortex Radicis Dictamni
Dasycarpi), 20g, Hong Hua (Flos Carthami Tinctorii),
10g, Chan Tui (Periostracum Cicadae), 15g. Decocted
in water and taken one ji per day.

Externally: Bai Xuan You Gao (Ringworm Oil Paste)
was used.

December 9: After taking 20 ji of the above formula
and applying the external medicine, the scaly flakes
were obviously lessened, the itching had stopped, and
the red macules began to shrink and partly resolve.
Thirty grams of Tu Fu Ling (Rhizoma Smilacis
Glabrae) was added to the above formula and another
10 ji were prescribed. The same external medicine
was used as before.
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December 19: After taking 10 ji of the above formula,
the scaly flakes were dispersed and the red macules on
the upper limbs had shrunk. What remained was only
skin pigmentation. The red macules on the torso
seemed to gradually disperse; the ones on the lower
limbs to shrink. Therefore, the decoction was not taken
anymore but rather pills were substituted. Three pills
of Wu Gong Tuo Du Wan (Centipede Out-thrust Toxins
Pills) were taken every day. Following to the patient’s
condition, these were gradually reduced to two pills
per day. Follow-up after two years revealed no
recurrence.

Explanation: In this case, wind heat evils were
internally depressed in the blood division and had
externally settled in the flesh and skin. Then
transformative fire had damaged yin and withered the
blood, and the skin had lost its nourishment. After a
prolonged period of time, the network vessels became
depressed and stagnant. The main mechanisms of this
disease are blood heat, blood dryness, and blood stasis.
Within the formula, Ji Xue Teng, Dang Gui, and Hong
Hua supplement and quicken the blood. Sheng Di, Dan
Shen, Zi Cao, and Chi Shao clear heat and cool the
blood. Da Qing Ye and Ban Lan Gen clear heat,
resolve toxins, and cool the blood. Jin Yin Hua, Tu Fu
Ling, and Bai Xian Pi clear heat, resolve toxins, and
stop itching. All together, these medicinals clear heat
and cool the blood, supplement and quickens the
blood, dispel stasis and resolve toxins.  The addition of
Chan Tui diffuses the lungs and out-thrusts evils from
the exterior. Using Wu Gong Tuo Du Wan for another
two months dispersed the skin lesions and cured the
patient.

Formulas:

Wu Gong Tuo Du Wan (Centipede Out-thrust
Toxins Pills)

Ingredients: Chuan Jun (Radix Et Rhizoma Rhei),
1500g, Zhen Zhu (Margarita), 200g, Chi Shao (Radix
Rubrus Paeoniae Lactiflorae), 300g, Gui Wei
(Extremitas Radicis Angelicae Sinensis), 300g, Wu
Gong (Scolopendra Subspinipes), 100g, Lian Qiao
(Fructus Forsythiae Suspensae), 300g, Pu Gong Ying
(Herba Taraxaci Mongolici Cum Radice), 300g, Di
Ding (Herba Violae Yedoensitis Cum Radice), 300g,
Jin Yin Hua (Flos Lonicerae Japonicae), 300g, Zao
Jiao (Fructus Gleditsiae Sinensis), 300g, Mo Yao
(Resina Myrrhae), 150g, Ru Xiang (Resina Olibani),

150g, Gan Cao (Radix Glycyrrhizae), 300g, Quan Xie
(Buthus Martensis), 300g
Method of preparation: Grind all the ingredients into
powder, mix with honey, and make into pills, 5g each
pill.
Functions: Clears heat, drains fire, out-thrusts
internally static toxins
Indications: Welling abscesses, flat abscesses, sores,
clove sores, boils, swollen sores, ulcerated sores,
post-herpetic neuralgia
Method of use: Take three times daily, one pill each
time washed down with water. 

Bai Xuan You Gao (Ringworm Oil Paste)

Ingredients: Huang Qin ( Radix Scutellariae
Baicalensis), 25g, Huang Bai (Cortex
Phellodendri), 25g, Zhi Zi (Fructus Gardeniae
Jasminoidis), 25g, Ku Fan (calcined Alumen),
200g, Qing Fen (Calomelas), 200g, yellow
beeswax, 100g, roasted sesame oil, 400g
Method of preparation: Stirfry the Huang Bai,
Huang Qin, and Zhi Zi in the oil until blackened and
scorched. Remove the dregs from the oil and add
the Qing Fen and Ku Fan. Then add the yellow wax
to make into an ointment.
Functions: Kills worms and stops itching, dries
dampness and courses wind
Indications: Psoriasis, tinea corporis, tinea cruris,
chronic eczema
Method of use: Apply externally to the affected
part 1-2 times per day.
Source: Experiential formula

Zao Jiao Ku Shen Wan (Gleditsia & Sophora
Pills)

Ingredients: Bai Fu Zi (Rhizoma Typhonii
Gigantei), 50g, He Shou Wu (Radix Polygoni
Multiflori), 50g, Wei Ling Xian (Radix Clematidis
Chinensis), 50g, Bai Ji Li (Fructus Tribuli
Terrestris), 50g, Man Jing Zi (Fructus Viticis), 30g,
Feng Zi Rou (Fructus Liquidambaris Taiwaniae),
60g, Qing Feng Teng (Caulis Et Rhizoma Sinomenii
Seu Sabiae), 30g, Niu Bang Zi (Fructus Arctii
Lappae), 50g, Ming Tian Ma (Rhizoma Gastrodiae
Elatae), 30g, Ku Shen (Fructus Sophorae
Flavescentis), 175g, Zao Jiao (Fructus Gleditsiae
Sinensis), 50g, Du Huo (Radix Angelicae
Pubescentis), 50g, Lian Qiao (Fructus Forsythiae
Suspensae), 30g, Sha Ren (Fructus Amomi), 20g,
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Chuan Xiong (Radix Ligustici Wallichii), 50g, Ren
Shen (Radix Panacis Ginseng), 10g, Jing Jie (Herba
Seu Flos Schizonepetae Tenuifoliae), 125g, Niu Xi
(Radix Achyranthis Bidentatae), 50g, Bai Zhi (Radix
Angelicae Dahuricae), 50g, Dang Gui (Radix
Angelicae Sinensis), 50g, Quan Xie (Buthus
Martensis), 50g, Cao Wu (Radix Aconiti
Kusnezoffii), 30g, Chuan Qiang (Rhizoma Et Radix
Notopterygii), 30g, Fang Feng (Radix
Ledebouriellae Divaricatae), 60g, Hu Ma Ren
(Semen Sesami Indici), 50g, Cang Zhu (Rhizoma
Atractylodis), 30g, Du Zhong (Cortex Eucommiae
Ulmoidis), 30g, Bai Hua She (Agkistrodon Seu
Bungarus), 20g, Gan Cao (Radix Glycyrrhizae), 30g,
Gou Qi Zi (Fructus Lycii), 50g

Method of preparation: Grind into a fine powder
and make into pills with honey.
Functions: Nourishes the blood and moistens
dryness, dispels wind and stops itching
Indications: Tinea, eczema, itching, sweat macules,
and urticaria
Method of use: Take one pill three times daily with
plain water.
Source: Yi Zong Jin Jian (The Golden Mirror of
Ancestral Medicine)

 
Functionally translated by Simon Becker using a standard translational terminology (i.e., Wiseman’s English-Chinese Chinese-

English Dictionary of Chinese Medicine), Hunan Science & Technology Press, Changsha, 1995).

Copyright © Blue Poppy Press 1998. All rights reserved.
For information on other research reports, call 1-800-487-9296
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Herpes Zoster: Three Case Histories

(Zhong Guo Zhong Yi Mi Fang Da Quan [A Great Compendium of Chinese National Chinese
Medical Secret Formulas], Middle Volume, compiled & edited by Hu Zhao-ming, Literary
Publishing Co, Shanghai, 1997, p. 41-45)

Case 1: Wang, male, 15 years old

The patient’s main complaint was blisters on his
chest and back. He first came for diagnosis on Dec.
25, 1983. Four days before, there was the abrupt
onset of strip-like stabbing pain in the skin
extending from the breast of the right chest to the
axillary region. This was followed by the eruption
of red macules and papules which, on the second
day, changed into blisters. These spread from the
chest first to the back region later on. There was
severe pain. The patient used Zi Yao Shui (Gentian
Violet) for external application and took Zhi Tong
Pian (Stop Pain Pills) internally but to no avail. His
intake of food differed [from normal], but his stools
and urine were normal.

Inspection: Half of his body was involved from the
chest to the scapular area of his back. A three cun
wide band of red-colored sores and blisters, some
big, some small, was seen. The small ones were the
size of mung beans, while the big ones were the
size of a pea. The blisters were gathered and
clustered with a clear boundary. These clusters
resembled string of beads. The sores’
circumferences were dark red in color. No
ulcerations or erosions could be seen. The skin in
between the clusters was normal. 

Pulse: Moderate (meaning either normal or slightly
slow and definitely not bowstring or rapid) 

Tongue: Slimy, white fur

Chinese medical diagnosis: Snake string sores
(she chuang chuang)

Western medical diagnosis: Herpes zoster

Pattern discrimination: Spleen dampness

smoldering internally, contraction of toxic evils,
and damp toxins spilling outward affecting the
channels

Treatment principles: Clear heat and resolve
toxins, fortify the spleen and disinhibit dampness

Formula: Jin Yin Hua (Flos Lonicerae Japonicae),
30g, Lian Qiao (Fructus Forsythiae Suspensae),
30g, Sheng Di (uncooked Radix Rehmanniae), 20g,
Mu Tong (Caulis Mutong), 10g, Fu Ling Pi (Cortex
Sclerotii Poriae Cocos), 15g, Zhu Ye (Herba
Lophatheri Gracilis), 10g, Xi Xin (Herba Asari Cum
Radice), 5g, Di Ding (Herba Violae Yedoensitis
Cum Radice), 20g, Gan Cao (uncooked Radix
Glycyrrhizae), 10g, Zhu Ling (Sclerotium Polypori
Umbellati), 10g, Chai Hu (Radix Bupleuri), 15g,
Shen Qu (Massa Medica Fermentata), 5g, Long
Dan Cao (Radix Gentianae Scabrae), 20g.
Decocted in water and taken, one ji every day.

Externally: Er Wei Ba Du San (Two Flavors Draw
Out Toxins Powder) was used.

January 3, 1983: After taking seven ji of the above
formula and externally applying the above
prescription, the sores dispersed, dried up, and
turned into scabs. The stabbing pain also resolved.
No new sores were formed. Thus, treatment
focused on resolving residual toxins. Wu Gong Tuo
Du Wan (Centipede Out-thrust Toxins Pill) were
prescribed. Topically, Er Wei Ba Du San was
continued to be used. After all scabs fell off, Xiao
Feng Gao (Disperse Wind Paste) was used to
benefit the healing and the patient was cured.

Case 2: Li, male, 70 years old

This patient came for treatment on Sept. 14, 1986.
Seven days ago, there was abrupt onset of lumbar
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pain without any local skin changes. The nearby
hospital which the patient visited diagnosed the
condition as urinary tract infection and prescribed
penicillin and anti-inflammatories. The pain did not
resolve. After pain for four days, red macules
appeared which then turned into blisters. There was
burning hot, stabbing pain which extended to the
right hip area. When this was severe, it limited
activity of the right side of the body. Urination was
frequent, short, and reddish, and the stools were
dry. The patient’s appetite was decreased and he
had a bitter taste in his mouth. 

Inspection: Internal medical examination showed
everything to be normal. Urine exam revealed
protein (-/+) and epithelial cells (0-3) but was
negative for RBC and WBC. On his right lumbar
area, around L2 and L3, there were big and small
clusters of red maculae and blisters. The skin was
erythematous and fluid-filled blisters appeared
turbid and blood-colored. The lesions could be
touched because of pain, and there was heart and
emotional vexation and agitation.

Pulse: Fine and bowstring 

Tongue: White sides and a red tip with thin, yellow
fur

Chinese medical diagnosis: Girdling fire
cinnabar (chan yao huo dan)

Western medical diagnosis: Herpes zoster

Pattern discrimination: Liver depression
transforming into fire affecting the channels

Treatment principles: Drain fire, resolve toxins,
and disinhibit dampness

Formula: Long Dan Cao (Radix Gentianae
Scabrae), 30g, Zhi Zi (Fructus Gardeniae
Jasminoidis), 15g, Zhi Mu (Rhizoma Anemarrhenae
Asphodeloidis), 20g, Huang Qin (Radix
Scutellariae Baicalensis),15g, Pu Gong Ying (Herba
Taraxaci Mongolici Cum Radice), 30g, Huang Bai
(Cortex Phellodendri), 20g, Mo Yao (Resina
Myrrhae), 10g, Sheng Di (uncooked Radix
Rehmanniae), 20g, Chen Pi (Pericapium Citri
Reticulatae), 15g, Jin Yin Hua (Flos Lonicerae
Japonicae), 30g, Zhi Ke (Fructus Citri Aurantii),

10g, Gan Cao (Radix Glycyrrhizae) 5g. Decocted
in water and taken one ji per day. 

Externally: Er Wei Ba Du San (Two Flavors Draw
Out Toxins Powder) was used.

September 21: After taking six ji of the above
formula and applying the powder externally, the red
macules and blisters largely subsided. Only red-
dening of the skin remained. Internally, there was
still burning heat with constipated and dry stools.
Urination was normal. The pulse was bowstring
and the tongue fur was white. Therefore, treatment
was in order to nourish yin and cool the blood, free
the flow of the network vessels and open
depression, assisted by clearing heat.

Formula: Sheng Di (uncooked Radix Rehmanniae),
25g, Qing Hao (Herba Artemisiae Apiaceae), 15g,
Dan Pi (Cortex Radicis Moutan), 15g, Yu Jin
(Tuber Curcumae), 15g, E Zhu (Rhizoma Curcumae
Zedoariae), 10g, Quan Xie (Buthus Martensis), 5g,
Wu Gong (Scolopendra Subspinipes), 2 pieces, Zhi
Zi (Fructus Gardeniae Jasminoidis), 15g, Chai Hu
(Radix Bupleuri), 20g, Zhi Shi (Fructus Immaturus
Citri Aurantii), 10g, Long Dan Cao (Radix
Gentianae Scabrae), 10g.  Decocted in water and
taken one ji every day. Externally, Xiao Feng Gao
(Disperse Wind Paste) was used.

September 24: After taking three ji of the above
formula and applying the medicinals topically, all the
symptoms went away, the stools became normal, and
the pulse turned deep and bowstring. Thus, the
formula was changed to Wu Gong Tuo Du Wan
(Centipede Out-thrust Toxins Pills) and externally
medicinals which warm the channels and stop pain
were used.

Formula: Qiang Huo (Radix et Rhizoma
Notopterygii), 20g, Rou Gui (Cortex Cinnamomi
Cassiae), 10g, Qin Jiao (Radix Gentianae
Macrophyllae), 20g, Wei Ling Xian (Radix
Clematidis Chinensis), 30g, Hong Hua (Flos
Carthami Tinctorii), 20g.  The above medicinals were
soaked in 1000ml of water and cooked for 10
minutes. Then they were allowed to cool down to a
warm temperature and the affected area was washed
with the resulting liquid.

October 9: All symptoms had been eliminated. What
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remains of the skin lesions was only pigmentation
where the macules had been. Therefore, this patient
was judged cured.

Case 3: Shou, female, 72 years old

The patient had had skin pain on the left side of her
chest for nearly half a year. She came for diagnosis
on Jan. 8, 1989. In July 1988, the patient had had
herpes zoster on her left chest and rib-side. After
treatment, the sores dispersed, turned into scabs, and
fell off. Still, some of the itching and pain on parts of
her skin was not reduced, and the patient was not able
to wear clothes. She took many different medicines
but to no avail.

Inspection: Emaciation with a facial expression
indicating bitter, i.e. severe, pain. On the left chest,
there were pigmented spots where the macules used
to be. Pain upon touching was very obvious. 

Pulse: Deep and bowstring 

Tongue: Pale with white fur

Diagnosis: Post-herpetic neuralgia.

Pattern discrimination: Constitutional vacuity, liver
fire depression and stagnation

Treatment principles: Rectify the qi and open
depression, clear heat assisted by supplementing
vacuity

Formula: Huang Qi (Radix Astragali Membranacei),
25g, Zhi Ke (Fructus Citri Aurantii), 10g, Qin Jiao
(Radix Gentianae Macrophyllae), 15g, Long Dan Cao
(Radix Gentianae Scabrae) ,15g, Fu Ling (Sclerotium
Poria Cocos), 15g, Chai Hu (Radix Bupleuri),15g,
Qing Pi (Pericarpum Citri Reticulatae Viride), 15g,
Mi Ke (processed Pericarpium Papaveris Somniferi),
10g, Yu Jin (Tuber Curcumae), 15g, Chuan Lian Zi
(Fructus Meliae Toosendan), 15g, Gan Cao
(uncooked Radix Glycyrrhizae), 10g. Decocted in
water and taken one ji every day. Combine the above
formula with Wu Gong Tuo Du Wan (Centipede Out-
thrust Toxins Pills).

January 15: After taking the above formula, the pain
dissipated and the patient was able to wear clothes.
Still, the above herbal prescription was continued for
another week so as to cure the patient.

Author’s discussion: 

Herpes zoster is an acute skin disease usually located
around the hip and manifesting with blisters and
sores. It is caused by the chicken pox virus. Chinese
medicine calls this disease snake string sores, snake
cinnabar, or girdling fire cinnabar. It is often caused
by liver channel qi depression with prolonged
depression transforming into fire leading to liver fire
exuberance. It may also be because of prolonged
depression of spleen dampness, internally smoldering
damp heat, and external contraction of toxic evils.
This disease is usually sudden in onset with the
appearance of clusters of blisters and pain like
burning fire. The older the patient, the more severe is
the pain and the longer  the course of disease.

Case one had severe damp evils. Therefore Mu Tong,
Zhu Ye, Zhu Ling, Long Dan Cao, and Fu Ling Pi
were used in order to clear heat, disinhibit water, and
seep dampness. Jin Yin Hua, Lian Qiao, and Di Ding
were used in order to clear heat and resolve toxins.
Sheng Di cools the blood and nourishes yin. Xi Xin
frees the flow of the channels and stops pain. Shen
Qu fortifies the spleen and stomach. Chai Hu
conducts to the channel and is the messenger. Gan
Cao harmonizes the middle. When all of the above
medicinals are combined, dampness is eliminated and
evils are dispelled, so the disease is cured.

The patient in case two was very elderly.  Herpes
zoster arose first, followed by sudden lumbar pain.
Therefore, the first diagnosis was urinary tract
infection. Doctor Bai thinks that this patient had
constitutional liver depression with spleen dampness
internally smoldering. Prolonged damp depression
transforms into heat, affects the channels and floats
to the exterior. Therefore, he used Long Dan Xie Gan
Tang (Gentian Drain the Liver Decoction) together
with Zhi Zi Bai Pi Tang (Gardenia & Phellodendron
Decoction) with additions and subtractions. After
using these medicinals, the sores dispersed and the
reddening of the skin improved. However, the pain
and the dry stools remained. Thus, he added Yu Jin
and E Zhu to the above formula in order to transform
stasis and free the flow of the network vessels. He
also added a small amount of Quan Xie and Wu Gong
to stop the pain. A large amount of Sheng Di and Shi
Gao were used to clear vacuity heat and nourish yin.
After three ji, the illness was relieved and thus the
patient took Wu Gong Tuo Du Wan to secure the
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treatment effects. After that, the illness was
completely cured.

Case three presented with post-herpetic neuralgia.
The sores were already  dispersed but the pain did not
decrease. The patient was old and bodily vacuous.
Therefore, damp heat was not terminated and residual
toxins were not cleared. These had stagnated in the
network vessels and thus qi and blood were not free-
flowing. “If there is no free flow, there is pain.” Dr.
Bai used Yu Jin, Chuan Lian Zi, and Xiang Fu to
open depression and rectify the qi.  Huang Qi and Bai
Zhu (Rhizoma Atractylodis Macrocephalae) [sic]
supplement the qi and secure the root. Dan Cao and
Fu Ling eliminate dampness. Thus, the root and
branch are simultaneously treated. Also, Dr. Bai
added Wu Gong Tuo Du Wan in order to clear
residual toxins and nourish yin. After two weeks, the
pain was dispersed and the patient was cured.

Formulas:

Er Wei Ba Du San (Two Flavors Draw Out
Toxins Powder)

Ingredients: Xiong Huang (Realgar), Bai Fan
(Alumn), equal amounts
Method of preparation: Grind into fine powder.
Functions: Clear heat and resolve toxins, stop
itching and disperse stasis
Indications: Eczematous body sores, early stages of
welling and flat abscess, urticaria
Method of use: Dissolve in water and apply
topically to the affected area 1-2 times per day.

Wu Gong Tuo Du Wan (Centipede Out-thrust
Toxins Pills)

Ingredients: Chuan Jun (Radix Et Rhizoma Rhei),
1500g, Zhen Zhu (Margarita), 200g, Chi Shao (Radix

Rubrus Paeoniae Lactiflorae), 300g, Gui Wei
(Extremitas Radicis Angelicae Sinensis), 300g, Wu
Gong (Scolopendra Subspinipes), 100g, Lian Qiao
(Fructus Forsythiae Suspensae), 300g, Pu Gong Ying
(Herba Taraxaci Mongolici Cum Radice), 300g, Di
Ding (Herba Violae Yedoensitis Cum Radice), 300g,
Jin Yin Hua (Flos Lonicerae Japonicae), 300g, Zao
Jiao (Fructus Gleditsiae Sinensis), 300g, Mo Yao
(Resina Myrrhae), 150g, Ru Xiang (Resina Olibani),
150g, Gan Cao (Radix Glycyrrhizae), 300g, Quan Xie
(Buthus Martensis), 300g
Method of Preparation: Grind all the above
ingredients into powder, mix with honey, and make
into pills, 5g each pill.
Functions: Clears heat and drains fire, out-thrusts
internally static toxins
Indications: Welling abscesses, flat abscesses, sores,
clove sores, boils, swollen sores, ulcerated sores,
post-herpetic neuralgia
Method of use: Take three times daily, one pill each
time washed down with water. 

Xiao Feng Gao (Disperse Wind Paste)

Ingredients: Wu Gong (Scolopendra Subspinipes),
9 pieces, Mei Pian (Borneol), 20g, petrolatum,
1000g
Method of preparation: Fry Wu Gong in
petrolautm (i.e., Vaseline) until scorched, remove
the dregs, and add in Bing Pian to make into a
paste.
Functions: Quickens the blood and frees the flow
of the channels, dispels wind and stops pain and
itching
Indications: Pruritis, dermatitis, and post-herpetic
neuralgia
Method of use: Apply to the affected part 1-2
times daily.
Source: Zi Ni Fang ( Self-composed Formulas)

Functionally translated by Simon Becker using a standard translational terminology (i.e., Wiseman’s English-Chinese
Chinese-English Dictionary of Chinese Medicine), Hunan Science & Technology Press, Changsha, 1995).

Copyright © Blue Poppy Press 1998. All rights reserved.
For information on other research reports, call 1-800-487-9296
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Sunlight Dermatitis

(From Bai Jun Fu Lin Chuang Jing Yan Xuan [A Selection of Bai Jun-fu’s Clinical Experiences]
compiled by Bai En-jin & Wang Zhu-ping, Heilongjiang Educational Publishing Co., Harbin, 1993, p.
60-62)

Sunlight Dermatitis: 2 Cases

Case one: Hou X X, male, 64 years old

[This patient] had been suffering from itchy
papules on his forehead, neck, and the back of
his hands for eight months. He came for
examination on Apr. 7, 1989.

In August of 1988, papules [the size of] millet or
rice grains broke out diffusely on his forehead,
neck, and the back of his hands. [There was]
itching and stabbing pain. Treatment with many
formulas had no effect. That winter, [the
disease] took a gradual and spontaneous turn for
the better but recurred in the spring. The skin
lesions accumulated and became greatly
extended.

Inspection: The forehead, back of the neck,
and the back of both hands [showed] patches of
red, millet grain sized papules. The skin was
rough, and the [lesions] on the backs of both
hands had become lichenified.

Pulse: Bowstring

Tongue: The sides and tip of his tongue were
red with white fur.

Chinese medical diagnosis: Sunshine sores
(ri shai chuang)

Western medical diagnosis: Sunlight
dermatitis

Pattern discrimination: Non-density of the

interstices with an external contraction of toxic
evils

Treatment principles: Cool the blood and
clear heat, dispel wind and resolve toxins

Medicinal formula: uncooked Radix
Rehmanniae (Sheng Di), 30g, Gypsum Fibrosum
(Shi Gao),30g, Radix Sophorae Flavescentis (Ku
Shen), 15g, Rhizoma Anemarrhena
Asphodeloidis (Zhi Mu), 20g, Herba Seu Flos
Schizonepetae Tenuifoliae (Jing Jie), 20g,
Radix Ledebouriellae Divaricatae (Fang Feng),
20g, Radix Angelicae Sinensis (Dang Gui), 20g,
Periostracum Cicadae (Chan Tui), 15g, Fructus
Arctii Lappae (Niu Bang Zi), 20g. This was
decocted in water and one ji was administered
per day.

External wash formula: Fructus Kochiae
Scopariae (Di Fu Zi), 30g, Rhizoma Alpiniae
Officinari (Gao Liang Jiang), 30g, Radix
Clematidis Chinensis (Wei Ling Xian), 20g,
Radix Angelicae Pubescentis (Du Huo), 20g,
Fructus Tribuli Terrestris (Bai Ji Li), 30g, Spina
Gleditschiae Sinensis (Zao Jiao Ci), 20g, Radix
Et Rhizoma Rhei (Da Huang), 10g. [These
medicinals] were soaled and then boiled in
2000ml of water. They were allowed to cool
down and [then were used to] wash the diseased
areas.

April 14: After taking six ji of the above
formula and washing the external areas, the
itching was less and the skin lesions gradually
recovered. The pulse was deep and bowstring.
[Therefore,] the above formula was continued
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for another seven ji with the addition of Radix
Puerariae (Ge Gen), 10g. The same medicinals
as above were used as an external wash.

April 21: The skin lesions on the [patient’s]
forehead and back of his neck disappeared and
the itching had stopped. The lesions on the back
of both hands were dispersing slowly. [Thus]
the orally administered medicinals were
stopped. Cortex Dictamni Dasycarpi Radicis
(Bai Xian Pi), 30g, was added to the external
wash, and it was prepared like before. Follow-
up two years later revealed no recurrence.

Case 2: Zhang X X , female, 30 years old

[This patient] had suffered from red macules
with itching and pricking pain on her forehead,
cheeks, and back of both hands for five years.
[She] came for examination on Apr. 22, 1988.

The illness had appeared five years ago after an
outdoor school assignment in the sun. [At that
time,] the skin had become flushed red and
slightly itchy. She did not receive any treatment
and, when winter came, [the skin lesions]
spontaneously took a turn for the better.
[However,] during the summer next year, they
recurred. [This stayed] like this over and over
[i.e., year after year]. During the last two years,
[this condition] had gotten worse day by day,
breaking out more frequently. [Now,] the skin
was not only flushed red but papules were also
arising. [The patient’s condition had became so
severe] that during the summer, she could not
reveal her skin outside [anymore]. None of the
Chinese or Western medicines she had taken
had reduced [the disease]. The pain and itching
became more severe. Upon a friend’s
suggestion, she came for treatment.

Inspection: The skin was scorched red on the
back of both arms, forehead, and cheeks. On the
upper body, there were millet grain shaped
papules. The skin on the back of both arms was
rough, fissured, and lichenified.

Pulse: Bowstring 

Tongue: Pale with white fur

Chinese medical diagnosis: Sunshine sores
(ri shai chuang)

Western medical diagnosis: Sunlight
dermatitis

Pattern discrimination: Non-density of the
interstices with invasion of summerheat toxins

Medicinal formulas:

1) Internal medicine: Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 30g, Fructificatio
Lasiosphaerae Seu Calvatiae (Ma Bo), 15g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
20g, Fructus Forsythiae Suspensae (Lian Qiao),
30g, Fructus Arctii Lappae (Niu Bang Zi), 20g,
Rhizoma Coptidis Chinensis (Huang Lian), 10g,
Rhizoma Cimicifugae (Sheng Ma), 5g, Herba
Menthae Haplocalycis (Bo He), 10g, Radix
Stellariae Dichotomae (Yin Chai Hu), 15g,
Bombyx Batryticatus (Jiang Can), 10g, Radix
Glycyrrhizae (Gan Cao), 10g. These were
decocted in water and one ji was administered
per day.

2) External wash medicine: Folium Daqingye
(Da Qing Ye), 30g, Radix Sophorae Flavescentis
(Ku Shen), 40g, Radix Ledebouriellae
Divaricatae (Fang Feng), 15g, Alumen (Bai
Fan), 15g, Herba Patriniae Heterophyllae Cum
Radice (Bai Jiang Cao), 20g, Herba Violae
Yedeonsitis Cum Radice (Di Ding), 30g, Radix
Glycyrrhizae (Gan Cao), 20g. The above
medicinals were soaked in 2500ml of water and
then cooked for about 10 minutes. [The liquid]
was allowed to cool down until warm and then
the affected area was soaked in it.

April 28: After taking six ji of these medicinals
and applying the external wash, the itching after
going out into the bright sun was obviously
decreased. The remaining illness stayed like
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before [i.e., was unchanged]. The internal
medicine wash was continued for another six ji
with Forsythia increased to 50g. The external
wash used was the same as before.

May 4: After [taking] the medicinals, the illness
all over the body progressively decreased and
the red macules and papules dispersed. After
meeting heat [i.e., being out in the sun], the
itching was [still] severe. The treatment used,
[therefore,] was to boost the qi and nourish yin,
course wind and resolve toxins: uncooked Radix
Rehmanniae (Sheng Di), 30g, uncooked Radix
Astragali Membranacei (Huang Qi), 30g, Radix
Ligustici Chuanxiong (Chuan Xiong), 15g,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
20g, Radix Angelicae Sinensis (Dang Gui), 20g,
Herba Seu Flos Schizonepetae Tenuifoliae (Jing
Jie), 15g, Radix Ledebouriellae Divaricatae
(Fang Feng), 5g, Radix Polygoni Multiflori (He
Shou Wu), 25g, Fructus Tribuli Terrestris (Bai Ji
Li), 20g, Radix Glycyrrhizae (Gan Cao), 5g.
These were decocted in water and one ji was
administered per day. The external wash was the
same as before, [but] after washing, Xiao Feng
Gao (Disperse Wind Paste) was applied.

May 14: After taking six ji of the above
formula and applying the two external
medicines, the skin lesions on the forehead and
cheeks stopped and recovered. The roughness
and fissures on the backs of both hands
gradually dispersed. [Thus] the internal
medicine was discontinued. Externally, [the
treatment principles] of quickening the blood

and freeing the flow of the network vessels,
resolving toxins and moistening the flesh were
used: Semen Vaccariae Segetalis (Wang Bu
Liu), 50g, Fructus Gleditschiae Sinensis (Zao
Jiao), 10g, Herba Violae Yedeonsitis Cum
Radice (Di Ding), 30g, Radix Sophorae
Flavescentis (Ku Shen), 40g, Radix
Glycyrrhizae (Gan Cao), 20g. These were
decocted in water and [used as] an external
wash. Then Run Ji Gao (Moisten the Flesh
Paste) was applied.

May 30: When [the patient] came for treatment,
the skin lesions on the back of both hands had
taken an obvious turn for the better. Run Ji Gao
was then applied externally until [she] had fully
recovered. Follow-up one year later revealed no
recurrences.

Explanation: Sunlight dermatitis arises most
often in the spring and summer and decreases or
disperses in the fall and winter. The diseased
areas are the ones which are exposed to
sunshine. It manifests with many [different]
types of lesions, such as red maculae, papules,
blisters, damp papules [i.e., eczematous lesions],
etc. Sometimes, combinations [of the above ]
can be seen, and there is a feeling of itching
and/or scorching hot, stabbing pain. In Chinese
medicine, [this disease] mainly belongs to
sunshine sores (ri shai chuang). Old Doctor Bai
treats this disease effectively by often using an
external wash formula, adopting [the treatment
principle of] clearing heat and resolving toxins,
coursing wind and cooling the blood, nourishing
yin and moistening dryness.

(Functionally translated by Simon Becker using a standard translational terminology for all Chinese medical technical terms: Nigel Wiseman’s
English-Chinese Chinese-English Dictionary of Chinese Medicine, Hunan Science & Technology Press, Changsha, 1995)

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
Copyright © Simon Becker 1999
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BLUE POPPY PRESS RECENT RESEARCH REPORT #151

Warts

(From Bai Jun Fu Lin Chuan Jing Yan Xuan [A Selection of Bai Jun-fu’s Clinical Case Histories]
compiled by Bai En-jin & Wang Zhu-ping, Heilongjiang Educational Publishing Co., Harbin, 1993, p.
46-49)

Warts: 3 case histories

Case One: Zhang X X, female, 17 years old

Half a year ago, small papules arose on [the
patient’s] chest. [The patient] came for
examination on Mar. 12, 1990.

Half a year ago, many millet grain sized papules
scattered on her chest without any other
symptoms of disease. [This] increased [i.e.
worsened] day by day, and [there was] also
some slight itching.

Inspection: [There were] clusters of
hemispherically shaped papules scattered from
the chest to the shoulders. They were not mixed
together, slightly bulging and rising, and in the
center had a navel-like concavity. The external
surface was smooth and presented like cured
meat. The color was natural.

Pulse: Deep and bowstring 

Tongue: Pale with thin fur

Chinese medical diagnosis: Rat nipples
(shu ru) [This is one traditional Chinese name
for warts.]

Western medical diagnosis: Infectious soft
warts

Differentiating pattern: Non-density of the
interstices with external contraction of toxic
evils congealing and gathering in the skin and
flesh

Treatment principles: Clear heat and cool
the blood, resolve toxins and transform stasis

Medicinal formula: Herba Portulacae
Oleraceae (Ma Chi Xian), 50g, Radix Isatidis
Seu Baphicacanthi (Ban Lan Gen), 30g, Fructus
Forsythiae Suspensae (Lian Qiao), 30g, Cortex
Lycii Radicis (Di Gu Pi), 20g, Nidus Vespae
(Feng Fang), 20g, Cortex Radicis Dictamni
Dasycarpi (Bai Xian Pi), 20g, Radix
Glycyrrhizae (Gan Cao), 15g. These were
decocted in water and one ji was administered
per day.

External use: Er Wei Ba Du San (Two
Flavors Draw Out Toxins Powder)

After taking five ji of the above formula, the
greater part of the warts were dispersed. After
another three ji,[the patient] had recovered with
the skin not showing any marks.

Explanation: The earliest record of infectious
soft warts in Chinese medicine was in the Zhu
Bing Yuan Hou Lun (Treatise on the Origin &
Symptoms of Various Diseases) where they were
called shu ru, rat nipples. Commonly, they are
called shui hou zi, water warts. This disease
follows the contending of wind heat toxic evils
in the skin and flesh or anger stirring liver fire.
Or it may also follow blood vacuity with loss of
nourishment of the liver leading to qi and blood
congealing and stagnating, [thus becoming]
depressed in the skin and flesh. To treat [this
disease], adopt [the treatment principles of]
nourishing blood and transforming stasis,
clearing heat and resolving toxins. Commonly
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used medicinals are Herba Portulacae Oleraceae
(Ma Chi Xian), Folium Daqingye (Da Qing Ye),
Radix Isatidis Seu Baphicacanthi (Ban Lan
Gen), Nidus Vespae (Feng Fang), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Cortex Radicis
Moutan (Dan Pi), Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
Radix Lithospermi Seu Arnebiae (Zi Cao), and
uncooked Radix Rehmanniae (Sheng Di).

Case two: Liu X X, female, 21 years old,
coming from the countryside

[The patient suffered from] flat papules on her
face for one year. She came for treatment on
Mar. 11,1986.

At the beginning, a few scattered flat papules
arose on her forehead. She did not mind, [but
they] increased [i.e., worsened] day by day, and
spread and broke out over her entire face. She
then went to get medical treatment but without
obvious effect. So she came to our out-patient
department to receive treatment.

Inspection: [There were] brown, flat papules
varying in size from as small as a grain of millet
to as big as a grain of sorghum scattered over
her forehead and both cheeks. [They were]
slightly raised from the skin, had clear borders,
and broke out in dense clusters. The color of the
skin in between the papules was normal.

Pulse: Bowstring 

Tongue: Pale with white fur

Chinese medical diagnosis: Flat warts
(Bian Hou)

Western medical diagnosis: Flat warts1

Pattern discrimination: Wind heat evils
settling in the skin and flesh

Treatment principle: Clear heat and resolve
toxins assisted by disinhibiting dampness

Medicinal formula: Herba Portulacae
Oleraceae (Ma Chi Xian), 50g, Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
20g, Radix Isatidis Seu Baphicacanthi (Ban Lan
Gen), 20g,  Herba Violae Yedoensitis Cum
Radice (Di Ding), 20g, Semen Coicis Lachryma-
jobi (Yi Mi), 30g, Nidus Vespae (Feng Fang),
15g, Radix Scutellariae Baicalensis (Huang
Qin), 15g, Radix Lithospermi Seu Arnebiae (Zi
Cao), 15g, Folium Daqingye (Da Qing Ye), 15g.
These were decocted in water and one ji was
administered per day.

March 14: [After] taking three ji of the above
formula, the skin lesions did not change
obviously [but there was] also no engenderment
of new warts. [The patient complained of]
occasional abdominal distention. The pulse was
moderate. Treatment remained like before and
the formula was as below: Herba Portulacae
Oleraceae (Ma Chi Xian), 50g, Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
25g, Folium Daqingye (Da Qing Ye), 20g, Radix
Lithospermi Seu Arnebiae (Zi Cao), 20g, Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), 20g,
Fructus Arctii Lappae (Niu Bang Zi), 15g,
Fructus Citrii Auranti (Zhi Ke), 15g, Herba
Taraxaci Mongolici Cum Radice (Pu
GongYing), 20g. These were decocted in water
and one ji was administered per day. 

March 18: After taking these medicinals, the
papules on her cheeks began to slough and
wither. Only the abdominal distention was not
reduced. The above formula was continued after
removing Da Qing Ye and adding 10g of Semen
Raphani Sativi (Lai Fu Zi).

March 25: [After] taking five ji of the above
formula, the abdominal distention was dispersed
and so was the greater part of the warts. The

1 Note that the Western medical description of
this disease is called bian ping you in Chinese which
translates also as flat warts. Another name for the Western
medical disease is verruca plana.
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prior formula was continued for another three ji
with the addition of Semen Coicis Lachryma-
jobi (Yi Mi), 20g. 

March 28: The skin lesions were gradually
recovering and the warts were dispersed. Sheng
Jiao Wan (Upbear the Corners Pill) were
substituted for the formula. One week later, this
patient had recovered and returned home.

Explanation: Flat warts often occur on the
face, backs of the hands, and the forearms. In
Chinese medicine, they are called bian hou [i.e.,
flat warts] and are considered to [arise]
following the settling of wind heat evils in the
flesh and exterior or the internal stirring of liver
fire with loss of harmony between the qi and
blood. Commonly used medicinals include
Herba Portulacae Oleraceae (Ma Chi Xian),
Folium Daqingye (Da Qing Ye), Radix
Lithospermi Seu Arnebiae (Zi Cao), Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen),
Fructus Arctii Lappae (Niu Bang Zi),  Rhizoma
Cyperi Rotundi (Xiang Fu), Fructus Forsythiae
Suspensae (Lian Qiao), Semen Coicis
Lachryma-jobi (Yi Yi Ren), and Herba Equiseti
Hiemali (Mu Zei) to clear heat and resolve
toxins, course wind and disinhibit dampness,
and harmonize the qi and blood.

Case three: Xu X X, male, 54 years old

[This patient ]complained of a wart in his anal
area which itched and gave rise to a secretion
for one month.  He came for examination on
May 16, 1990.

[There had been] itching and secretion due to
warts in the anal area for one month already
when [the patient] went to a hospital for
diagnosis. [His condition] was diagnosed as
condyloma acuminata and he was told that this
required surgical treatment which he refused.
The itching worsened day by day. In addition,
he felt a sagging distention, the secretion
increased, and [he felt] cumbersome and
fatigued all over the body. Therefore, he came

for diagnosis to my out-patient department.

Inspection: [There were] clusters of big and
small [warts] in the anal area. They presented
with overlapping papillomas engendering
secretions. The outer surface was soft, their
color was dirty and ashen, and they were
eroded. The secretion was turbid and very
malodorous upon effusion.

Pulse: Deep, bowstring, and slightly slippery  

Tongue: Red sides and tip with slimy, white
fur   

Western medical diagnosis: Condyloma
acuminata in the anal area

Pattern discrimination: Damp heat
smoldering internally with further contraction of
toxic evils and damp heat pouring downward.

Treatment principles: Clear heat and resolve
toxins, disinhibit dampness and relieve itching

Medicinal formula: Wu Gong Tuo Du San
(Centipede Draw Out-thrust Toxins Powder)
was prescribed internally. The external formula
[consisted of]: Galla Rhois Chinensis (Wu Bei
Zi), 50g, Herba Portulacae Oleraceae (Ma Chi
Xian), 100g, Nidus Vespus (Lu Feng Fang),
20g, Folium Daqingye (Da Qing Ye), 50g,
Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), 40g, Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 40g, Semen
Vaccariae Segetalis (Wang Bu Liu Xing), 50g,
Radix Lithospermi Seu Arnebiae (Zi Cao), 30g,
Scolopendra Subspinipes (Wu Gong), 2 pieces. 
These were soaked in 2,000ml of water and then
cooked for 10 minutes. When there is no more
steam [i.e., when it has cooled off, the resulting
liquid was used as] a sitz-bath. Before the
medicinal liquid is ready [i.e., had cooled off,
the diseased area] was washed and steamed
[with the medicinal liquid]. 

After [using this] external wash and taking four
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ji of the above formula, the disease symptoms
dispersed. Examination of [the diseased] part
revealed a lessening of the secretion
engendering the warts, a damp and moist outer
surface, and a reduction of the malodorous
scent. [Therefore,] 15g of Alumen (Bai Fan)
was added to the above formula which was
prepared according to the above method.
Another eight ji were prescribed. [This] was
combined with Wu Gong Tuo Du Wan
(Centipede Out-thrust Toxins Pills) for two
weeks. [After that] the illness dispersed, the
sticky membrane returned to normal, and the
illness was pronounced cured. Follow-up two
years later revealed no recurrences.

Explanation: Condyloma acuminata occur in
the reproductive [organs] and anal areas and are
commonly called urine odor warts (sou hou).
Chinese medicine believes them to arise
following downward pouring of damp heat and
disharmony of the qi and blood [leading to] non-
density of the interstices with further
contraction of toxic evils which smolder and
bind in the flesh and skin. [For this disease,] the
use of Chinese medicinals as an  external wash
is effective. Within the [above] formula,
Portulaca, Da Qing Ye, Taraxicum, Lonicera,
and Rhizoma Paridis Polyphyllae (Chong Lou)
clear heat and resolve toxins. Coix, Alumen, and
Rhizoma Atractylodis (Cang Zhu) remove damp
evils. Nidus Vespae treats mucus membranes
gan turbidity sores. Lithospermum cools and
quickens the blood and conducts all the [other]
medicinals used to out-thrust toxins to the
exterior. Scolopendra Subspinipes (Wu Gong)
removes wind and scatters nodulation. [Its use
also follows the principle of] using toxins to
attack toxins. Galla Rhois Chinensis (Wu Bei Zi)
scatters heat and disperses swelling, restrains
dampness and constrains sores, stops bleeding
and moistens the skin. When all these
medicinals are used together, they clear heat and
resolve toxins, scatter nodulations, and
disinhibit dampness. Thus, after taking these
medicinals, there were obvious results, and the
illness was pronounced cured.

Formulas & their ingredients:

Er Wei Ba Du San (Two Flavors Draw
Out Toxins Powder)

Ingredients: Realgar (Xiong Huang), Alumen
(Bai Fan) in equal amounts

Method of preparation: Grind into fine
powder.

Functions: Clears heat and resolves toxins,
relieves itching and dispels stasis

Indications: Eczematous body sores, early
stages of welling and flat abscess, urticaria

 
Application: Dissolve in water and apply
topically to the affected area 1-2 times every
day.

Source: Yi Zong Jin Jian (Golden Mirror of
Ancestral Medicine) 

Sheng Jiao Wan (Upbear the Corners
Pills)

Ingredients: Cornu Bubali (Shui Niu Jiao),
500g, Rhizoma Cimicifugae (Sheng Ma), 30g,
Rhizoma Et Radix Notopterygii (Qiang Huo),
50g, Radix Ledebouriellae Divaricatae (Fang
Feng), 50g, Rhizoma Typhonii Koreani (Bai Fu
Zi), 30g, Radix Angelicae Dahuricae (Bai Zhi),
30g, Radix Ligustici Wallichii (Chuan Xiong),
30g, Flos Carthami Tinctorii (Hong Hua), 30g,
uncooked Radix Rehmanniae (Sheng Di), 100g,
Radix Scutellariae Baicalensis (Huang Qin),
150g, Radix Glycyrrhizae (Gan Cao), 50g

Method of preparation: Grind all ingredients
into fine powder and make into 10g pills with
honey.

Functions: Clears heat and cools the blood

Indications: Acne, sparrow macules, facial
dermatitis
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Application: Take one pill twice daily with
plain boiled water.

Source: Self-composed formula 

Wu Gong Tuo Du Wan (Centipede Out-
thrust Toxins Pills)

Ingredients: Radix Et Rhizoma Rhei (Chuan
Jun [Da Huang]), 1,500g, Margarita (Zhen
Zhu), 200g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), 300g, Extremitas Radicis Angelicae
Sinensis (Gui Wei), 300g, Scolopendra
Subspinipes (Wu Gong), 100g, Fructus
Forsythiae Suspensae (Lian Qiao), 300g, Herba
Taraxaci Mongolici Cum Radice (Pu Gong
Ying), 300g, Herba Violae Yedoensitis Cum
Radice (Di Ding), 300g, Flos Lonicerae
Japonicae (Jin Yin Hua), 300g, Fructus
Gleditschiae Sinensis (Zao Jiao), 300g, Resina
Myrrhae (Mo Yao), 150g, Resina Olibani (Ru
Xiang), 150g, Radix Glycyrrhizae (Gan Cao),
300g, Buthus Martensi (Quan Xie), 300g

Method of Preparation: Grind all the
ingredients into powder, mix with honey, and
make into pills [weighing] five grams each pill.

Functions: Clears heat, drains fire, draws
(out) internally static toxins

Indications: Welling abscesses, flat abscesses,
sores, clove sores, boils, swollen sores,
ulcerated sores, neuralgia as a sequela from
herpes zoster.

Application: Take three times daily, one pill
each time washed down with water. 

Source: Experiential formula

(Functionally translated by Simon Becker using a standard translational terminology for Chinese medical technical terms: Nigel Wiseman’s
English-Chinese Chinese -English Dictionary of Chinese Medicine, Hunan Science & Technology Press, Changsha, 1995)

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
Copyright © Simon Becker 1998
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BLUE POPPY PRESS RECENT RESEARCH REPORT #152

Diabetes

(From “Important Examples in the Discrimination & Treatment of Diabetes” by Xiao Yan-qian, Shang
Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine & Medicinals], #9, 1997, p. 14-15)

Diabetes belongs to the wasting and thirsting or
flowing and thirsting category of Chinese
medicine.1 Modern [Western] medicine’s research
on diabetes has developed rapidly. [However,]
Chinese medicine’s treatment of wasting and
thirsting based on [pattern] discrimination has
[also] advanced to a great degree. The author has
surveyed the premodern literature and classics
with the purpose of integrating modern medical
theory with [pattern] discrimination treatment in
clinical practice. He has gathered his own four
essential examples, and, instead of hiding them
away, cites them as follows:

1. Treat qi & yin together by [taking] the
kidneys as the root   

Over successive dynasties, medical experts have
identified the characteristics of wasting and
thirsting’s disease mechanisms and have
understood its laws of transformation as having
one cause. Namely, yin vacuity is the root, while
dryness and heat are the tips [or branches]. If yin
becomes damaged and qi is consumed, there is qi
and yin dual vacuity. If yin detriment reaches
yang, there is yin and yang dual vacuity. As for
the main treatment methods, mostly these are
based on [the treatment of] the upper, middle, and
lower three wastings, [i.e.,] moistening lungs,
clearing the stomach, and enriching kidney. In

modern clinical practice, most of the diabetes
patients seen seeking treatment with Chinese
medicine are in the initial phase of this disease’s
course and have already undergone Western
medical treatment. Either the clinical symptoms
have not improved or their blood sugar control
has not been ideal. 

[In such cases,] even with only dryness and heat
and yin vacuity at the very least or qi and yin dual
depletion at the most, and even if there are all
three wastings, [treatment should] mainly rests on
lower [burner] wasting. Therefore, treatment
should be directed at both qi and yin, and treating
the kidneys is to treat the root. The Ren Zhai Zhi
Zhi Fang (Compassionate Alms Straight Finger
Formulas) says: “If kidney water does not thirst,
[this will] quiet to some extent [all the rest of the
manifestations of] wasting thirst.” The kidneys
store true essence and are the root of the yin
fluids of the viscera and bowels. If kidney yin is
insufficient, yin becomes depleted and fire
effulgent, and lung and stomach dryness and heat
are greatly increased. If kidney qi is insufficient,
sealing and storage lose command. Essence is
faint and discharges downward, gradually
resulting in yin detriment affecting yang. Kidney
yang is then debilitated and vanquished, so that it
is hardly possible, doing all one can, to restore its
power. Hence, treatment of the kidneys must
permeate all stages of wasting and thirsting
disease from beginning to end, with clearing heat,
moistening dryness, enriching the kidneys, and
boosting the qi being the principal methods. The
prescriptions chosen [for this purpose] are Yu Ye
Tang (Jade Humor Decoction) and Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pills) with
appropriate additions. To treat yang vacuity and

1 Some authorities explain the first word in this
disease’s name, xiao, as standing for the wasting or cachexia
characteristic of the advanced stage of this disease, while
others explain it as describing the flowing away of large
volumes of urine. In addition, various Western translators
considered xiao ke as a two noun combination, while others
make the xiao and adjective modifying the ke.
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famished qi [i.e., qi vacuity] without also unduly
warming and supplementing kidney yang, use You
Gui Wan (Restore the Right [Kidney] Pills) and
Shen Qi Wan (Kidney Qi Pills) with additions and
subtractions.

Case 1: Female, 50 years old. The patient came
for examination in April 1995. She had a history
of diabetes for two years. Because long-term
Western medical treatment had had little effect,
she looked hopefully to Chinese medicine. The
symptoms seen were vexation and thirst with
profuse urination, low back and leg aching and
weakness, lassitude of the spirit, lack of strength,
dizziness, flowery, [i.e., blurred] vision, difficult
bowel movements, and, with each passing day,
noticeable emaciation. Her tongue was red with
thin fur, and her pulse was fine with a weak cubit
position. Her fasting blood sugar was 9.8mmol/L. 

[Accordingly, the patient’s] pattern discrimination
was enduring dryness and heat with liver and
kidney qi and yin both damaged. The planned
method was to enrich and supplement the liver
and kidneys, boost the qi and enrich yin, and clear
heat and moisten dryness. The prescription was:
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Codonopsitis Pilosulae (Dang Shen), 30g,
Radix Puerariae (Ge Gen), 15g, Radix
Anemarrhenae Asphodeloidis (Zhi Mu), 9g,
Cortex Radicis Lycii Chinensis (Di Gu Pi), 15g,
Radix Trichosanthis Kirlowii (Tian Hua Fen)
15g, uncooked Radix Rehmanniae (Sheng Di),
15g, Radix Scrophulariae Ningpoensis (Xuan
Shen), 15g, Tuber Ophiopogonis Japonici (Mai
Dong), 12g, Fructus Schisandrae Chinensis (Wu
Wei Zi), 6g, Fructus Lycii Chinensis (Gou Qi Zi),
12g, Radix Dioscoreae Oppositae (Shan Yao),
15g, Fructus Corni Officinalis (Shan Yu Rou),
12g, and uncooked Radix Polygoni Multiflori
(Shou Wu), 12g. 

After taking these medicinals for two weeks, the
patient’s signs and symptoms were markedly
alleviated, and, one month later, her blood sugar
had dropped to 6.9mmol/L. Regulating treatment
was continued, and, on follow-up three months

later, her blood sugar was essentially normal.

2. In paying attention to the disease
cause, do not forget to course the liver

Since the Nei Jing (Inner Classic), successive
dynasties of medical experts have discussed the
disease causes of wasting and thirsting as being
due to [excesses among] the five minds [or
emotions] transforming fire. [This fire then]
scorches yin, resulting in [this] disease. All the
famous prescriptions treating wasting and
thirsting contain the ideas of enriching and
nourishing liver and kidney yin fluids, and not
one speak of coursing the liver. [However,] the
liver is the pivotal viscus. The body’s yin uses
yang [i.e., yang function is dependent on physical
yin], and [yang] governs the emotions’ coursing
and discharging. If [coursing and discharging] are
violated, liver depression transforms into fire,
scorching and damaging yin liquids. This causes
lung, spleen (stomach), and kidney viscera and
bowel yin and yang to become perverse and
deranged, leading to wasting and thirsting.
Modern medical science also bears this out. The
liver’s coursing and discharging function is
closely related to endocrine regulation. 

From clinical observation, many diabetic patients
develop this illness after having [experienced] a
distinct degree of essence-spirit damage. [In other
words], they develop this illness after being
deeply worried, with sleeping and eating not
peaceful and so on. Hence, because of depression,
there is disease, and because of disease, there is
depression. [Thus, liver depression] often
exacerbates the patient’s condition or delays their
recovery. Therefore, while emphasizing the
obvious disease causes, [one should also] assist
by coursing the liver. This is the single turning
point in reversing and curtailing the course of this
disease. [For this,] the clinical use of Zi Shui Qing
Gan Yin (Water-enriching, Liver-clearing
Beverage) with added flavors is quite effective.

Case 2: Male, 53 years old. [The patient]
worked on an ocean-going steamboat and came
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for examination in December of 1995. He had a
history of diabetes for three years. In June of
1995, while he was overseas, he suddenly
developed an extensive myocardial infarction. He
was saved and returned to the country to
recuperate. Previously in another hospital, he had
taken Chinese and Western medicines.
[However,] because [their effect] on his
symptoms was not steady, he came to our hospital
for examination. The patient had chest oppression
with dull pain, worse at night, with difficulty
lying down. He was thirsty and lacked strength.
His tongue was red with thin, yellow fur, while
his pulse was bowstring and fine. His fasting
blood sugar was 14.8mmol/L, his blood pressure
was 18/12kPa, and the electrocardiogram revealed
a myocardial ischemia. 

The previous doctor’s prescription was reviewed.
It was based on boosting the qi, nourishing yin,
loosening the chest and transforming stasis. This
did not seem to be inappropriate. Again, a
detailed disease history was taken. It was known
that there had been a previous myocardial
infarction. But what he had not previously said
was that, after he returned to the country, he still
suffered from anxiety about his job. During his
recovery, he was observed to be emotionally
downcast, sighing from time to time. Immediately
we realized this is liver qi depression and
stagnation transforming fire and scorching yin
with stasis and obstruction of the chest network
vessels causing heart channel loss of quiet.
[Therefore,] we promptly employed the methods
of enriching yin and clearing heat, coursing the
liver and calming the heart, rectifying the qi and
transforming stasis. The prescription was:
uncooked Radix Rehmanniae (Sheng Di), 15g,
Fructus Corni Officinalis (Shan Yu Rou), 12g,
Radix Angelicae Sinensis (Dang Gui), 10g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 15g,
Radix Bupleuri (Chai Hu), 9g, Fructus Citri
Aurantii (Zhi Ke), 15g, Cortex Radicis Moutan
(Dan Pi), 10g, Rhizoma Alismatis (Ze Xie), 30g,
Semen Ziziphi Spinosae (Zao Ren), 15g, Cortex
Albizziae Julibrissinis (He Huan Pi) 15g, Radix
Anemarrhenae Asphodeloidis (Zhi Mu), 9g, Radix

Puerariae (Ge Gen), 30g, Radix Salviae
Miltiorrhizae (Dan Shen), 15g, and Fructus
Meliae Toosendan (Chuan Lian Zi), 12g. 

Simultaneously integrating [the above Chinese
medicinal treatment with] psychological
guidance, two months after taking these
medicinals, all the symptoms seemed gone and
the patient had become completely normal. His
blood sugar was controlled, his electrocardiogram
had stabilized, and the myocardial ischemia had
improved. After taking Chinese medicinals for six
months, the patient resumed his work overseas.

3. For phlegm and stasis congelation and
stagnation, apply both nourishing and
transforming

Although phlegm and stasis are associated with
two [different] types of pathological factors, in
wasting and thirsting conditions, their disease
mechanisms are often intermingled. Phlegm and
stasis are formed according to these conditions:
[On the one hand,] enduring dryness and heat
condense liquids into phlegm. [On the other hand,
due to] yin depletion, blood is scanty. Thus the
blood is dry and static. If the qi is vacuous, this
[also may] cause stagnation of movement. [In that
case,] phlegm and stasis congeal and stagnate. If
yang is [also] vacuous and does not warm, this
phlegm and stasis is difficult to transform. This
pattern is often seen in elderly patients in whom
diabetes is combined with cardio-cerebral
angiopathy or in diabetic patients who also have
neuritis or kidney disease. Based on the above-
mentioned characteristics of these disease
mechanisms’ transmutation, treatment should
apply both nourishing and transforming. 

The meaning of “nourishing and transforming”
includes enriching yin and nourishing blood,
boosting the qi and warming yang, transforming
stasis and washing away phlegm. In clinical
practice, on the basis of combining the pattern
discrimination with the disease discrimination and
[the [patient’s] observable symptoms, we should
consider selecting from Sheng Mai Yin (Pulse-
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engendering Beverage), Bu Yang Huan Wu Tang
(Yang-supplementing Return the five [Viscera]
Decoction), Ban Xia Bai Zhu Tian Ma Tang
(Pinellia, Atractylodes & Gastrodia Decoction),
and Shen Qi Wan (Kidney Qi Pills) with additions
and subtractions.

Case 3: Female, 62 years old. [The patient’s]
first visit was in August 1995. The patient had a
history of hypertension and hypercholesterolemia
for the past eight years. Two weeks before she
came in, she suddenly developed hemiplegia and
was diagnosed with a brain infarction and
diabetes. She had already had Western medical
emergency treatment. At the time of examination,
her spirit was completely withered and weak, her
limbs on the left side were paralyzed, and she had
numbness and tingling in her limbs, dizziness, and
a dry mouth. Night-time urination was frequent
and copious. Her tongue was enlarged and dark
with thin, slimy fur. Her pulse was deep and fine.
Her blood pressure was 20/12kPa, and her blood
sugar was 11.8mmol/L. 

[Based on the above signs and symptoms, the
patient’s] pattern discrimination was liver-kidney
qi and yin dual depletion with phlegm stasis
obstructing and impeding the channels and
network vessels. The planned method was to
enrich and nourish liver and kidney qi and yin,
transform phlegm, quicken the blood, and free the
flow of the network vessels. The prescription was:
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Angelicae Sinensis (Dang Gui), 12g, Radix
Ligustici Wallichii (Chuan Xiong), 9g, Hirudo
Seu Whitmaniae (Shui Zhi), 9g, Lumbricus (Di
Long), 12g, uncooked Radix Rehmanniae (Sheng
Di), 15g, Radix Scrophulariae Ningpoensis (Xuan
Shen), 15g, Radix Puerariae (Ge Gen), 30g,
Rhizoma Atractylodis (Cang Zhu), 9g, Rhizoma
Gastrodiae Elatae (Tian Ma), 9g, Ramulus
Uncariae Cum Uncis (Gou Teng), 18g (added at
the end), Rhizoma Acori Graminei (Chang Pu),
9g, Rhizoma Alismatis (Ze Xie), 30g, and Herba
Lycopi Lucidi (Ze Lan), 15g. 

With modifications, this formula was given for

two months. The function of the limbs and body
on the left side was gradually restored, and the
other symptoms also showed evidence of
amelioration. Blood pressure and blood sugar
became stabilized and normal.

4. In simultaneous dampness and heat
conditions, do not delay clearing and
transforming

One theory of Chinese medicine holds, “Wasting
and thirsting has dryness without dampness.”
However, in clinic it is seen that, in those where
long-term control of blood sugar is not good,
there is often concurrent damp heat evils.
Therefore, this type of pathology cannot be
ignored. The spleen is responsible for lingering
damp heat. The spleen rules the latter heaven, and
during the course of wasting and thirsting, qi and
yin are both necessarily consumed. If the spleen
qi [suffers] vacuity detriment, [on the one hand,]
movement and transformation have no power,
[while on the other,] yin liquids lack a source.
This often leads to yin vacuity dryness and heat
becoming extreme. Long-standing spleen vacuity
loss of movement causes damp evils to encumber
and obstruct. Thus heat transforms, and dampness
and heat becomes mutually locked. If severe, this
may lead to the brewing of toxins and the
transformation of stasis. Clinically, when treating
this situation with medicinals, one cannot only
address the root yin vacuity of wasting and
thirsting. [However,] the method of transforming
dampness is prohibited since it would aggravate
the disease mechanism [of yin vacuity dryness]
Yet, one can also not simply address the spleen
vacuity. [In that case,] the single [i.e., selfsame]
flavor that supplements the qi would also result in
sweetly and warmly strengthening heat and thus
aggravating dry heat’s damage of yin. Clinically,
the methods of clearing and transforming
dampness and heat should be combined with
supplementing the spleen and engendering fluids
in order to control the disease conditions of
diabetic patients with lingering disease courses
and those with accompanying chronic infections
of the oral cavity, respiratory, digestive, and
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urinary systems. Of damp-transforming
medicinals, the chief one chosen is Rhizoma
Atractylodis (Cang Zhu). It is outstandingly
successful in moving the spleen, constraining the
essence, and lowering sugar.

Case 4: Male, 62 years old. [The patient] came
in for examination in June of 1995. He had a
history of diabetes for eight years. [However,] his
blood sugar remained elevated and was not
decreasing. In order to lower it, [he was given]
Western medicines combined with insulin
treatment. The patient’s body was fat. He
constantly had a bitter taste in his mouth and bad
breath, while his gums were swollen and painful.
He had thirst with a desire for fluids but did not
drink much water. He was hungry, yet ate
scantily. His stool was sloppy and stagnant, his
urine was yellow and short, and he was dizzy and
fatigued. His tongue was deviated and red with
teeth-marks on its edges and yellow, thick, slimy
fur. His pulse was soggy and slippery. His fasting
blood sugar was 9.1mmol/L. 

[This patient’s] pattern discrimination was
prolonged wasting and thirsting with spleen qi
suffering detriment. [This had resulted in] a
breakdown of movement and transformation.
Thus dampness and heat had congestion and
become exuberant with fullness of the triple
burner. The plan was to clear and transform
dampness and heat, supplement the spleen and 

engender fluids. The prescription was: Rhizoma
Atractylodis (Cang Zhu), 12g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g,
Rhizoma Coptidis Chinensis (Huang Lian), 3g,
Radix Scutellariae Baicalensis (Huang Qin), 15g,
uncooked Semen Coicis Lachryma-jobi (Mi Ren),
30g, Six-to-One Powder (Liu Yi San), 30g
(wrapped), Radix Astragali Membranaei (Huang
Qi), 30g, Radix Codonopsitis Pilosulae (Dang
Shen), 15g, Radix Dioscoreae Oppositae (Shan
Yao), 15g, Radix Trichosanthis Kirlowii (Tian
Hua Fen), 15g, Herba Dendrobii (Shi Hu), 15g,
Radix Puerariae (Ge Gen), 15g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 10g, and
Fructus Cardamomi (Bai Kou Ren), 3g. 

One week after taking these medicinals, all [the
patient’s] symptoms were somewhat improved.
Therefore, the previous formula was modified.
[Thereafter,] Rhizoma Atractylodis (Cang Zhu)
was used at up to 30g, [and the patient was]
treated for two months. Eventually this enabled
the dampness and heat to be cleared, and the
pathocondition to be entirely eliminated. On
reexamination, [the patient’s] blood sugar was
6.0mmol/L. Later, his insulin use was ceased, and
[his use of] Western sugar-reducing medicines
was less compared to before. On follow-up a half
year later, the [patient’s] condition had basically
stabilized.  

Functionally translated by Joanne Ehret using a standard translational terminology, 
i.e., Nigel Wiseman’s English-Chinese Chinese-English Dictionary of Chinese Medicine, 

Hunan Science & Technology Press, Changsha, 1995 
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BLUE POPPY PRESS RECENT RESEARCH REPORT #153

Chronic Urinary Tract Infections

(From “The Treatment of 33 Cases of Chronic Urinary Tract Infections Mainly by the Method of
Supplementing the Kidneys” by Zhang Jing-hua, Bei Jing Zhong Yi [Beijing Chinese Medicine], #4,
1998, p. 25)

From 1993-1997, the author of this article has
been treating this disease mainly by the method of
supplementing the kidneys and has gotten
relatively satisfactory results. Thirty-three such
cases are described below.

Cohort description:

All 33 cases in this study were women. Twenty-
five were seen as out-patients and eight were in-
patients. The onset of this disease had occurred
[in all cases] between the ages of 22-69. In five
cases it had occurred between 22-29, in nine case
between 30-49, in 13 cases between 50-59, and in
six cases between 60-69. The shortest course of
disease [amongst these patients] was eight
months, while the longest was 20 years. The
shortest time between occurrence was 2-3 times
per month, while the longest was one time per
year. Urine bacterial culture was positive.

Treatment method:

The basic formula [consisted of]: Dry Radix
Rehmanniae (Gan Di Huang), 20g, Semen
Cuscutae Chinensis (Tu Si Zi), 10g, Radix
Dioscoreae Oppositae (Huai Shan Yao), 15g,
Fructus Corni Officinalis (Shan Zhu Yu), 15g,
Sclerotium Poriae Cocos (Fu Ling), 15g, Cortex
Radicis Moutan (Dan Pi), 10g, Rhizoma
Alismatis (Ze Xie), 10g, Cortex Eucommiae
Ulmoidis (Du Zhong), 10g, Herba Plantaginis
(Che Qian Cao), 15g, Herba Oldenlandiae
Diffusae (Bai Hua She She Cao), 15g.

Additions & subtractions: If there was kidney

yang vacuity weakness, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi) and
Cortex Cinnamomi Cassiae (Rou Gui) were
added. If there was kidney yin debility and
vacuity, Fructus Lycii Chinensis (Gou Qi Zi) and
Fructus Ligustri Lucidi (Nu Zhen Zi) were added
in order to increase the function of enriching and
nourishing kidney yin. If there was yin vacuity
and fire effulgence, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and Cortex Phellodendri
(Huang Bai) were added to enrich yin and
downbear fire. If there was simultaneous spleen
vacuity, Radix Astragali Membranacei (Huang
Qi), Radix Codonopsitis Pilosulae (Dang Shen),
and Rhizoma Atractylodis Macrocephalae (Bai
Zhu) were added to boost the qi and fortify the
spleen. If damp heat was retained in the lower
burner, during acute episodes, Herba
Oldenlandiae Diffusae (Bai Hua She She Cao),
Cortex Phellodendri (Huang Bai), and Herba
Taraxaci Mongolici Cum Radice (Pu Gong Ying)
were either added or their amounts increased in
order to clear heat and disinhibit dampness.

These were decocted in water and administered
[internally]. The shortest length of time these
medicinals were administered was two months
and the longest was two years. The median
duration was four months.

Among the 33 cases, three had acute episodes
with simultaneous aversion to cold and effusion
of heat [i.e., fever]. Therefore, ampicillin was
administered via I.V. drip in addition [to the
above Chinese medicinals during the acute
episodes].
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Treatment outcomes:

Marked effect was defined as disappearance of
symptoms with negative urine examination for a
successive four weeks and negative urine
bacterial cultures for the same length of time.
Some effect was defined as decrease in
symptoms, a lesser number of either red or white
blood cells in the urine, and a decrease in the
number of bacteria cultured from the urine. No
effect meant that, after treatment, clinical
symptoms had not decreased or had gotten worse,
the number of occurrences increased in
frequency, and urine examinations were positive,
and the number of bacteria in urine cultures either
had not decreased or, in fact, had increased.

Based on the above criteria, 22 cases or 66.7%
got a marked effect. Among these, the eight cases
which were traced had no recurrence on follow-up
after two years. Nine cases or 27.3% got some
effect, while two cases or 6.1% got no effect.
Thus the total amelioration rate was 93.3%. 

Representative case history:

[The patient] was a 49 year old female who was
first examined on Mar. 13, 1995. She had
repeated occurrence of urinary frequency, urinary
urgency, and urinary pain for 20 years. In the
recent half year, these episodes had become even
more frequent. She had been treated with at least
two different types of Western medical antibiotics
and her symptoms had decreased. However, as
soon as she stopped these medications, her
symptoms got worse again.

[The patient’s] symptoms included urinary
frequency, no outstanding urinary pain, a
sensation of incomplete urination, low back
soreness, knee weakness, more severe [symptoms]
during the night-time, dread of cold, fear of chill,
a pale tongue, and a fine, weak pulse. Urine
analysis [showed] that white blood cells were
(++), red blood cells were 3~4, and enterobacteria
were cultured from the urine. [Based on this, the

patient was] diagnosed with chronic urinary tract
infections, and her pattern was categorized as
kidney yang vacuity and weakness. Treatment,
therefore, was in order to warm and supplement
kidney yang. 

The medicinals used were: Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 8g,
Cortex Cinnamomi Cassiae (Rou Gui), 3g, dry
Radix Rehmanniae (Gan Di Huang), Fructus
Corni Officinalis (Shan Zhu Yu), Sclerotium
Poriae Cocos (Fu Ling), Cortex Eucommiae
Ulmoidis (Du Zhong), Radix Dioscoreae
Oppositae (Huai Shan Yao), Radix Achyranthis
Bidentatae (Huai Niu Xi), Herba Plantaginis (Che
Qian Cao), and Herba Oldenlandiae Diffusae (Bai
Hua She She Cao), 15g @, and Rhizoma
Alismatis (Ze Xie) and Cortex Radicis Moutan
(Dan Pi), 10g @. One ji was decocted in water
per day and administered.

After continuous administration of 15 ji, all the
symptoms had markedly improved. The number
of times of urination was decreased, urinary pain
was absent, and the low back soreness and knee
weakness had gotten less. White blood cells were
(+). Therefore, the above medicinals were
powdered and made into pills with water. Ten
grams of these were administered each time, three
times each day. These were administered
continuously for half a year, at which time, all her
symptoms had disappeared and all her urine
examinations showed nothing abnormal on
numerous occasions. On follow-up after two
years, there had been no recurrence.

Author’s discussion:

According to the author, what is called chronic
urinary tract infections in modern Western
medicine is categorized as taxation strangury (lao
lin) and low back pain (yao tong) in Chinese
medicine. Its disease causes and disease
mechanisms are damp heat enduring lodged in the
lower burner, which, over time, damage the
kidneys. The righteous qi thus becomes
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Functionally translated by Bob Flaws  © Blue Poppy Press Inc., 1998

insufficient and has no power to attack evils. This
disease’s pathological changes [i.e., signs and
symptoms] are mainly produced by kidney
vacuity. therefore, this disease’s treatment should
mainly consist of supplementing the kidneys in
concert with treatment given on the basis of
individualized pattern discrimination. [In other
words,] if there is kidney yin vacuity, one should
mainly enrich and nourish kidney yin. If there is
kidney yang vacuity, one should mainly warm and
supplement kidney yang. If there is spleen-kidney
dual vacuity, then one should boost the kidneys 

and fortify the spleen. In acute episodes,
[treatment] should be combined with clearing and
disinhibiting dampness and heat ingredients.

The course of this disease’s treatment should be
long. Once its symptoms have disappeared and
urine examinations are normal, its treatment
should still be continued for approximately three
more months in order to secure the treatment
effect.   

For information about other research reports or to receive a Blue Poppy Press catalog, call 1-800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #154

Peripheral Neuropathy

(From “The Treatment of 13 Cases of Diabetic Polyneuritis with Modified Bu Yang Huan Wu Tang
[Supplement Yang & Restore the Five {Viscera} Decoction]” by Guo Xia-xia & Liu Jia-yi, Si Chuan
Zhong Yi [Sichuan Chinese Medicine], #8, 1998, p. 19)

Polyneuritis [or peripheral neuropathy1] is a
commonly seen complication of diabetic disease
which is mostly seen in those with long-term
diabetes. Its main clinical symptoms are bodily
aching and pain and limb tingling and numbness.
In Western medicine, it is mainly treated by
sugar-lowering medicinals and b vitamins.
However, the treatment results are not entirely
satisfactory. The authors of this article have
treated 13 cases of this condition in recent years
with Chinese medicinals based on the principles
of boosting the qi and nourishing yin, quickening
the blood and freeing the flow of the network
vessels, and the therapeutic results have been
good. Their experiences are described below.

Cohort description:

All the patients in this group were 40 years old or
over. Nine were male and four were female. Five
were seen as hospital in-patients and seven were
out-patients. Three patients had had diabetes for
two years, four for three years, and six for four or
more years. The shortest incidence of neuritis was
five months and the longest was two years. Eight
cases experienced lower limb tingling and
numbeness, four cases had tingling and numbness
of the four limbs, and 10 cases had bodily aching
and pain. Nine cases complained of skin itching,
three experienced muscular atrophy, three had
lower limb water swelling or edema, and six
experienced burning heat in the center of their
feet. In 10 cases, tongue bodies were dark and had
static spots or static macules. In three cases,
tongue fur was scanty. The pulse was deep, fine,
and choppy in nine cases and deep, fine, and rapid

in four cases.

Treatment method:

The basic formula used was modified Bu Yang
Huan Wu Tang: uncooked Radix Astragali
Membranacei (Huang Qi), 30-60g, Radix
Angelicae Sinensis (Dang Gui), 15-30g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 10-15g,
Semen Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), Lumbricus (Di Long), and
Fructus Corni Officinalis (Shan Zhu Rou), 10g @,
Caulis Milletiae Seu Spatholobi (Ji Xue Teng),
Radix Salviae Miltiorrhizae (Dan Shen), and
Radix Scrophulariae Ningpoensis (Xuan Shen),
30g, and Radix Puerariae (Ge Gen), 15g.

Additions & subtractions: If sugar in the urine
was not lowered, 30g of Radix Trichosanthis
Kirlowii (Hua Fen) were added. If blood sugar
was relatively high, 30g of uncooked Radix
Rehmanniae (Sheng Di) were added. If the stools
were dry, 6-9g of Radix Et Rhizoma Rhei (Da
Huang) were added. If there was edema, 30g of
Sclerotium Poriae Cocos (Yun Ling) were added.
If body pain was severe, 15g of Rhizoma
Corydalis Yanhusuo (Yuan Hu) were added. If
there was itching of the body, 15g of Fructus
Kochiae Scopariae (Di Fu Zi0 were added.

These were decocted in water and administered
[internally], one ji per day divided and
administered in two doses.

Treatment outcomes:

In seven cases, the symptoms of tingling and
numbness of the four limbs and bodily aching and
pain disappeared. In another three cases it was
reduced, while in three cases, there was no effect.
In all cases, there were varying degrees of
improvement in the diabetes itself. The smallest

1 Diabetic polyneuritis and diabetic peripheral
neuropathy are essentially the same condition, just
different nomenclatures. Both are characterized by
tingling, numbness, pain, itching, formication, and
burning sensations which tend to be worse at night.
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number of ji administered was 15 and the largest
was 30.

Representative case history:

[The patient] was a 41 year old male who was
first examined on Apr. 4, 1992. For the past two
years he had experienced polyphagia, each day
eating 1.5-2kg of grain products and drinking 6-
8,000ml of water. His urinary volume was 5-
6,000ml per day. This was accompanied by a
generalized lack of bodily strength, itching, and
occasional diarrhea. In the last half year, there had
been tingling and numbness in his four limbs and
formication all over the skin of his body. There
were also red-colored macular lumps on his chest
and upper back. Occasionally he had lower limb
edema. When he was admitted to the hospital his
blood sugar was 16.63mmol/L, urine sugar was
(++++), and ketones were (+). He was diagnosed
as [suffering from] primary onset diabetes
mellitus and polyneuritis. He was treated for 22
days with sugar-lowering medications, insulin,
and vitamins B1 and B6 and his polyphagia,
polydipsia, and polyuria all decreased. His blood
sugar went down to 12.2mmol/L, urine sugar was
(+++), and ketones were (-). However, his limb
tingling and numbness and bodily aching and pain
were as before. 

[Therefore,] the insulin was stopped and the
following Chinese medicinals were added:
uncooked Radix Astragali Membranacei (Huang
Qi), 45g, Radix Angelicae Sinensis (Dang Gui),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
and Radix Puerariae (Ge Gen), 15g @, Semen
Pruni Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), Lumbricus (Di Long), and Fructus
Corni Officinalis (Shan Zhu Rou), 10g @, Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Radix
Salviae Miltiorrhizae (Dan Shen), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Trichosanthis Kirlowii (Hua Fen), and Sclerotium
Poriae Cocos (Yun Ling), 30g @. After three ji [of
these medicinals] the diarrhea had stopped. The
above formula [was administered] without Poria
but with 10g of Fructus Liquidambaris Taiwaniae
(Lu Lu Tong) added. After 15 ji, the limb tingling
and numbness, the bodily aching and pain, and
the skin itching had all disappeared and the chest
area macular lumps had receded. Blood sugar was
13mmol/L and urine sugar was (+++). On Jun. 1,
[the patient] was discharged from the hospital.

Authors’ discussion:

Based on the clinical manifestations of diabetic
polyneuritis, it is the authors’ belief that its main
disease mechanisms have to do with enduring
diabetic disease consuming the qi and damaging
yin. Thus qi and blood do not flow freely, and, if
there is no free flow, there is pain. The organic
body loses its enrichment and nourishment from
yin blood. This then leads to limb tingling and
numbness and skin itching. If severe, this leads to
muscular atrophy. Based on their clinical
experience, the authors also hold that most
diabetic patients have varying degrees of
pathological static blood and that this is a main
cause of many of the conditions accompanying
diabetes. Therefore, they believe that the
treatment of this disease hinges on boosting the qi
and nourishing yin, quickening the blood and
freeing the flow of the network vessels. Because,
in this disease, qi vacuity and yin debility are the
root and static blood obstructing the network
vessels is the branch, its main treatment should be
to boost the qi and nourish the blood in order to
free the network vessels.

Within this formula, Astragalus has a strong
power to supplement the qi. Thus it is able to
remedy a righteous qi vacuity. It is also able to
promote the movement of blood. Therefore, it is
the main or ruling medicinal for this disease. 
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Cornus, Scrophularia, and Trichosanthes increase
fluids and nourish yin, thus making yin sufficient
and the blood full. Dang Gui, Red Peony,
Carthamus, Perisca, Lumbricus, and Milletia are
all used to quicken the blood and free the flow of
the network vessels. When all these medicinals
are used together, they have the function of
boosting the qi and nourishing yin, quickening the
blood and freeing the flow of the network vessels.
Hence they treat both the root of this disease , i.e.,
the primary disease [– diabetes], and they treat the
branch, the secondary condition – [polyneuritis].
Therefore, the authors believe this is an ideal
formula and treatment for diabetic polyneuritis. 

"The Use of Yi Qi Zhu Yu Tong Mai Tang (Boost the Qi, Dispel Stasis & Free the Flow of the Vessels
Decoction) in the Treatment of Diabetic Peripheral Neuropathy" by Xu Sheng-sheng, Jiang Su Zhong Yi
(Jiangsu Chinese Medicine), #3, 1999, p. 23

As many as 60-90% of patients with diabetes
suffer from peripheral neuropathy. The authors of
this article have used self-composed Yi Qi Zhu Yu
Tong Mai Tang for the treatment of diabetic
peripheral neuropathy on 86 patients with
relatively satisfactory results.

Cohort description:

Altogether, there were 118 patients in this study,
all of which met the WHO criteria for the
diagnosis of diabetes mellitus. In addition, all
displayed varying symptoms of diabetic
peripheral neuropathy. These included lower
extremity tingling and numbness, formication,
vague pain, piercing pain, burning pain, and
muscular loss of strength. In addition, patellar and
achilles reflexes were either weakened or absent. 

These 118 patients were divided into two groups
which were statistically similar in terms of age,
sex, and basic symptoms. These two groups were
the treatment group and the comparison group.
The treatment group consisted of 86 patients, 45
of whom were male and 41 of whom were female.
These patients ranged in age from 31-76, with a
median age of 50.6 years. Eighty-four of these 86
patients were diagnosed with non insulin
dependent diabetes mellitus (NIDDM) and two
with insulin dependent diabetes mellitus (IDDM).
Of the 32 patients in the comparison group, 18
were male and 14 were female. These patients
ranged in age from 29-74, with a median age of
52.8. Thirty-one of these patients had NIDDM,

while one had IDDM.

Treatment method:

In addition to dietary restrictions and sugar-
lowering medications (i.e., insulin), the patients in
the treatment group were orally administered the
basic formula of self-composed Yi Qi Zhu Yu
Tong Mai Tang.  This consisted of: uncooked
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Dioscoreae Oppositae (Shan Yao), 10g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
10g, Rhizoma Atractylodis (Cang Zhu), 10g,
Radix Angelicae Sinensis (Dang Gui), 12g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 12g,
Flos Carthami Tinctorii (Hong Hua), 12g, Cortex
Radicis Moutan (Dan Pi), 12g, Semen Pruni
Persicae (Tao Ren), 12g, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), 8g, dry Lumbricus (Di
Long), 5g, Lignum Sappan (Su Mu), 6g, Radix
Achyranthis Bidentatae (Huai Niu Xi), 9g, Radix
Dipsaci (Chuan Duan), 10g, Fructus Chaenomelis
Lagenariae (Mu Gua), 10g, Radix Gentianae
Macrophyllae (Qin Jiao), 10g, Radix
Pseudoginseng (San Qi), 6g, Hirudo (Shui Zhi),
3g. All except this last ingredient were decocted
in water once per day and administered orally.
The Hirudo was powdered and taken orally in
gelatin capsules. Twenty days of this regimen
equaled one course of therapy.

Instead of the Chinese medicinals described
above, the comparison group was administered
25mg of dipyridamole, 10mg of vitamin B1, and
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20mg of vitamin B6 three times per day. Likewise,
20 days of this regime equaled one course of
treatment.

Treatment outcomes:

Marked effect was defined as a self-reported
marked improvement in or disappearance of self-
conscious symptoms and either normal or
markedly improved patellar and achilles reflexes.
Some effect meant that there was some
improvement in both self-conscious symptoms
and patellar and achilles reflexes. No effect meant
that there was no improvement in self-conscious
symptoms and no improvement in patellar and
achilles reflexes. 

Based on these criteria, 41 patients or 47.7% of
the patients in the treatment group were judged to
have gotten a marked effect. Another 38 patients
or 44.2% got some effect, and only seven patients
or 8.1% failed to register any effect. Therefore,
the total amelioration rate in the treatment group
was 91.9%. In the comparison group, only two
patients (6.3%) were judged to have experienced
a marked effect. Nine patients (28.1%) got some
effect, and 21 patients or 65.6% got no effect.
Thus the total amelioration rate in the comparison
group was only 34.4%. Hence there was a very
marked difference in statistical outcomes between
these two groups (P+0.005).

Author’s discussion:

According to the author of the above study,
diabetic peripheral neuropathy should be
categorized as xue bi or blood impediment in
Chinese medicine. While yin vacuity and dry heat
are the basic disease mechanisms in diabetes,
these do not just damage yin but also consume the
qi. According to Chinese medical theory, if the qi
becomes vacuous and weak, then there is no
power to transport or move the blood. Likewise, if
there is yin vacuity, the movement of blood will
also become difficult and choppy or astringent. In
addition, because enduring diseases enter the
network vessels, this results in static blood in the
network vessels. Because the movement and
transportation of qi and blood is not smooth and
easy (or free-flowing), static blood obstructs and 

stagnates. Hence the muscles and flesh of the four
limbs lose their nourishment. This results in the
symptoms of numbness and insensitivity. If the
stasis obstruction is marked, then lack of free
flow leads to pain.

Based on the above ideas of Chinese
pathophysiology, the author then goes on to say
that the requisite treatment principles for
remedying this situation are to boost the qi and
nourish yin, dispel stasis and free the flow of the
network vessels.  Within self-composed Yi Qi Zhu
Yu Tong Mai Tang, Astragalus, Dioscorea,
Scrophularia, Atractylodis (a.k.a. Atractylis), and
Dipsacus foster yin and boost the qi, supplement
and boost the spleen and kidneys. Chaenomeles
and Gentiana soothe the sinews and free the flow
of the network vessels. Achyranthes guides the
other medicinals to move downward (to the lower
half of the body). Dang Gui, Red Peony, Moutan,
Persica, Carthamus, Pseudoginseng, Lumbricus,
and Hirudo are all strongly quicken the blood and
dispel stasis medicinals which transform stasis
and free the flow of the network vessels. 

Among these, Hirudo’s flavor is salty and its
nature is cold. It enters the blood division and
strongly dispels stasis. However, its nature is slow
and relaxed and thus it does not damage the
righteous qi. It is used in this formula in order to
eliminate deeply recalcitrant stasis accumulation.  

Another medicinal which the author singles out
for special mention is Pseudoginseng (a.k.a.
Notoginseng). According to the author,
Pseudoginseng has the ability to supplement
vacuity at the same time as it is able to quicken
the blood and dispel stasis.

The author ends this article by saying that the
patients in this study were treated with these
medicinals for a long period of time and that no
hemorrhagic symptoms or any other adverse side
effects were seen during that period.
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Pediatric Night Sweats

(From “An Introduction to Old Chinese Doctor Zhou Bai-chuan’s Experiences in the Treatment of Pediatric
Night Sweats” by Zheng Wei-qin , Xin Zhong Yi [New Chinese Medicine], #1, 1998, p. 7-8)

Night sweats are mostly categorized as yin blood
vacuity and debility. Regardless of whether in
adults or children, these disease may be seen to be
the result of vacuity. However, this is even more so
in children than in adults. Children’s bodies are
immature yin and immature yang. Their formal qi is
not full and their viscera and bowel function is not
fortified. If there is extremely fierce summerheat
blazing during the day, then in a short time, children
may contract summerheat evils which then easily
consume and damage the original qi. It is also
possible for either the contraction of summerheat or
affection by cold to lead to the arising of high fever.
After the high fever abates, qi and fluids are
consumed and damaged. In any of these cases, one
can commonly see night sweats. In addition,
children’s spleens and stomachs are habitually weak
and their latter heaven may lose its regulation.
Therefore, it is also possible for excessive hunger, 
excessive satiation, or unregulated cold and hot
[foods] to damage the spleen and stomach if these
endure for days. Thus movement and transformation
lose their duty and the source of engenderment of
the blood becomes deficient. [In that case,] the heart
loses thee place from whence it gets its
nourishment. Sweat is discharged externally and,
therefore, there are night sweats. Clinically, one
may see the following symptoms in the majority of
cases in children: emaciated bodies, a lusterless,
greenish blue, yellowish facial complexion, scanty
eating, heart vexation, a dry mouth, thirst, a desire
for chilled drinks, visible pupils when lying down to
sleep at night, and night sweats.

Old Doctor Zhou commonly used Gan Mai Da Zao
Tang (Licorice, Wheat & Red Dates Decoction) as
his main formula for the treatment of pediatric night
sweats with modifications following the condition.
If there was summerheat damaging the original qi
with heart vexation, oral thirst, a red tongue with
scany fluids, and a fine, rapid pulse, Old Doctor
Zhou added Radix Pseudostellariae (Tai Zi Shen),

Tuber Ophiopogonis Japonici (Mai Dong), Fructus
Schisandrae Chinensis (Wu Wei Zi), and Rhizoma
Polygonati Odorati (Yu Zhu). If there was spleen-
stomach vacuity weakness with scanty eating,
listless spirit, loose stools, and a pale red tongue
with thin, white fur, he added Radix Codonopsitis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae Cocos
(Fu Ling), Radix Dioscoreae Oppositae (Shan Yao),
Semen Dolichoris Lablab (Bian Dou), and Folium
Nelumbinis Nuciferae (He Ye). If there was no
flavor for food or breast milk and there was food
accumulation with indigestion, then he adds
scorched Fructus Crataegi (Shan Zha), Massa
Medica Fermentata (Shen Qu), Fructus Germinatus
Oryzae Sativae (Gu Ya), Fructus Germinatus Hordei
Vulgaris (Mai Ya), Endothelium Corneum Gigeriae
Galli (Ji Nei Jin), and Herba Houttuyniae Cordatae
Cum Radice (Yu Xing Cao). For blood vacuity with
a somber white facial complexion, a pale red tongue
with thin, white fur, and a fine pulse, he added
Radix Astragali Membranacei (Huang Qi) and
Radix Angelicae Sinensis (Dang Gui). For stomach
yin insufficiency with a dry mouth and thirst with a
desire for chilled drinks, scanty eating, a red tongue
with whitish yellow fur, and a fine, rapid pulse, Old
Doctor Zhou added Herba Dendrobii (Shi Hu),
Rhizoma Polygonati Odorati (Yu Zhu), and Radix
Glehniae Littoralis (Sha Shen). And for low-grade
afternoon fever, he added Herba Artemisiae
Apiaceae (Qing Hao), Radix Cynanchi Atrati (Bai
Wei), Folium Mori Albi (Sang Ye), Cortex Radicis
Moutan (Dan Pi), Tuber Ophiopogonis Japonici
(Mai Dong), Fructus Mume (Wu Mei), uncooked
Fructus Germinatus Oryzae Sativae (Gu Ya), and
Fructus Zizyphi Jujubae (Da Zao).

Gan Mai Da Zao Tang comes from the Jin Gui Yao
Lue (Essentials of the Golden Cabinet). It was
originally for the treatment of visceral agitation
condition. Old Doctor Zhou’s use of it to treat
pediatric night sweats is based on the principle of
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treating different diseases with the same treatment.
Within this formula, Blighted Wheat nourishes the
heart, boosts the qi, and constrains the sweat. Mix-
fried Licorice warms the center and supplements
vacuity. Red Dates supplement the spleen and
stomach and regulate the constructive and
defensive. When these three flavors are used
together, they are sweet and warm and level,
harmonize, and supplement without [causing]
stagnation, and they are warming without being
drying. They are able to capture relatively good
therapeutic effects due to their boosting the qi,
supplementing the blood, fortifying the spleen, and
constraining the sweat. In addition, in terms of
using constraining the sweat medicinals in the
treatment of pediatric night sweats, when there is
blazing summerheat at the juncture of fall, Old
Doctor Zhou did not make much use of the three
flavors of Radix Ephedrae (Ma Huang Gen),
calcined Concha Ostreae (Mu Li), and calcined Os
Draconis (Long Gu). This is because, although
Radix Ephedrae stops night sweats, if the young
stalk of the root is not completely removed, it may
easily lead to the effusion of sweat. Because
calcined Oyster Shell and calcined Dragon’s Bone
are restraining, astringing medicinals, if they are
used inappropriately, then they may lead to
blockage of the gates [i.e., pores] and retention of
any invaders.

Case history:

Girl, 1+ years old. The patient’s initial examination
occurred on Aug. 2, 1980. For the past seven days
she had been suffering from a contraction of
summerheat which had produced a high fever of 

39.2EC. This was accompanied by cough, burning
hot skin, hasty breathing, and a hyperemic throat.
She had already been given Western medicine
antibiotics in order to recede or abate the fever and
her temperature had returned to normal. However,
her facial complexion was blue-green and
yellowish, her intake was torpid, she had oral thirst,
and her sleep at night was restless with fright
crying. She had night sweats and when she was
awakened, the sides of her head were damp and
moist with the sweat dribbling like rain. The tip of
her tongue was red and the fur was thin and yellow.
Her finger venule was bluish green and purple. 

[Based on these signs and symptoms,] Old Doctor
Zhou discriminated her pattern as summerheat
damaging the original qi, for which treatment
should boost the qi, nourish yin, and stop sweating.
The formula consisted of: Radix Glycyrrhizae (Gan
Cao) and Fructus Schisandrae Chinensis (Wu Wei
Zi), 3g @, Fructus Zizyphi Jujubae (Da Zao), Herba
Artemisiae Apiaceae (Qing Hao), and Folium Mori
Albi (Sang Ye), 6g @, Tuber Ophiopogonis
Japonici (Mai Dong), 9g, Cortex Radicis Moutan
(Dan Pi), 4g, and Radix Pseudostellariae (Tai Zi
Shen), uncooked Fructus Germinatus Oryzae
Sativae (Gu Ya), and Rhizoma Polygonati Odorati
(Yu Zhu), 10g @. After administering two ji of these
medicinals, the sweating stopped and the disease
was completely cured.  

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Pediatric Interstitial Pneumonia

(From “Quickening the Blood & Transforming Stasis as the Main Methods for Treating 136 Cases of
Pediatric Interstitial Pneumonia” by Feng Yu-lin, Shang Hai Zhong Yi Yao Za Zhi [The Shanghai Journal of
Chinese Medicine & Medicinals], #1, 1998, p. 18)

Professor Meng Zhong-fa used the combined
methods of quickening the blood and transforming
stasis and nourishing yin and moistening the lungs
in his self-composed formula Jian Zhi Yan Fang
(Between the Branches Experiential Formula) in
the treatment of pediatric interstitial pneumonia and
peribronchitis with relatively good therapeutic
efficacy as exemplified by the following study.

Cohort description

Between June and August, 1996, a total of 136
patients were seen in the out-patient department. Of
these, 78 were men and 58 were women. Sixty-
seven cases were between 1-3 years old, 56 cases
were 4-6 years of age, and 13 cases were 7-12 years
old. The disease course was as short as one month
and as long as two years, with a median duration of
3.26 months. The main clinical symptom was
cough, with the cough either arising or getting
worse in the middle of the night. This was
accompanied by torpid intake, night sweats, and
dry, bound stools. The diagnosis was confirmed by
chest auscultation and x-rays. [Based on these,] 111
cases were diagnosed as having interstitial
pneumonia and 25 cases were diagnosed with
peribronchitis.

Treatment method

1. Jian Zhi Yan Fang was composed of: Herba
Leonuri Heterophylli (Yi Mu Cao), 15g, Radix
Ligustici Wallichii (Chuan Xiong), 6g, Semen
Pruni Persicae (Tao Ren), 9g, Flos Carthami
Tinctorii (Hong Hua), 4.5g, Radix Astragali
Membranacei (Huang Qi), 10g, Radix
Pseudostellariae (Tai Zi Shen), 10g, Tuber
Ophiopogonis Japonici (Mai Dong), 6g, Fructus
Schisandrae Chinensis (Wu Wei Zi), 5g, Herba
Epimedii (Xian Ling Pi), 6g, Herba Hedyotis

Combrosae (Shui Xian Cao), 15g, Radix Asteris
Tatarici (Zi Wan), 9g, Radix Glehniae Littoralis
(Sha Shen), 9g, and Bombyx Batryticatus (Jiang
Can), 9g. One ji was decocted in water and
administered each day in 2-3 divided doses. Two
weeks equaled one course of treatment. Typically,
2-3 whole course of treatment were given, during
which Western medicinals were suspended.

2. Dietary therapy: Cordyceps Sinensis (Dong
Chong Xia Cao), 3g, and quail (An Chun), 2 pieces,
without head, feet, or internal organs, were boiled
in water and eaten one time each week, with 10
times equaling one course of treatment. 

Treatment outcomes

Cure was defined as disappearance of the clinical
symptoms and [accompanying] bodily signs as well
as normal x-rays. [Based on these criteria,] 76 cases
were considered cured. Improvement meant that the
clinical symptoms and bodily signs took an obvious
turn for the better or disappeared and the x-rays
were also improved. Thus 52 cases were considered
improved. No effect meant that there was no
obvious improvement in clinical symptoms, bodily
signs, or chest x-rays. Eight cases got no effect.
Therefore, the total amelioration rate was 94.1%.
Of the 136 cases, 82 or 60.3% received the
supplementary dietary therapy and all of these
returned to health quicker than those who received
the Chinese medicinals alone.

Case history

Boy, 4 years old. The child had had a recurrent
cough for two years and had already been treated
with many types of antibiotics but without marked
effect. The cough would not stop and it was
especially worse or would arise in the middle of the
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night. There was scant phlegm and stomach intake
was not good. In addition, there were profuse night
sweats and dry, bound stools. Physical examination
[showed] a red throat with IE tonsil [enlargement].
There were several enlarged lymph nodes in the
back of the neck region the size of soybeans. His
heart rate was 86 BPM and auscultation of his chest
revealed obstructed breathing. His tongue was red
with thin, peeled fur. His pulse was fine and rapid.
X-rays revealed interstitial changes in both lungs.
Blood examination showed WBCs to be 5.7 x
109/L, neutrophils were 0.41, lymph was 0.55, and
mononuclears was 0.4. Three courses of the above
formula were given supplemented by Cordyceps
and Quail dietary therapy. The child’s cough
improved, their symptoms were all much quieter,
and his x-rays were normal.

Discussion

Interstitial pneumonia and peribronchitis are
categorized in Chinese medicine as recalcitrant or
stubborn cough. Mostly they are due to former
heaven natural endowment insufficiency with
subsequent external evils attacking the lungs. Thus
there is lung vacuity with retained evils. If this
endures, it will lead to qi and yin both suffering
detriment with the vessels and network vessels
becoming static and obstructed. Therefore, only
using lung-diffusing, cough-stopping medicinals
does not get very good treatment results.

In Chinese medicine, there are the sayings,
“Strange diseases [are] mostly phlegm,” and “In
extraordinary disease, there must be stasis.”
Interstitial pneumonia and peribronchitis are both
such diseases. In the Ming dynasty, Li Yan said in
his Yi Xue Ru Men (Entering the Gate of Medicine):

Phlegm is produced from the fluids and blood and
follows the qi’s upbearing and downbearing. If the
qi and blood are regulated and harmonious, then
[fluids and blood] course and move and do not
gather. [However, if either] internal or externally
there is contraction of damage, [fluids and blood
and, therefore, phlegm] may congest and
counterflow.

Based on the principles embodied in the above
sayings, this is a disease of both phlegm and stasis.
Therefore, Prof. Meng emphasizes the use of the
methods quickening the blood and transforming
stasis and gets better results.

Meng Zhong-fa combines the above medicinal
treatment methods with dietary therapy in order to
strengthen the body’s immunity and increase the
strength of the physique. Cordyceps’ nature is
sweet and warm and gathers in the lung and kidney
channels. Its actions are to moisten the lungs and
supplement the kidneys, stop bleeding and
transform stasis. When Cordyceps is cooked with
quail, it is suitable for the treatment of lung vacuity
enduring cough conditions. Because the disease
courses of interstitial pneumonia and peribronchitis
are relatively long and children’s bodies are mostly
vacuous, therefore, Prof. Meng believes that
supporting the righteous should not be overlooked. 

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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 Pediatric Recurrent Respiratory Tract Infections

(From “A Clinical Survey of the Treatment of 100 Cases of Pediatric Recurrent Respiratory Tract Infections
with Bao Gen 1 Hao Fang [Precious Root No. 1 Formula], Ding Hui-ling, Zhong Yi Za Zhi [Journal of
Chinese Medicine], #1, 1998, p. 36)

Recurrent pediatric respiratory tract infections are
mostly caused by viruses. Because there are at least
130 different kinds of viruses causing respiratory
tract infections and because the human body’s
immunity does not last forever, it is difficult to
create a vaccination to prevent all these. However,
amongst Chinese medicinals, there are those which
can definitely increase and strengthen children’s
bodily constitutions and immune systems. In
Shanghai, Old Chinese Doctor Xu Wei-lin has
created a formula called Bao Gen 1 Hao Fang
based on his many years of clinical experience
treating children. In the last 10 years, this formula
has been used to treat recurrent pediatric
respiratory tract infections with fully satisfactory
results as follows.

Cohort description

All 100 children in this clinical survey or audit
were seen as out-patients. They were diagnosed as
suffering from recurrent respiratory tract infections
based on criteria established in 1987 at a National
Respiratory Disease Symposium. Among this
group, there were 59 boys and 41 girls. The
youngest was 10 months and the oldest was 11
years. Eleven cases were under one year old, 56
cases were 1-3 years of age, 24 cases were 3-7, and
nine cases were over seven years of age. Three
cases were diagnosed as suffering from bronchial
pneumonia, 25 cases had bronchitis, 24 cases had
upper respiratory tract infections, and nine cases
had coughing and panting (i.e., asthma). In
addition, 12 children had nutritional anemia, 11
slight and 1 case moderately severe. Forty-four
cases had lack of appetite and 25 cases had
irregular defecation.

Treatment method

All 100 children were treated with Bao Gen 1 Hao
Fang which consisted of: Radix Codonopsitis
Pilosulae (Dang Shen), 9g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 9g, Radix Angelicae
Sinensis (Dang Gui), 6g, uncooked Radix
Rehmanniae (Sheng Di), 9g, Radix Adenophorae
Strictae (Nan Sha Shen), 9g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 9g, Fructus Schisandrae
Chinensis (Wu Wei Zi), 1.5g, Herba Agrimoniae
Pilosae (Xian He Cao), 9g, Folium Mahoniae
(Gong Lao Ye), 9g, Semen Dolichoris Lablab (Bai
Bian Dou), 9g, Semen Alpiniae Katsumadae (Dou
Kou), 1.5g, added later, uncooked Concha Ostreae
(Mu Li), 30g, decocted first, and mix-fried Radix
Polygalae Tenuifoliae (Yuan Zhi), 4.5g.

If there was a white, lusterless facial complexion
and qi vacuity profuse sweating, Radix Astragali
Membranacei (Huang Qi), 9g, and Radix Et
Rhizoma Oryzae Glutinosae ( Nuo Dao Gen), 30g,
were added. If there was anemia, Radix Polygoni
Multiflori (He Shou Wu), 9g, was added. If sleep
was not quiet, Caulis Polygoni Multiflori (Ye Jiao
Teng), 9g, was added. If intake was stagnant,
Fructus Germinatus Oryzae Sativae & Hordei
Vulgaris (Gu Mai Ya), 9g @, and Massa Medica
Fermentata (Shen Qu), 6g, were added. If the stools
were dry and bound, whole Fructus Trichosanthis
Kirlowii (Gua Lou), 9g, and Tuber Ophiopogonis
Japonici (Mai Dong), 6g, were added. If there was
dry mouth, Sichuan Herba Dendrobii (Shi Hu), 9g,
was added.

Administration of these medicinals for two months
equaled one course of treatment. Every two weeks,
the children were followed-up one time. Before
administering these medicinals all the children had
their C3b and CIC counts checked. After one course
of treatment, if their C3b and CIC counts were still
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not normal, they were given another course of
treatment and again these counts were checked one
time. In addition, these counts were checked again
one time on follow-up six months after stopping
these medicinals.

Treatment outcomes

Marked effect was defined as C3b counts returning
to normal and no infection or only one infection for
the next two months. Some effect was defined as
C3b counts still lower than normal but higher than
before and less infections during the time these
medicinals were administered. No effect meant that
the C3b count was not obviously any higher and
there was no obvious improvement in the
infections. There was still one or more infection per
month or bronchitis.

Based on the above criteria, after one course of
treatment, 52 cases experienced a marked effect, 40
cases got some effect, and eight cases got no effect.
Thus the total amelioration rate was 92.0%. After
two courses of treatment, 74 cases got a marked
effect, and 26 cases got some effect, for a total
amelioration rate of 100%.

Discussion

Part of the focus of this research was the effect of
these Chinese medicinals on red blood cell
associated cellular immunity, and the statistical
evidence did show that these medicinals do have a
positive effect on increasing cellular immunity.
That being said, the author states that Old Doctor
Xu believes that in children, the viscera and bowels
are soft and weak and especially the three viscera
of the lungs, spleen, and kidneys. The lungs govern
the qi of the entire body. The spleen is the latter
heaven root, and the kidneys are the former heaven
root. All three of these viscera are closely

 interrelated. Because the visceral qi is not full and
the hedge or fence is not secure, external evils are
easily contracted. If these disease evils are retained,
then their recurrence is not finished.

Within this formula, Codonopsis and Adenophora
boost the qi, fortify the spleen, and engender fluids.
Dang Gui and uncooked Rehmannia supplement the
blood, quicken the blood, and cool the blood.
Atractylodes and White Peony emolliate the liver
and fortify the spleen, regulate and harmonize yin
and yang. Agrimonia and Mahonia boost the qi and
nourish yin. Schisandra constrains the lungs and
enriches the kidneys. Polygala quiets the spirit,
while Oyster Shell subdues yang. And Alpinia
Katsumada and Dolichos transform dampness and
fortify the spleen, regulate and discipline the
function of the stomach and intestines. By
combining Codonopsis with Adenophora,
Atractylodes with Peony, and Agrimonia with
Mahonia, yin and yang mutually supplement one
another and mutually assist one another. Because
this formula’s medicinals’ natures are level and
harmonious, there are no side effects and the
children are happy to take their medicine. And
finally, the clinical outcomes are quite satisfactory.

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Pediatric Premature Sexual Development

(From “Experiences in the Pattern Discrimination Treatment of Pediatric Premature Sexual Development”,
Chen Yong-hui, Zhong Yi Za Zhi [Journal of Chinese Medicine], #1, 1998, p. 19-20)

The author begins this article by defining premature
sexual development as the manifestation of
secondary sexual characteristics in girls less than
eight years old or in boys less than 10 years old or
menarche occuring in girls at less than 10 years of
age. This is identified as a type of endocrine
disorder. Premature sexual development is further
divided into true premature sexual development and
pseudo premature sexual development. {See the
Merck Manual for a discussion of these two
Western disease categories.)

In Chinese medicine, there is no disease category of
premature sexual development. However as early as
the Su Wen (Simple Questions) it was said that:

In females at seven years, the kidney qi is
exuberant and so the teeth grow long [i.e., the
permanent teeth grow]. At two times seven,
the tian gui arrives, the ren mai is free-
flowing, and the tai chong mai is exuberant.
Thus the menses periodically descend and
therefore one can have children... In males at
eight years, the kidney qi is replete and their
teeth grow long. At two times eight, the kidney
qi is exuberant and the tian gui arrives. The
essence qi spills over and drains. If yin and
yang unite, therefore one can get babies.

In Shen Shi Nu Ke Ji Yao Jian Zheng (Master
Shen’s Summary of Orthodox Writings on
Gynecology) in the chapter on menstruation, it says:

At two times seven the menses move. At seven
times seven, the menses stop. This is called normal.
However, if natural endowment is not regular,
movement and stopping will not be fixed. 

The above two sayings are heavy with meaning in
terms of explaining this disease’s etiology and
pathophysiology and can guide one to treatment
based on pattern discrimination.

Disease mechanisms

The onset of this disease is mainly due to the two
viscera of the kidneys and liver. In most cases, it is
due to liver depression transforming fire or yin
vacuity fire effulgence with ministerial fire
frenetically stirring.

Yin vacuity fire effulgence: The kidneys treasure
the essence and govern growth and reproduction. If
a child’s kidney yin and yang are not balanced and
kidney yin is insufficient, then ministerial fire may
tend towards hyperactivity. This then results in the
tian gui coming early and the manifestation of
secondary sexual characteristics.

Liver depression transforming fire: The liver stores
the blood and rules coursing and discharge. It is the
liver which is in charge of the regulation and
discipline of the qi mechanism. If, due to disease or
essence spirit [i.e., psychological] disturbance, the
liver loses its coursing and discharging, liver
depression may transform into fire. Such liver fire
may flare or flame upward. But it may also lead to
the tian gui arriving early and manifestations of
sexual development.

Discriminating vacuity & repletion

In premature sexual development, it is essential to
discriminate vacuity from repletion. The vacuity
type is due to kidney water insufficiency. Its
symptoms are the premature manifestation of
secondary sexual characteristics accompanied by
tidal heat, night sweats, vexatious heat in the five
hearts, a red tongue with scanty fur, and a fine,
rapid pulse. The replete type is due to liver
depression transforming fire. Its symptoms are the
premature manifestation of secondary sexual
characteristics accompanied by heart vexation and
easy anger, chest oppression, burping and sighing, a
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red tongue with yellow fur, and a bowstring, fine,
rapid pulse.

Treatment based on pattern
discrimination

Kidney yin insufficiency: Treatment should enrich
yin and downbear fire. The formula used is Zhi Bai
Di Huang Wan Jia Jian (Anemarrhena &
Phellodendron Rehmannia Pills with Additions &
Subtractions). The commonly used medicinals
include: Rhizoma Anemarrhenae Aspheloidis (Zhi
Mu), Cortex Phellodendri (Huang Bai), uncooked
Radix Rehmanniae (Sheng Di), Radix Gentianae
Scabrae (Long Dan Cao), Rhizoma Alismatis (Ze
Xie), Cortex Radicis Moutan (Dan Pi), Radix
Dioscoreae Oppositae (Shan Yao), Radix
Scrophulariae Ningpoensis (Xuan Shen), Plastrum
Testudinis (Gui Ban), and Sclerotium Poriae Cocos
(Fu Ling). If there are increased vaginal secretions,
one can add Cortex Toonae Sinensis (Chu Gen Pi)
and Semen Euryalis Ferocis (Qian Shi). If there is
vaginal tract bleeding, add Herba Ecliptae
Prostratae (Han Lian Cao) and Herba Agrimoniae
Pilosae (Xian He Cao). If there is vexatious heat in
the five hearts, add Folium Bambusae (Zhu Ye) and
Plumula Nelumbinis Nuciferae (Lian Zi Xin). And
if there is tidal heat and night sweats, add Cortex
Radicis Lycii Chinensis (Di Gu Pi) and Fructus
Schisandrae Chinensis (Wu Wei Zi).

Liver depression transforming fire: Treatment
should course the liver and resolve depression,
clear heat and drain fire. The formula used is Dan
Zhi Xiao Yao San Jia Jian (Moutan & Gardenia
Rambling Powder with Additions & Subtractions).
The commonly used medicinals include: Cortex
Radicis Moutan (Dan Pi), Fructus Gardeniae
Jasminoidis (Shan Zhi), Radix Angelicae Sinensis
(Dang Gui), Radix Albus Paeoniae Lactiflorae (Bai
Shao), Radix Bupleuri (Chai Hu), Radix Gentianae
Scabrae (Long Dan Cao), Spica Prunellae Vulgaris
(Xia Ku Cao), Fructus Citri Aurantii (Zhi Ke), and 

Herba Menthae Haplocalycis (Bo He). If there is
breast distention and pain, add Rhizoma Cyperi
Rotundi (Xiang Fu) and Tuber Curcumae (Yu Jin).

Case history

Girl, 6 years old. The date of this patient’s initial
examination was Oct. 6, 1995. In the previous three
months, she had experienced vaginal tract bleeding
three times every 20-28 days. Each time, the
amount of blood was 80ml. Her body weight was
22kg and her height was 119cm. Both breasts had
obviously developed, each side being 1.8cm x
1.8cm. There was no marked pressure pain. The
color of her external genitalia had darkened.
Ultrasonography showed that her uterus was
enlarged. Brain wave patterns were slightly
abnormal, but CT scan of the head was normal. T3,
T4, and TSH were normal. Serum levels of E2 were
abnormal. Her tongue was red with scanty fur, and
her pulse was fine.

Therefore, the patient’s pattern was discriminated
as kidney water insufficiency, yin vacuity fire
effulgence. Treatment was in order to enrich yin
and downbear fire. The medicinals used consisted
of: Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),
9g, Cortex Phellodendri (Huang Bai), 6g, uncooked
Radix Rehmanniae (Sheng Di), 6g, Radix
Gentianae Scabrae (Long Dan Cao), 3g, Rhizoma
Alismatis (Ze Xie), 6g, Cortex Radicis Moutan
(Dan Pi), 6g, Radix Scrophulariae Ningpoensis
(Xuan Shen), 6g, Plastrum Testudinis (Gui Ban),
9g, Herba Ecliptae Prostratae (Han Lian Cao), 9g,
Herba Agrimoniae Pilosae (Xian He Cao), 9g,
Fructus Schisandrae Chinensis (Wu Wei Zi), 6g.
One ji was decocted in water and administered per
day.

After administering two ji, the vaginal tract
bleeding had stopped. The original formula was
continued to be administered for two weeks, after
which all her symptoms were normal. On follow-up
after one year, her growth and development were
normal. 

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Post Serious Infection Spleen Vacuity Syndrome in Infants

(From “A Clinical Audit of Post Serious Infection Spleen Vacuity Syndrome in Infants”, Lin Guang-yu, Lin
Yuan-ye, Zhang Xiang, et al., Zhong Yi Za Zhi [Journal of Chinese Medicine], #1, 1998, p. 38-39)

Pediatric post-infection spleen vacuity syndrome
was first identified in Chinese medicine by Meng
Chong-fa. The main characteristics of this
syndrome are that, after one or more infections, a
long period of spleen vacuity pattern may be seen.
This condition typically occurs in neonates up to
four months of age after heavy or serious
infections. This is accompanied by a somber white
facial complexion, a cold body, qi timidity [i.e., a
tendency to startle easily], diarrhea, night-crying,
and a pale tongue with white fur, all symptoms of
spleen vacuity central cold pattern. The etiology
and pathophysiology of what Old Doctor Meng has
called pediatric post-infection spleen vacuity
syndrome are related to the characteristics of infant
physiology that there is “immature yin and
immature yang” and that “the spleen is commonly
insufficient.” After heavy contraction of external
evils, the righteous qi is easily damaged and
consumed. This then results secondarily in spleen
vacuity central cold. In the last four years, the
authors have treated 163 cases of this condition as
described below.

Cohort description

Of the 163 cases included in this clinical survey or
audit, 121 were boys and 42 were girls. They
ranged in age from 14 days to four months. Ninety-
one cases had had bronchitis, 13 cases had had
purulent meningitis, 31 cases had septicemia, and
28 cases had had viral meningitis. The main clinical
symptoms included a somber white facial
complexion, cold body, qi timidity, diarrhea,
abdominal distention, clear, loose, odorless stools,
night-crying, a pale tongue with white fur, and a
pale red finger vein which was deep and hidden
[i.e., hard to see]. The symptom of night-crying was

very marked among all the children in this study.

Treatment method

The 163 patients were divided into three treatment
groups. These consisted of a Chinese medicinal
treatment group, a Western medicine sedative
group, and a Western medicine stomach and
intestine tetany-resolving group. Based on pattern
discrimination, those in the Chinese medicinal
treatment group received the following formula:
Herba Agastachis Seu Pogostemi (Huo Xiang), 4g,
Radix Auklandiae Lappae (Mu Xiang), 3g, Lignum
Santali Albi (Tan Xiang), 2g, Flos Caryophylli
(Ding Xiang), 2g, Fructus Amomi (sha Ren), 2g,
Fructus Cardamomi (Bai Dou Kou), Semen Coicis
Lachyrma-jobi (Yi Yi Ren), 4g, Pericarpium Citri
Reticulatae (Chen Pi), 3g, Pericarpium Arecae
Catechu (Da Fu Pi), 3g, and mix-fried Radix
Glycyrrhizae (Gan Cao), 1g. If treatment with this
formula was effective after 3-5 ji, Shen Ling Bai
Zhu San (Ginseng, Poria & Atractylodes Powder)
was given afterwards. The other two groups each
received Western medicines.

Treatment outcomes

Marked effect was defined as disappearance of the
night-crying after the first day, improvement of the
facial color, marked decrease in abdominal
distention and diarrhea, disappearance of the
abdominal distention and diarrhea by the third day,
and marked improvement in the tongue signs and
finger veins. Some effect was defined as marked
decrease in night-crying by the third day, marked
decrease in abdominal distention and diarrhea after
one week, and improvement in facial color, tongue
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signs, and finger vein. No effect meant that there
was no change for the better in night-crying after
three days and no obvious improvement in
abdominal distention, diarrhea, facial color, tongue
signs, or finger vein after one week.

Based on the above criteria, of the 68 cases in the
Chinese medicinal treatment group, 58 cases or
85.3% got marked effect, 6 cases or 8.8% got some
effect, and four cases or 5.9% got no effect. Thus
the total amelioration rate in this group was 94.1%.
Of the 49 cases in the Western medicine sedative
group, 10 cases or 20.4% got a marked effect,
seven cases or 14.3% got some effect, and 32 cases
or 65.3% got no effect. Therefore, the total
amelioration rate in that group was 34.7%. And of
the 46 cases in the Western medicine tetany-
resolving group, 12 cases or 26.1% got a marked
effect, nine cases or 19.6% got some effect, and 25
cases or 54.3% got no effect. Hence the total
amelioration rate in that group was 45.7%. This
means that the Chinese medicinal treatment was
markedly more effective than either of the two
Western medicine treatments (P + 0.01).

Discussion

The authors begin their discussion by saying that
all of the children they have treated for post heavy
infection spleen vacuity syndrome have previously
been treated with antibiotics. Because this pattern is
one of spleen vacuity central cold whose main
symptom is night-crying, it should not be treated
first by supplementing the spleen and boosting the
qi. Rather, one should first warm the spleen and
scatter cold, regulate the qi and stop pain. The great
majority of the children in this study got marked
results after only one ji of medicinals. However,
because the medicinals in this formula are warm
and drying in nature and can easily consume the qi
and damage yin, after 3-5 ji when the child’s qi
mechanism has been smoothed, they should be
treated with the spleen-fortifying, qi-boosting
formula, Shen Ling Bai Zhu San, to address the
spleen weakness and qi vacuity. Then everything
will be fine.   

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Excessive Menstruation

(From “A Report on the Treatment of 100 Cases of Excessive Menstruation with Liang Xue Qing Hai
Tang [Cool the Blood & Clear the Sea Decoction]” by Ma Da-zheng, Shang Hai Zhong Yi Yao Za Zhi
[Shanghai Journal of Chinese Medicine & Medicinals], #4, 1998, p. 38-39)

Cohort description:

Of the 100 women in this study, five were 20
years old or less, 42 were 21-30, 41 were 31-40,
and 12 were 41 years old or older. Ninety-six
were married and only four were unmarried.
Eight-one had already given birth, while 19 had
not given birth. Fifty-five had had multiple
artificial abortions. Among these, eight cases had
begun having excessive menstrual bleeding after
surgery. Seventeen cases were categorized as blood
heat, 11 cases were categorized as blood heat
mixed with stasis, 30 cases were categorized as
blood heat and qi vacuity, four cases as blood heat
and liver depression, eight cases as blood heat and
kidney vacuity, nine cases as blood heat and
spleen-kidney dual vacuity, six cases as blood heat
and kidney vacuity with damp heat, eight cases as
blood heat and kidney vacuity mixed with stasis,
five cases as blood heat and kidney vacuity mixed
with both stasis and damp heat, and two cases were
categorized as blood heat and yin damage.

Gynecological examinations were given before
and after treatment. Based on an analysis of
ultrasonograms and clinical symptoms, 58 women
were diagnosed as suffering from excessive
menstruation due to functional uterine bleeding.
Another 21 were diagnosed with endometritis.
Thirteen were diagnosed with excessive
menstruation resulting from intrauterine devices,
and eight were diagnosed with uterine myomas.

Treatment method:

Liang Xue Qing Hai Tang: Cornu Bubali (Shui

Niu Jiao), 30-45g, decocted first, uncooked Radix
Rehmanniae (Sheng Di), 15-45g, soaked in yellow
(rice) wine, uncooked Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15-45g, carbonized Cortex
Radicis Moutan (Dan Pi), 9g, Folium Mori Albi
(Sang Ye), 30g, Os Sepiae Seu Sepiellae (Hai
Piao Xiao), 10-20g, Herba Agrimoniae Pilosae
(Xian He Cao), 30g, Gelatinum Corii Asini (E
Jiao), 10g, dissolved at the end, carbonized Herbs
Seu Flos Schizonepetae Tenuifoliae (Jing Jie),
10g. This formula is appropriate to use for blood
heat patterns of excessively profuse menstruation
with the clinical symptoms of fresh red or purple
black blood, oral thirst, constipation, a tendency
towards a red tongue with thin, white or slightly
yellow fur, and a slippery, exuberant pulse.

If there was simultaneous menstrual bleeding
mixed with purple-colored clots or meaty,
membranous materials with lower abdominal
distention and pain which refused pressure and
diminishment of this lower abdominal distention
and pain after expulsion of blood clots, this was
categorized as blood heat mixed with stasis. In
that case, 3g of Radix Pseudoginseng (San Qi),
swallowed with the decoction, and 12g of Herba
Leonuri Heterophylli (Yi Mu Cao) were added as
well as 4 pills of Yunnan Bai Yao Gelatine
Capsules, swallowed in two divided doses per
day.

If there was simultaneous appearance of fatigue,
lack of strength, shortness of breath,
disinclination to speak, a facial complexion with
scanty luster, a pale red and/or fat tongue with
thin, white fur, and a fine, soft pulse, this was
categorized as blood heat and qi vacuity. In that
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case, 15-30g of Radix Codonopsitis Pilosulae
(Dang Shen) was added. 

If there was simultaneous appearance of chest and
breast distention and pain, depression, oppression,
and constraint, this was categorized as blood heat,
qi vacuity, and liver depression. In that case, 6g of
carbonized Rhizoma Cyperi Rotundi (Xiang Fu)
and 5g of Radix Bupleuri (Chai Hu) were added.

If there was simultaneous appearance of low back
and knee soreness and weakness, heel pain,
dizziness and tinnitus, and a fine pulse, this was
categorized as blood heat and kidney vacuity. In
that case, 30g of Herb Ecliptae Prostratae (Han
Lian Cao), 12g of Fructus Ligustri Lucidi (Nu
Zhen Zi), and 20g of Fructus Corni Officinalis
(Zhu Rou) were added.

If there was simultaneous fatigue, shortness of
breath, a fat tongue with teeth marks on its edges,
and a fine, weak pulse, this was categorized as
blood heat with spleen-kidney dual vacuity. In
that case, 15-30g of Radix Codonopsitis Pilosulae
(Dang Shen), 15g of mix-fried Radix Astragali
Membranacei (Huang Qi), 30g of Herba Ecliptae
Prostratae (Han Lian Cao), and 12g of Fructus
Ligustri Lucidi (Nu Zhen Zi) were added.

If categorized as blood heat with kidney vacuity
and damp heat, 20g of Herba Ecliptae Prostratae
(Han Lian Cao), 20g of Fructus Immaturus
Sophorae Japonicae (Huai Hua), 30g of Radix
Sanguisorbae (Di Yu), and 30g of Rhizoma
Guanchong (Guan Zhong) were added.

If categorized as blood heat, kidney vacuity, and
stasis, then 30g of Herba Ecliptae Prostratae (Han
Lian Cao), 3g of Radix Pseudoginseng (San Qi),
and 12g of Herba Leonuri Heterophylli (Yi Mu
Cao) were added.

If categorized as blood heat and yin damage, then
20g of Herba Dendrobii (Shi Hu) and 15g of
Tuber Asparagi Cochinensis (Tian Dong) were
added.

If the patients had spleen-stomach tending to cold,

the amount of uncooked Rehmannia was reduced
or this ingredient was replaced by carbonized
uncooked Rehmannia and the Peony was stir-
fried. Additionally, 10g of carbonized Rhizoma
Cyperi Rotundi (Xiang Fu) was added.

Treatment outcomes:

If, after administration of eight ji, menstruation
was stopped, this was considered a cure. If the
menstrual amount was reduced by half or more in
volume, this was defined as a marked effect. If it
reduced in amount by less than half, this was
defined as some effect, while if there was no
change in the amount of the menses, this was
labeled no effect. Based on these criteria, 76 cases
were cured, 12 got a marked effect, eight got
some effect, and four got no effect. Thus the total
amelioration rate was 96%.

In terms of duration of treatment, in 26 cases, the
menses reduced in volume by half or more after
one ji, in 27 cases, after 2 ji, in 30 cases after 3 ji,
in two cases after 5 ji, and in three cases after 6 ji.

Of the 76 cases who were cured, menstruation
ceased in 21 cases after 2 ji, in six cases after 4 ji,
in 14 cases after 5 ji, in five cases after 6 ji, and in
three cases after 8 ji. Thus the median number of
ji to obtain a cure was 3.5. Of those women cured,
there were 54 cases of functional uterine
bleeding, 12 cases of endometritis, five cases of
intrauterine devices, and five cases of uterine
myomas. The cure rate was the highest in the
functional uterine bleeding cases which was 93%.

Author’s discussion:

Liang Xue Qing Hai Tang is based on Sun Si-
maio’s Tang dynasty Xi Jiao Di Huang Tang
(Rhinoceros Horn & Rehmannia Decoction) with
added flavors from his Bei Ji Qian Jin Yao Fang
(Essential Formulas for Emergency [Worth] a
Thousand [Pieces of] Gold). Within this formula,
Water Buffalo Horn has the effect of markedly
shortening bleeding time. Uncooked Rehmannia
is able to markedly shorten coagulation time.
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Uncooked Peony can cool the blood and stop
bleeding. Stir-frying Moutan till carbonized can
increase the strength of its function of stopping
bleeding while preventing the other stop-bleeding
medicinals from creating stasis. Folium Mori
contains very high percentages of vitamin C and
promotes blood coagulation. It is an essential
medicinal for flooding and leaking due to liver
heat frenetic movement. Cuttlefish Bone contains,
restrains, secures, and astringes. Agrimonia stops
bleeding. Donkey Skin Glue nourishes the blood
and stops bleeding. While stir-fried till carbonized
Schizonepeta can shorten bleeding time by 72.6%
and shorten coagulation time by 77.7%.

According to the author, most cases of
excessively profuse menstruation are due to heat
resulting in the blood not abiding in its channels
but rather flooding and spilling over. In this study,
out of 100 cases, only 17 cases had pure blood
heat patterns. All the rest suffered mainly from 

blood heat but complicated by any of several
other patterns. Because qi is the commander of
the blood and blood is the mother of the qi,
excessively profuse menstruation must consume
the qi. Therefore, blood heat and simultaneous qi
vacuity is very commonly seen. Here, it accounted
for 30% of the patients.

The percentage of married women who had
already given birth in this group was relatively
high. Functional uterine bleeding was the main
cause of the onset of this disease, while artificial
abortions and intrauterine devices were also
relatively important causes. Of the 58 cases of
functional uterine bleeding, 54 were cured for a
total cure rate of 93%. Therefore, it can be seen
that Liang Xue Qing Hai Tang is an especially
effective formula for functional uterine bleeding
categorized as blood heat excessive menstruation.

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Uterine Bleeding

(From “A Study of the Treatment of the Mechanisms of Adolescent Functional Loss of Regulation
Uterine Bleeding with Qing Gong Tang [Green Work Decoction]” by Sun Zhuo-jun & Zhang Feng-xing,
Shang Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine & Medicinals], #4, 1998, p. 40-
41)

Adolescent functional loss of regulation uterine
bleeding (herein after referred to as adolescent
functional bleeding) is a commonly seen disease
of adolescent females. In Chinese medicine, its
disease mechanism is mainly chong and ren
detriment and damage with inability to control
and restrain the menstrual blood. This loss of
regulation of the chong and ren mostly appears as
yin vacuity/internal heat. The authors of this
article have used Qing Gong Tang to treat this
disease with relatively good treatment efficacy.
They have also researched the actions and
mechanisms of this formula on FSH (follicle
stimulating hormone), LH (luteinizing hormone),
E2 (estradiol), and P (progesterone) levels and
their effect on the endometrium of large white
rats.

Study methodology:

Medicinal substances: Qing Gong Tang:
Radix Angelicae Sinensis (Dang Gui), uncooked
Radix Rehmanniae (Sheng Di), Radix Dioscoreae
Oppositae (Shan Yao), Herba Ecliptae Prostratae
(Han Lian Cao), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Fructus Lycii Chinensis
(Gou Qi Zi). 

Cohort description: Thirty Spragne-Denley
strain large, white rats were selected from the
Shanghai College of Chinese Medicine Animal
Research Center. These were 2.5 months old and
weighed 200 ± 20g. These were reared similarly
for one week and then divided into three groups
of 10 rats each. 

Treatment method:

The normal group were injected with 50Fl/100g
of body weight per day of physiologic salt water
into their abdominal cavity along with 3ml of
irrigating water.

The model group were injected with 50Fl/100g of
body weight per day of T3 solution into their
abdominal cavity along with 3ml of irrigating
water. (Based on the authors’ discussion, it
appears that the injection of this T3 solution is
capable of inducing a yin vacuity pattern in large
white rats.)

The model group + Chinese medicinal group
(herein after referred to as the Chinese medicinal
group) were injected with 50Fl/100g of body
weight per day of T3 solution into their abdominal
cavity along with 3ml of Qing Gong Tang liquid.  

Each group was reared in a chamber kept at 22 ±
2EC temperature for seven days. At the end of
seven days, the model and Chinese medical
groups’ body weight had decreased and their
activity had diminished. On the eighth day, all the
groups were killed and their blood and uteri were
studied.

Study outcomes:

The FSH levels in the normal group were 3.80 ±
2.15; the FSH levels in the Chinese medicinal
group were 3.65 ± 1.49; and the FSH levels in the
model group were 6.45 ± 3.22. The E2 levels in
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these groups were respectively 2.07 ± 0.33, 1.91 ±
0.58, and 1.39 ± 0.20. The LH levels were 5.63 ±
0.96, 5.37 ± 0.60, and 8.91 ± 5.25. While the P
levels were 12.94 ± 3.91, 11.58 ± 2.95, and 8.29 ±
2.39. Thus the FSH and LH levels in the model
group were higher than the normal group ( P
+0.01, P + 0.05), while their E2 and P were lower
than the normal group (P +0.01, P +0.05). The
Chinese medicine group’s FSH and LH were
lower than the model group (P +0.01, P +0.05),
while their E2 and P were higher than the model
group (P +0.05). In addition, the endometriums
were relatively better developed physically in the
Chinese medicine group than the model group
with 80% more epithelium in the secretory phase.
Hence Qing Gong Tang is capable of promoting
the development of the endometrium.

In terms of Qing Gong Tang’s effect on platelet
aggregation, the model group’s platelet
aggregation was higher than the normal group’s
by a P value of + 0.01, while the Chinese
medicinal group’s platelet aggregation was lower
than the normal group by a P value of + 0.05.
Therefore, this formula is also able to decrease
static blood.

Author’s discussion:

According to the authors, Qing Gong Tang’s
actions are to enrich the kidneys and clear heat.
They believe that adolescent functional uterine
bleeding is mainly due to yin vacuity with internal 

heat. They quote the saying that, “Yin vacuity
with yang beating means flooding.” Therefore,
this formula is suitable for use in those with a yin
vacuity pattern. The authors believe that their
animal studies confirm that Qing Gong Tang is
capable of regulating pituitary and ovarian
hormone secretions and that is why it can regulate
the menstrual cycle. The authors also state that
their study shows that this formula is capable of
controlling platelet aggregation. They quote the
Chinese medical dictum that “enduring leakage
must (result in) stasis.” If static blood is not
removed, then fresh blood cannot be quieted.
Typically, adolescent functional uterine bleeding
manifests as menstrual dribbling and dripping
without cease. If severe, this can continue for as
long as several months. Qing Gong Tang controls
and reduces the formation of blood stasis, dispels
stasis, and tranquilizes the blood. The blood
vessels are coursed and smoothed and this results
in the stoppage of bleeding.

The next article translated below discusses a
treatment principle which hinges on a play on
words or double entendre. The Chinese word xue
means both blood and bleeding. According to the
treatment principle which forms the theme of this
article, when one sees blood, i.e., bleeding, one
should not necessarily aim treatment at the blood.
Because the qi is the commander of the blood,
when there is bleeding, treating the qi comes first. 

(From "The Treatment of Flooding & Leaking [by the Method of] Treating the Qi When Bleeding is
Seen" by Guo Bao-yan & Zhou Guang-han, Shan Xi Zhong Yi (Shanxi Journal of Chinese Medicine), #5,
1997, p. 28-29; translated by Lynn Kuchinski)

Based on the mutual interrelationship of the qi
and blood and the principle of “treating the qi
when blood [i.e., bleeding] is seen,” the authors
have treated flooding and leaking with good
results as shown below.

1. Supplementing the kidney qi, securing
the chong & containing the blood

As the Fu Qing Zhu Nu Ke (Fu Qing-Zhu's
Gynecology) states: "The menstrual water [or
flow] exits from the kidneys." According to
modern research, in most cases of flooding and
leaking, kidney vacuity is the root cause of this
disease. This may be due to either former heaven
natural endowment insufficiency or latter heaven
loss of regulation. [In the former case], the kidney
qi may be tender and weak, and, at menarche, the
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chong and ren may  not yet be exuberant. {In the
latter,] at the climacteric, the kidney qi gradually
becomes debilitated. If the kidney qi becomes
depleted and vacuous, its sealing and storing may
lose its duty and the chong and ren may lose their
regularity [or regulation]. Thus they are not able
to control and restrain the blood and this results
in flooding and leaking. [In either case,]
treatment should primarily supplement the
kidneys. [If] the kidney qi is effulgent, securing
and containing will have their proper authority.
The menstrual blood will flow through its normal
passageways and flooding and leaking will
automatically stop.

Case 1.  A 16 year old student was first examined
on Dec. 6, 1995.  Her menarche had occurred at
the age of 14. The menstrual cycles were not
fixed, coming one time every 40-90 days. The
menstrual period would last 10-15 days with a
profuse amount [of blood] which was pale in
color.  Currently, there had been vaginal tract
bleeding for 64 days. The amount was sometimes
heavy, sometimes light, and the color was pale.
This was accompanied by dizziness, lack of
strength, low back soreness, and a bright white
facial complexion. The tongue was pale with
thin, white fur, while the pulse was deep, fine,
and forceless. Blood examination: WBCs 8.6 x
109/L, RBCs 2.8 x 1012/L, Hb 55g/L, PCS 150 x
109/L. Ultrasonography showed no abnormalities
in the uterus or adnexa.

Her pattern was categorized as kidney qi
depletion and vacuity flooding and leaking. The
treatment principles were to supplement the
kidneys and secure the chong, stop bleeding and
regulate menstruation. The formula used was
self-composed Yi Shen Gu Chong Tang (Boost
the Kidneys & Secure the Chong Decoction):
Radix Panacis Ginseng (Ren Shen), 10g, Radix
Astragali Membranacei (Huang Qi), 30g, Fructus
Corni Officinalis (Shan Yu Rou), 12g, Fructus
Schisandrae Chinensis (Wu Wei Zi), 12g, Radix
Dipsaci (Chuan Duan), 12g, Cortex Eucommiae
Ulmoidis (Du Zhong), 12g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 10g, Rhizoma Cyperi
Rotundi (Xiang Fu), 6g, Gelatinum Cornu Cervi

(Lu Jiao Jiao), 6g. One ji was administered every
day, decocted in water. 

After five ji, the bleeding stopped. In order to
consolidate the treatment effect, another 6 ji of the
above formula were continued. Afterwards, [the
patient] was advised to take Liu Wei Di Huang
Wan (Six Flavors Rehmannia Pills) and Ren Shen
Gui Pi Wan (Ginseng Restore the Spleen Pills) for
two weeks. On follow-up after a half year, her
menstruation was normal.

2. Regulating the liver qi, nourishing the
liver & securing the chong

The liver is the root of the chong mai. It is in
charge of the sea of blood. It rules the storage of
the blood. And it governs coursing and
discharging. It is the coursing and discharging of
the qi mechanism which regulates and disciplines
the amount of blood, thus insuring normal
menstruation. The Ji Sheng Fang (Life-saving
Formulas) states: "If regulation and rectification
lose their appropriateness, if joy [i.e., excitement]
and anger lose their normalcy, [or] if fatigue and
taxation are excess, these may greatly damage the
liver and flooding and leaking downward may
occur." When the liver’s functions of regulating
and disciplining and coursing and discharging lose
their normalcy, this can result in chaotic
menstruation. The Fu Qing Zhu Nu Ke says:
"[When] the liver is level [i.e., smooth, calm], it is
capable of storing blood." In such cases, treatment
should heavily regulate the liver qi, nourish the
blood and secure the chong.

Case 2. A 38 year old female was first examined
on Aug. 6, 1994. Six years before, after giving
birth, the patient had been very angry for more
than 10 days and there was a persistent flow of
lochia for more than 70 days. This bleeding had
continued even after a D & C was performed. 
After this, when the menses came, they commonly
would not stop. She had three D & C’s [in an
attempt] to stop the bleeding. Currently, there had
been vaginal tract bleeding for 23 days without
stop. The menses were profuse in amount and dark
red in color and were accompanied by chest
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oppression and discomfort, belching, and scanty
eating. The tongue was a little red with slightly
yellow fur. The pulse was bowstring and fine.
Blood examination: WBCs 6.3 x 109/L, RBCs
33.2 x 1012/L, Hb 70g/L, PCS 170 x 109/L.
Ultrasonography showed no abnormalities in the
uterus or adnexa.

[The patient’s] pattern was categorized as liver’s
loss of coursing and discharge with the qi
penetrating the sea of blood causing flooding and
leaking. The treatment principles were to regulate
the liver qi, nourish the blood and regulate
menstruation. The formula was Xiao Yao San Jia
Jian (Rambling Powder with Additions &
Subtractions): Radix Albus Paeoniae Lactiflorae
(Bai Shao), 20g, Radix Bupleuri (Chai Hu), 6g,
Radix Angelicae Sinensis (Dang Gui), 6g, Radix
Scutellariae Baicalensis (Huang Qin), 10g, stir-
fried Fructus Gardeniae Jasminoidis (Zhi Zi),
10g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, Herba Menthae Haplocalycis (Bo He),
10g, Fructus Corni Officinalis (Shan Yu Rou),
10g, mix-fried Radix Glycyrrhizae (Gan Cao),
6g. Every day, one ji was decocted in water and
administered. 

After three ji, the bleeding had lessened, and,
after six additional ji, the bleeding finally
stopped. In order to consolidate the treatment
effects, [the patient] was advised to take Xiao
Yao Wan (Rambling Pills) regularly thereafter.
On follow-up after one year, there had been no
recurrence. 

3. Fortifying the spleen qi, securing the
chong mai & containing the blood

The spleen governs the central qi and this qi
governs upbearing. It has the function of contain
and restraining both blood and fluids. The Nu Ke
Yu Chi (The Jade Rule of Gynecology) states: 

Thinking and worry damage the spleen. [If,
therefore,] it is not able to contain the
blood, this may result in its frenetic
movement.

Due to excessive thinking and worry, taxation
fatigue, or lack of discipline in eating and
drinking, the spleen qi may suffer detriment and
damage. This may then lead to spleen vacuity
losing its proper authority to restrain the blood
and hence flooding and leaking. [In that case,]
treatment should supplement the spleen and secure
the chong. Zhang Jing-yue was referring to this
when he said:

Every [time] one sees blood desertion
conditions, one must use sweet medicinals to
first supplement the spleen and stomach in order
to boost and engender the emission of qi.
Sweetness is able to engender blood. Sweetness
is able to nourish the constructive. If one makes
the spleen and stomach qi strong, then yang will
engender the growth of yin and the blood will
automatically return to its channels. 

Case 3.  A 42 year old female was first examined
on Mar. 5, 1995. Since October 1994, the patient's
menstruation moved once every 12-20 days. Each
time it came, it was then not able to stop. Its
amount was typical, but its color was pale red.
When [the patient] was overtaxed or fatigued, its
amount increased. Currently, vaginal tract
bleeding had gone on for 20 days without cease.
Its amount was profuse and its color was pale.
This was accompanied by lassitude of the spirit,
lack of strength, and poor eating and drinking. Her
facial complexion was bright white, her tongue
was pale with white fur, and her pulse was deep
and weak. Blood examination: WBCs 7.9 x 109/L,
RBCs 3.5 x 1012/L, Hb 65g/L, PCS 120 x 109/L.
Ultrasonography showed no abnormalities in the
uterus or adnexa.

[The patient’s] pattern was categorized as spleen
vacuity qi fall with loss of proper authority to
restrain and contain. The treatment principles
were to fortify the spleen and boost the qi, secure
the chong and contain the blood assisted by
upbearing and lifting. The formula was Ju Yuan
Jian Jia Wei (Lift the Source Decoction with
Added Flavors): Radix Panacis Ginseng (Ren
Shen), 10g, Radix Astragali Membranacei (Huang
Qi), 30g, Rhizoma Atractylodis Macrocephalae
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(Bai Zhu), 10g, Rhizoma Cimicifugae (Sheng
Ma), 3g, Fructus Schisandrae Chinensis (Wu Wei
Zi), 12g, Fructus Corni Officinalis (Shan Yu
Rou), 12g, Radix Dioscoreae Oppositae (Shan
Yao), 15g, Fructus Lycii Chinensis (Gou Qi Zi),
12g, Radix Dipsaci (Chuan Duan), 12g, mix-fried
Radix Glycyrrhizae (Gan Cao), 6g. Each day one
ji was decocted in water and administered. 

After three ji, the bleeding had stopped. To
consolidate the treatment effects, 10 more ji were
prescribed. On follow-up after half a year, the
menses were normal.

Authors’ discussion:

In women, the blood is the root and qi is the
function. Qi is yang, and blood is yin. Qi is the
commander of the blood, while blood is the
mother of qi. Qi engenders the blood, moves the
blood, and contains the blood. Blood is able to
carry the qi and nourishes the qi. In terms of
physiology, qi and blood mutually enrich and
engender [each other] and are mutually
interdependent. In terms of pathophysiology, qi 

disease reaches [i.e., affects] the blood, while
blood disease affects the qi. Hence qi and blood
are closely related physiologically and
pathophysiologically. Therefore, when it comes to
treatment, they cannot be separated.

Flooding and leaking is mostly due to spleen-
kidney vacuity weakness and liver qi lose of
regulation and, [therefore,] chong and ren lose of
regulation. Thus treatment should mainly
supplement the kidneys, fortify the spleen,
regulate the liver, and secure the chong. [Hence,]
when blood [i.e., bleeding] is seen, treat the qi. By
not treating the blood, bleeding is automatically
stopped. Because it has form, blood is not able to
engender itself. Because it is formless, qi can
secure itself. Therefore, treating the qi is [i.e.,
should come] first.

(From " The Treatment of 86 Cases of Flooding & Leaking with Zhi Beng Tang [Stop Flooding
Decoction]" by Dong Xiao-ming, Yun Nan Zhong Yi Zhong Yao Za Zhi [Yunnan Journal of  Chinese
Medicine & Chinese Medicinals), #3, 1997, p. 10; translated by Lynn Kuchinski)

The author of the following article used
self-composed Zhi Beng Tang with satisfactory
results from 1983 to the present in 86 cases of
flooding and leaking.

Cohort description:

Of the patients, 36 were unmarried, and 50 were
married women. Eighteen women were 18 years
old or younger; 23 women were between 21-30
years of age; 25 were between 31-40 years of age;
15 were between 41-50 years of age, and 5
women were 51 years old or older. In 41 cases,
the bleeding had continued for three months or
less; in 35 cases, [it had continued] for up to six
months; in eight cases, for up to one year, and in
two cases, the bleeding continued for more than a
year. Eleven women were cadres, 16 women were

office workers, 14 were students, 20 were
workers, 13 were agricultural workers, and 12
were laborers.

Inclusion & outcome criteria:

Women with artificial abortions and uterine
myomas were excluded from this study.
Treatment and outcome criteria were based on a
1988 national symposium and its publication
titled Zhong Yi Nei Wai Fu Er Ke Bing Zheng
Zhen Duan Zhi Liao Biao Wei (Chinese Medicine
Internal, External, Gynecological and Pediatric
Diseases & Patterns Diagnosis & Treatment
Effects Criteria).
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Treatment method:

Based on their lengthy clinical experience, the
authors believe that flooding and leaking are more
often vacuity patterns than repletion patterns.
Among such vacuity patterns, qi vacuity is seen
most, with yin vacuity second. Replete evils, such
as stasis and heat, can also cause bleeding. Those
with severe disease and difficult to treat diseases
usually have both vacuity and repletion
simultaneously. [For instance,] cold and heat may
be mixed. In such cases, treatment efficacy is
usually not marked. Based on the above
considerations, the authors chose to use a
combination of the ideas contained in Sheng Yu
(Sage[like] Healing [Decoction]), Jiao Ai Si Wu
Tang (Donkey Skin Glue & Mugwort Four
Materials Decoction), and Shi Xiao (Loose a
Smile [Powder]).

The medicinals used in Zhi Beng Tang were:
Radix Astragali Membranacei (Huang Qi), Radix
Codonopsitis Pilosulae (Dang Shen), Gelatinum
Corii Asini (E Jiao), Radix Angelicae Sinensis
(Dang Gui), Hangzhou Radix Albus Paeoniae
Lactiflorae (Hang Shao), Radix Bupleuri (Chai
Hu), Radix Puerariae (Ge Gen), Radix
Scutellariae Baicalensis (Huang Qin), uncooked
Pollen Typhae (Pu Huang), Excrementum
Trogopteri Seu Pteromi (Wu Ling Zhi), Herba
Ecliptae Prostratae (Han Lian Cao), Rhizoma
Cyperi Rotundi (Xiang Fu), and Radix Dipsaci
(Xu Duan).

If qi vacuity was severe, they added a double
[dose] of Astragalus and Codonopsis or
uncooked, sun-dried Radix Panacis Ginseng (Shai
Shen) was substituted for Codonopsis. If yin
vacuity was marked, Astragalus and Codonopsis
were reduced and uncooked Radix Rehmanniae
(Sheng Di), Fructus Lycii Chinensis (Gou Qi Zi),
Plastrum Testudinis (Gui Ban), Fructus Ligustri
Lucidi (Nu Zhen Zi), and other such medicinals
were added. If there was marked stasis
obstruction, uncooked powdered Radix
Pseudoginseng (San Qi) was added, 1-2g each
time, three times per day. If signs of heat were
pronounced, [the dose of] Scutellaria was doubled

and Fructus Gardeniae Jasminoidis (Zhi Zi) was
added. If heat evils were causing waves in the
blood portion, uncooked Radix Rehmanniae
(Sheng Di), Cortex Radicis Lycii Chinensis (Di
Gu Pi), and Radix Lithospermi Seu Arnebiae (Zi
Cao) were added. If this was very severe, then
large prescriptions [i.e., doses] of Cornu Bubali
(Shui Niu Jiao) were added to cool the blood (and
Astragalus and Codonopsis were either decreased
or removed). If bleeding was profuse, in
emergencies, the branch was treated by using
carbonized stop-bleeding medicinals, [chosen on
the basis of] following the condition. [In other
words, which stop-bleeding medicinals were
chosen depended on the patient’s total condition –
their pattern as well as their specific signs and
symptoms. Use of specific stop-bleeding
medicinals is discussed below in the Authors’
Discussion.]  

Treatment outcomes:

Among these 86 patients, 52 cases were cured, 29
cases improved, and 5 cases got no effect. Thus
the total amelioration rate was 94.18%.

Authors’ discussion:

1. In the treatment of flooding and leaking,
typically, when blood flow is excessive, one first
“obstructs the flow.” Once the blood flow is
reduced, then one should use regulating treatment
aimed at the disease causes and disease
mechanisms. [This is called] “settling the spring.”
Once the flow is stopped, one should regulate and
rectify to prevent recurrence. [This is called]
“recovering the past.” This formula “fuses
together in a single furnace” both obstructing the
flow and settling the spring. Hence, after
administering these medicinals, in those with
heavy bleeding, the amount of bleeding can be
brought under control, while in those with heavy
conditions [i.e., serious, hard to treat conditions],
after stasis has been removed, supplementation
can get its effect. [There is a play on the word
zhong or heavy in this sentence. The implication
of this sentence is that there is both
supplementation and attacking at the same time in
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this formula as well as treating both the root and
the branch. Further, this sentence implies that
serious, difficult to treat conditions are commonly
complicated by blood stasis.]

2. Collection of stasis is indicated by abdominal
pain. [It is also indicated by] blood clots within
the menstruate. After these blood clots are
expelled, there is a reduction in pain. [In
addition,] there may be a choppy pulse and static
macules on the tongue. Likewise, there may a be a
history of Cesarean birth, surgery, traumatic
injury, or sexual intercourse during menstruation.
The pain in the abdomen may be piercing.

3. Most cases of heavy or serious condition
flooding and leaking are due to erroneous
treatment or lack of timely treatment. [Therefore,]
the righteous qi has become debilitated and
replete evils have not been eliminated. If cold and
heat signs are seen in a mixed pattern and are
treated without discrimination [i.e., treating only
one or the other], this also creates more
difficulties later. If there is qi and blood, chong
and ren true vacuity, one must grasp the essence
of treating these vacuities with the supplementing
method. By supplementing and boosting the qi
and blood and the chong and ren simultaneously,
one can achieve a definite clinical effect. If there
is heat or stasis within vacuity, it is [also]
essential that one treat this heat or stasis at the
same time. If not, one will not get a good
treatment effect. 

4. In terms of using stop-bleeding medicinals,
medicinals which stop-bleeding at the same time
as transforming stasis can be added to the basic 

formula above in order to get a better effect. For
instance, carbonized Rhizoma Guanchong (Guan
Zhong), Nodus Rhizomatis Nelumbinis Nuciferae
(Ou Jie), and Crinis Carbonisatus (Xue Yu Tan).
Secondarily, one can also use medicinals which
are purely restraining, astringing, and stop-
bleeding. In particular, the authors of this article
think Gelatinum Corii Asini (E Jiao), Plastrum
Testudinis (Gui Ban), Gelatinum Plastri
Testudinis (Gui Jiao), and Gelatinum Cornu
Cervi (Lu Jiao) are more effective than herbal
medicinals. Radix Pseudoginseng (San Qi) is
[also] a wondrous stop-bleeding medicinal. When
it is used with the above formula, it stops bleeding
without retaining stasis, while it scatters stasis
without damaging the righteous. One to two
grams can be taken each time, three times per day.
Discontinue it use once the amount of bleeding is
reduced.

Functionally translated by Bob Flaws & Lynn Kuchinski © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #162

Immune Infertility

(From “The Treatment of 78 Cases of Immune Infertility with Bu Shen Xie Zhuo Tang [Supplement the
Kidneys & Drain Turbidity Decoction]” by Liang Wen-zhen, Xin Zhong Yi [New Chinese Medicine], #4,
1998, p. 44)

Cohort description:

The 78 patients in this study were divided into
two groups at a ratio of 3:2. Of the 47 cases in the
treatment group, there were 17 cases of primary
onset infertility and 30 cases of secondary onset
infertility. All the patients were 29-39 years of
age, with a median age of 26 ± 3.1 years. The
shortest course of disease was one year and the
longest was seven years, with a median duration
of 3 ± 1.5 years. Antisperm antibodies in the
blood were positive in 38 cases. Cervical mucus
was positive in seven cases, and two cases had
both markers. Gynecological examination
revealed one case of chronic endometritis and 25
cases of chronic adnexitis plus nine cases of
chronic cervicitis.

Of the 31 cases in the comparison group, there
were 11 cases of primary onset infertility and 20
cases of secondary onset infertility. Ages ranged
from 20-9, with a median age of 26 ± 3.2 years.
The shortest duration of disease was one year and
the longest was eight years, with a median
duration of 3 ± 1.6 years. Antisperm antibodies in
the blood were positive in 23 cases, in the cervical
mucus in seven cases, and in both in one case.
Gynecological examination showed one case of
chronic endometritis, 15 cases of chronic
adnexitis, and five cases of chronic cervicitis.
Therefore, there was no significant statistical
difference in analysis between these two groups.

Treatment method:

Treatment was given to both groups 6-15 days

before menstruation.

The treatment group received the oral
administration of Bu Shen Xie Zhuo Tang, a self-
composed formula: Semen Cuscutae Chinensis
(Tu Si Zi), Fructus Lycii Chinensis (Gou Qi Zi),
Herba Epimedii (Yin Yang Huo), Flos Lonicerae
Japonicae (Jin Yin Hua), Herba Violae Yedoensis
Cum Radice (Zi Hua Di Ding), Semen Plantaginis
(Che Qian Zi), Cortex Radicis Moutan (Mu Dan
Pi), Rhizoma Alismatis (Ze Xie), Radix Cyathulae
(Chuan Niu Xi), Radix Achyranthis Bidentatae
(Huai Niu Xi), 10g @, Semen Coicis Lachryma-
jobi (Yi Yi Ren), 20g, Cortex Phellodendri (Huang
Bai), 5g, uncooked Radix Glycyrrhizae (Gan
Cao), 9g. One ji was decocted per day and
administered in two doses.

Additions & subtractions: If heat was severe,
Radix Scutellariae Baicalensis (Huang Qin) was
added. If depression was severe, Tuber Curcumae
(Yu Jin) was added. If stasis was severe, Semen
Pruni Persicae (Tao Ren) was added. If dampness
was severe, Sclerotium Poriae Cocos (Fu Ling)
was added. If there was yang vacuity, Gelatinum
Cornu Cervi (Lu Jiao Jiao) was added. If there
was yin vacuity, Radix Glehniae Littoralis (Bei
Sha Shen) was added. And if there was spleen
vacuity, stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu) was added.

The comparison group was treated with the usual
antibiotics (for the type of infection they were
diagnosed as suffering from), such as keflex,
holosone, etc.
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Treatment outcomes:

Cure was defined as pregnancy within 10 months.
Some effect meant that antisperm antibodies
disappeared within 10 months. No effect meant
that there was no change in antisperm antibodies
after 10 months. Based on these criteria, of the 47
women in the treatment group, 36 were cured, 10
got some effect, and 1 got no effect. In the
comparison group, eight were cured, five got
some effect, and 18 got no effect. Therefore, there
was a marked statistical difference in outcomes
between these two groups (P + 0.01).

Representative case history:

The patient was a 26 year old woman who was
first examined on Dec. 6, 1993. She had been
married for two years without becoming pregnant.
She had started menstruating at 14 years of age.
Her cycles were 28-30 days in length and her
menses lasted 6-7 days. Their consistency was
sticky and thick and their color was dark red.
They were accompanied by insidious lower
abdominal pain. Typically she had a tendency to
profuse vaginal discharge. Its color was pale
yellow. There was lumbosacral pain and soreness.
Gynecological examination showed chronic
adnexitis and chronic cervicitis. Blood antisperm
antibodies were positive. Her tongue was pale red
with thin, yellow fur which was slightly slimy.
Her pulse was fine and slippery. She was
prescribed Bu Shen Xie Zhuo Tang without
Lycium Berries but plus Poria and Herba
Artemisiae Capillaris (Yin Chen), 10g @. Each
month she was administered 10 ji. This was
continued for two months.

One Mar. 10, 1994, the patient was examined for
the second time. After taking the above
medicinals, her lumbosacral pain had decreased, 

her vaginal discharge was normal, and the
antisperm antibodies had turned negative.
Therefore the medicinals were suspended to see
what would happen.

On May 8, 1994, the patient was seen for the third
time. She had already been pregnant for 43 days.

Author’s discussion:
The author states that many women with immune
infertility exhibit the symptoms of low back pain,
abdominal pain, and abnormal vaginal discharge.
Therefore, based on a pattern discrimination of
these signs and symptoms, they designed Bu Shen
Xie Zhuo Tang to boost the kidneys and transform
stasis, clear heat and disinhibit dampness. Based
on their clinical experience, they believe that
immune infertility is typically tied to kidney
vacuity, stasis and stagnation, and damp heat.

The kidneys govern reproduction. Their essence
should be filled and should not be drained. In
those with kidney vacuity, stasis, stagnation, and
damp heat, when boosting the kidneys, it is not ok
to warm and dry. When disinhibiting dampness, it
is not ok to (use) bitter (medicinals) to discharge.
And when transforming stasis, it is not ok to be
too attacking. Within this formula, Cuscuta,
Lycium, and Epimedium, warm, moisten, and
supplement the kidneys but are not unduly drying.
Coix, Alisma, and Phellodendron discharge
kidney turbidity, dry damp evils, and harden yin.
Plantago sweetly and coldly glistens the orifices.
Lonicera and Viola clear heat and resolve toxins.
These are combined with Moutan and
Achyranthes to course and disinhibit the chong
and ren. Licorice relaxes urgency (cramping or
tension) and stops pain. In particular, Cuscuta
combined with Lycium and Coix combined with
Moutan are the main medicinals in this formula. 

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #163

Mammary Hyperplasia

(From “Gui Shao San Jie Tang [Dang Gui & Peony Scatter Nodulation Decoction] as the Main
Treatment in 56 Cases of Cystic Growths within the Breast” by Xu Ying-xu, Xin Zhong Yi [New Chinese
Medicine], # 4, 1998, p. 48)

Cohort description:

Ninety-nine cases of cystic mammary hyperplasia
were divided into two groups. Fifty-six cases
comprised the so-called treatment group. The
women in this group ranged in age from 30-45
years, with a median age of 37.5 years old. Their
disease course had lasted from 6-15 days. Thirty-
six of these women had unilateral breast pain
and/or lumps, while 20 had bilateral breast pain
and/or lumps. The comparison group consisted of
43 cases. These ranged in age from 28-42, with a
median age of 35. Their course of disease had
lasted from 9-20 days. In this group, 30 women
suffered from unilateral breast pain and/or lumps,
while 13 cases had bilateral breast pain and/or
lumps. Thus there was no marked statistical
difference between the members of these two
groups.

Treatment method:

After their examination and diagnosis, the
comparison group was counseled on lightening
one’s mind of burden and eliminating anger. They
also received an intramuscular injection of 10mg
of estriol each time, two times each week. The
treatment group received the same basic treatment
as above plus the following Chinese medicinal
formula: Radix Angelicae Sinensis (Dang Gui),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Tuber Curcumae (Yu Jin), Semen Mangiferae
(Mang Guo He), Semen Citri Reticulatae (Ju He),
Bulbus Fritillariae Thunbergii (Zhe Bei Mu),
Semen Arecae Catechu (Bin Lang), Spica
Prunellae Vulgaris (Xia Ku Cao), Herba

Scutellariae Barbatae (Ban Zhi Lian), 15g @,
Semen Trichosanthis Kirlowii (Gua Lou Ren),
20g, Radix Bupleuri (Chai Hu), 9g, Fructus Citri
Aurantii (Zhi Ke), Rhizoma Cyperi Rotundi
(Xiang Fu), 12g @, Squama Manitis Pentadactylis
(Chuan Shan Jia), 8g. These were decocted in
water and administered, one ji per day for a
continuous 10 ji.

Treatment outcomes:

Cure meant that the generalized symptoms
disappeared, there was no breast pain, and there
lumps within the breast were dispersed and
scattered. Improvement meant that the generalized
symptoms disappeared, the breast pain decreased,
and the lumps within the breast got smaller. No
effect meant that there was no improvement in
either the generalized symptoms or the local area.

Based on the above criteria, after one course of
treatment, the breast pain disappeared within a
median duration of 6.02 ± 1.94 days, while in the
comparison group it took 15.30 ± 1.5 days. Thus
there was a relatively significant difference
between these two groups in terms of time till
disappearance of pain (P + 0.05). After one course
of treatment, there were 47 cures in the treatment
group, eight improvements, and one no effect. In
the comparison group, there were 26 cures, 13
improvements, and four no effects. Hence there
was also a relatively significant difference
between these two groups in terms of success
rates (P + 0.05).
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Representative case history:

A 38 year old female was first seen on Aug. 11,
1997. She complained of right-sided breast pain
which she had had for half a year already. This
right-sided breast aching and pain had begun in
February of that year. It was worse before her
menstruation and if she got emotionally vexed
and agitated. There was bilateral rib-side
distention and pain, insomnia, profuse dreams,
erratic menstruation which was scanty im amount,
and menstrual movement lower abdominal
distention and pain. Examination revealed a hard
kernel 4cm x 3cm in the right breast with
pronounced pressure pain. It was movable when
pushed and did not have a root. The color of the
skin above it was normal. Her tongue was pale red
with thick, white fur. Her pulse was slippery and
rapid.

The patient was diagnosed with right-sided cystic
mammary hyperplasia and her pattern was
categorized as liver depression and phlegm heat, 

qi stagnation and blood stasis, channel and
network vessel obstruction and stagnation, and
nodular lumps within the breast. Treatment was in
order to soothe the liver and rectify the qi,
quicken the blood and free the flow of the
network vessels, transform phlegm and scatter
nodulation. The formula used was Gui Shao San
Jie Tang. One ji was given per day, decocted in
water, and administered in two divided doses.
This was continued for 10 days. At the same time,
was given an intramuscular injection of 10mg of
estriol two times per week for two weeks. 

At her second examination, there was already no
pain in her right breast and the breast kernel in the
right breast was already dispersed. All her
generalized symptoms had basically disappeared.
She was advised to continue taking the Chinese
medicinals for five more ji in order to secure the
treatment effect.

(From “The Treatment of 50 Cases of Mammary Hyperplasia with Ru Bi An [Breasts Must Be Quiet]” by
Jiang Su-en, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine], #7, 1998, p. 305)

Cohort description:

Among these 50 cases, the youngest was 21 and
the oldest was 50 years of age. Most of the
[women], 30 cases, were between 31-45. The
course of disease was as short as 18 days and as
long as 10 years. Most cases were between 1-5
years. There were 32 cases of simple mammary
hyperplasia, and 18 cases of cystic hyperplasia.
Twenty cases were bilateral, while 30 cases were
unilateral.

Treatment method:

Ru Bi An consisted of: Cornu Cervi (Lu Jiao
Pian), 15g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix Bupleuri (Chai Hu),
Pericarpium Citri Reticulatae Viride (Qing Pi),
Tuber Curcumae (Yu Jin), uncooked Pollen

Typhae (Pu Huang), and blast-fried Squama
Manitis Pentadactylis (Shan Jia), 10g @,
uncooked Fructus Crataegi (Shan Zha), uncooked
Fructus Germinatus Hordei Vulgaris (Mai Ya),
and uncooked Fructus Germinatus Oryzae Sativae
(Gu Ya), 30g @. 

If there was simple mammary hyperplasia with
marked breast distention and pain, Fructus Meliae
Toosendan (Chuan Lian Zi), Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), processed Rhizoma
Cyperi Rotundi (Xiang Fu), Folium Citri
Reticulatae (Ju Ye), and Semen Citri Reticulatae
(Ju He) were added. If there was cystic
hyperplasia, Herba Epimedii (Xiang Ling Pi),
Rhizoma Curculiginis Orchioidis (Xian Mao), and
Radix Morindae Officinalis (Ba Ji Rou) were
added. If there was fibroadenoma of the breast,
uncooked Concha Ostreae (Mu Li), Bulbus
Fritillariae (Da Bei Mu), ginger-processed
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Rhizoma Pinelliae Ternatae (Ban Xia), Rhizoma
Sparganii (San Leng), and Rhizoma Curcumae
Zedoariae (E Zhu) were added. These were
decocted in water and administered, one ji each
day.

Treatment outcomes:

This group of patients was administered between
14-90 ji. Forty-one cases were cured. This meant
their breast nodes dispersed and scattered and
their symptoms disappeared. Six cases got a
marked effect. This meant that their breast nodes
became smaller and aching and pain disappeared.
However, there was still a slight degree of aching
and pain. Three cases got no result. This meant
that there was no obvious improvement in their
symptoms or condition.

Representative case history:

[The patient] was a 36 year old worker. Three
years prior, swollen lumps had appeared in both
her breasts. These were as large as peach seeds. 

When pushed, they moved. The skin color [above
these lumps] was normal. Before each menses,
there was distention, pain, and discomfort. In the
last half year, these swollen lumps had gradually
increased in size and there was continuous pain.
Premenstrual distention and pain were difficult to
bear. The diagnosis was cystic mammary
hyperplasia. [The patient] was treated with
Western medicines but without marked
improvement. Therefore, she came to [the
author’s] hospital for examination. Her pulse was
bowstring, slippery, and rapid. There were no
abnormal changes in her tongue. She was given
seven ji of Ru Bi An and her [breast] distention
and pain were markedly decreased. Since the
formula was effective, another 70 ji were
administered, after which the lumps completely
disappeared and the disease was considered
cured. 

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296  
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Endometrial Hyperplasia

(From “The Treatment of 60 Cases of Endometrial Hyperplasia with the Methods of Quickening the
Blood & Transforming Stasis” by Zhou Li-e & Wang Ling, Xin Zhong Yi [New Chinese Medicine], # 1,
1998, p. 34)

Cohort description:

All 60 of the women in this study were seen as
out-patients and all were already married. They
ranged in age from 30-55 years old. Forty-four
had flooding and leaking and 26 had excessively
profuse menstruation. The longest course of
disease was two years and the shortest was three
months. The duration of disease was 3-5 months
in 40 cases, 6-12 months in 12 cases, and more
than 12 months in eight cases. All these women
had undergone endometrial biopsy curettage and
had thus been diagnosed with endometrial
hyperplasia. Thirty-one cases had simple
hyperplasia, 20 had cystic hyperplasia, and nine
had adenomatous hyperplasia. Ultrasonography
was used to exclude any other organic disease.

Treatment method:

Mainly, treatment during the menstruation was in
order to quicken the blood and transform stasis in
order to promote the shedding of the endometrial
hyperplasia. The medicinals used were: Semen
Pruni Persicae (Tao Ren), Flos Carthami Tinctorii
(Hong Hua), Herba Leonuri Heterophylli (Yi Mu
Cao), Herba Lycopi Lucidi (Ze Lan), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), stir-fried Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), and
uncooked Pollen Typhae (Pu Huang).

If stasis was severe, 2g of Hirudo (Shui Zhi),

taken washed down with the decoction, was
added. If there was simultaneous qi vacuity,
Radix Astragali Membranacei (Huang Qi) and
Radix Codonopsitis Pilosulae (Dang Shen) were
added. If there was cold congelation, stir-fried
Fructus Foeniculi Vulgaris (Xiao Hui Xiang) and
Ramulus Cinnamomi Cassiae (Gui Zhi) were
added. If there was qi depression, Radix Bupleuri
(Chai Hu) and Rhizoma Cyperi Rotundi (Xiang
Fu) were added. One ji was administered per day

During times during the cycle other than
menstruation, patients were treated with the
methods of supplementing the kidneys and
quickening the blood in order to normalize the
menstrual cycle and also with qi-boosting and
blood-supplementing ingredients depending on
their clinical signs and symptoms. During those
times, they received one ji every other day.
Twenty days equaled one course of treatment.
After three such courses, treatment was
suspended in order to ascertain treatment efficacy.

Treatment outcomes:

After three whole courses of treatment, the
women were examined again. This examination
occurred eight hours after the onset of their
menstruation when they received a second
endometrial biopsy. Cure was defined as
normalization of the hyperplasia with no
recurrence of symptoms on follow-up after 2-3
months. Thus 34 women were judged cured.
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Improvement meant that the hyperplasia had
diminished from 1-3 stages or grades and that it
continued to gradually on follow-up after three
months. Based on these criteria, another eight
women were judged improved. No effect meant
that there was no change or even a worsening in
the hyperplasia. Eight women experienced no
effect. All eight of these women had tumorous
(i.e., adenomatous) hyperplasia. Therefore, the
total amelioration rate was 86.6%.

Authors’ discussion:

According to the authors, there is no such named
disease as endometrial hyperplasia in Chinese
medicine. However, based on its clinical
manifestations, this disease is categorized as
flooding and leaking or excessively profuse
menstruation. The authors base their choice of
treatments on the fact that quickening the blood
and transforming stasis medicinals are capable of
promoting the circulation of blood, reducing 

blood viscosity, and improving the
microcirculation. Once stasis is removed, the new
or fresh blood can return to its channels and the
uterine vessels are thus freely and smoothly
flowing. 

The authors feel that the treatment of this disease
based on Chinese medical principles and pattern
discrimination achieves quite satisfactory
treatment effects. In this study, all the women
with simple or cystic hyperplasia were either
cured or improved. Only the women with
adenomatous hyperplasia failed to register any
effect. The former are benign disease changes,
while the latter are precancerous changes and
require surgical treatment.     

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Menstrual Movement Diarrhea

(From “The Treatment of 32 Cases of Menstrual Movement Diarrhea with Wei Guan Jian Jia Jian
[Stomach Bar Decoction with Additions & Subtractions]” by Gan Shan-tang & Guo Xiu-hong, Zhong Yi
Za Zhi [Journal of Chinese Medicine], # 3, 1998, p. 174)

Cohort description:

Of the 32 women in this study, five were
between 17-21 years of age, 17 were 25-35, and
10 were more than 35 years old. In 22 cases,
their course of disease had lasted from 1-2
years, while in 10 cases it had lasted 3-5 years.

Treatment method:

The basic formula Wei Guan Jian consisted of:
cooked Radix Rehmanniae (Shu Di), stir-fried
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
stir-fried Radix Dioscoreae Oppositae (Shan
Yao), stir-fried Semen Dolichoris Lablab (Bai
Bian Dou), blast-fried dry Rhizoma Zingiberis
(Gan Jiang), stir-fried Fructus Evodiae
Rutecarpae (Wu Zhu Yu), and mix-fried Radix
Glycyrrhizae (Gan Cao).

If there was spleen vacuity mixed with
dampness, cooked Rehmannia was removed and
Radix Codonopsitis Pilosulae (Dang Shen),
Sclerotium Poriae Cocos (Fu Ling), Semen
Nelumbinis Nuciferae (Lian Zi), Fructus Amomi
(Sha Ren), and Semen Coicis Lachryma-jobi (Yi
Yi Ren) were added. If there was spleen vacuity
with heat, Evodia and cooked Rehmannia were
removed, and Radix Scutellariae Baicalensis
(Huang Qin), Rhizoma Coptidis Chinensis
(Huang Lian), and Radix Puerariae (Ge Gen)
were added. If there was lower abdominal icy
chill, Cortex Magnoliae Officinalis (Hou Po)
and Cortex Cinnamomi Cassiae (Rou Gui) were
added. If there was torpid intake with frequent
flatulence, Radix Paeoniae Lactiflorae (Shao

Yao), Massa Medica Fermentata (Shen Qu),
scorched Fructus Germinatus Hordei Vulgaris
(Mai Ya), Endothelium Corneum Gigeriae Galli
(Ji Nei Jin), and Fructus Amomi (Sha Ren) were
added. If the diarrhea had a foul odor, Herba
Agastachis Seu Pogostemi (Huo Xiang), Herba
Eupatorii Fortunei (Pei Lan), and Cortex
Phellodendri (Huang Bai) were added. If liver
evils were bullying the spleen, Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Bupleuri
(Chai Hu), Fructus Citri Aurantii (Zhi Ke), and
Cortex Cinnamomi Cassiae (Rou Gui) were
added. If there was kidney yang vacuity with
fire not warming earth, Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Radix Morindae
Officinalis (Ba Ji Tian), Cornu Degelatinum
Cervi (Lu Jiao Shuang), Fructus Schisandrae
Chinensis (Wu Wei Zi), and Fructus Myristicae
Fragrantis (Rou Dou Kou) were added. If
slippery diarrhea was severe, Hallyositum
Rubrum (Chi Shi Zhi), mix-fried Fructus
Terminaliae Chebulae (He Zi), Fructus Pruni
Mume (Wu Mei), and Fructus Psoraleae
Corylifoliae (Bu Gu Zhi) were added.

Treatment outcomes:

After administration of five ji, the diarrhea had
either completely stopped or markedly
decreased in all these patients. In 18 cases,
diarrhea had stopped before 20 ji had been
administered, while the maximum number of ji
taken was 30. Hence all the patients obtained a
therapeutic effect.
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Representative case history:

The patient was a 25 year old, married female
who was first examined on Oct. 5, 1988. Three
years after she had married, she had still not
conceived. Prior to each menstruation she had
had watery diarrhea for several years.
Sometimes the disease condition was worse and
other times it was better. Many types of
treatment had failed to effect a cure. In the last
half year, the disease condition had gotten
worse. 

The patient’s facial complexion was dark and
dull. She was fatigued and there was lack of
strength, dizziness, and lumbar soreness. There
was lower extremity dread of chill and torpid
intake with diminished eating. In addition, there
was borborygmus and daybreak diarrhea. The
stools were clear, loose, and pale in color. Her
tongue fur was slimy and white, while her pulse
was fine and forceless.

Her pattern was categorized as spleen-kidney
yang vacuity with dampness and turbidity
descending to the intestinal tract. The treatment
principles were to fortify the spleen and warm
the kidneys, clear and disinhibit dampness and
turbidity. Wei Guan Jian with added flavors was
prescribed: cooked Radix Rehmanniae (Shu Di),
25g, stir-fried Radix Dioscoreae Oppositae
(Shan Yao), 15g, scorched Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 30g, stir-

fried Semen Dolichoris Lablab (Bian Dou), 15g,
blast-fried dry Rhizoma Zingiberis (Gan Jiang),
6g, stir-fried Fructus Evodiae Rutecarpae (Wu
Zhu Yu), 3g, Sclerotium Poriae Cocos (Fu Ling),
15g, Radix Morindae Officinalis (Ba Ji Tian),
15g, Fructus Psoraleae Corylifoliae (Bu Gu Zhi),
10g, Fructus Amomi (Sha Ren), 5g, Semen
Nelumbinis Nuciferae (Lian Zi), 20g, Radix
Glycyrrhizae (Gan Cao), 3g.

Five ji were decocted in water and administered.
On Oct. 11th, after taking these medicinals, her
appetite was increased and her essence spirit
had taken a turn for the better. Her stools
basically had form and her menses came like a
tide. After menstruation, the patient took 10
more ji of the preceding formula in order to
secure the treatment effect. Because this
woman’s body was relatively emaciated and
weak, she was suggested to take Shen Ling Bai
Zhu San (Ginseng, Poria & Atractylodes
Powder) for a long time in order to fortify her
spleen so as to promote an increase in her eating
and drinking. On follow-up two years later,
there had been no recurrence.    

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Hypothalamic-Central Nervous System Amenorrhea

(From “Experiences in the Treatment of 98 Cases of Hypothalamic-Central Nervous [System]
Amenorrhea with Li Chong Wan [Rectify the Chong Pills]” by Gao Ting-she & Wu Xing-cai, Bei Jing
Zhong Yi [Beijing Chinese Medicine], #1, 1998, p. 30-31)

Cohort description:

All 98 women in this study had not conceived
within one year after marriage. Uterine, ovarian,
and pituitary disease changes resulting in
amenorrhea were ruled out. Their ages ranged
from 22-36 years. They had been amenorrheic
from three months to two years. Sixty-two cases
were identified as primary onset infertility, while
36 cases were categorized as secondary onset
infertility. In 38 cases, basal body temperature
had been monophasic for at least three months.
Twenty-six cases had taken contraceptive
medicines for a half year or more. Eight-six cases
had been treated with hormonal artificial cycle
therapy for three whole menstrual cycles or more.
There were six cases of excessively long breast-
feeding. Five cases were obese, and four cases
had no obvious disease cause.

Treatment method:

Li Chong Wan consisted of: uncooked Hirudo
(Shui Zhi), 30g, uncooked Radix Astragali
Membranacei (Huang Qi), 45g, uncooked
Rhizoma Curcumae Zedoariae (E Zhu), 15g,
uncooked Rhizoma Sparganii (San Leng), 15g,
Radix Angelicae Sinensis (Dang Gui), 18g,
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),
18g, and uncooked Semen Pruni Persicae (Tao
Ren), 18g. The above medicinals were ground
into fine powder and made into pills weighing 6g
each with honey. One pill was given two times
each day.

1. Liver-kidney debility & detriment pattern: If

there was low back and knee soreness and
weakness, dizziness and tinnitus, fear of cold,
chilled limbs, bone-steaming or tidal heat, dark,
sooty coloration around the eyes, decreased
sexual desire, blocked menstruation, a pale tongue
with scanty fur, and a deep pulse, 100g of
powdered Placenta Hominis (Zi He Che) was
added to the original formula.

2. Qi stagnation & blood stasis pattern: If there
was a dark, dull facial complexion, ragged skin
and nails, lower abdominal distention and
fullness, blocked menstruation, a pale tongue with
static spots, and a choppy pulse, the original
formula was used.

3. Liver qi depression & binding patterns: If there
was vexation and agitation, easy anger, a bitter
taste in the mouth, a dry mouth, bilateral rib-side
distention and pain, blocked menstruation, a pale
tongue with scanty fur, and a bowstring pulse,
60g of vinegar-processed Rhizoma Cyperi
Rotundi (Xiang Fu) was added to the original
formula.

4. Phlegm dampness obstruction & stagnation
pattern: If there was obesity, profuse sleeping,
blocked menstruation, a pale tongue with thick,
slimy fur, and a soggy or deep pulse, 60g @ of
Fructus Trichosanthis Kirlowii (Gua Lou) and
Fructus Crataegi (Shan Zha) were added to the
original formula.
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Treatment outcomes:

Cure was defined as normalization of the
menstrual cycle with 1-3 months of treatment
with the menstrual cycle remaining normal after
stopping the medicinals. Some effect meant that,
after stopping the medicinals the menses were
able to come like a tide but the cycle was
lengthened. No effect meant that, after 2-3 months
of treatment, the menses had still not come like a
tide. Based on these criteria, 62 cases were judged
cured. Forty-tow of these conceived within the
following half year. Thirty-three patients
registered some effect, while three patients got no
effect.

Representative case history:

A 29 year old woman was first seen on June 28,
1996. She had not yet conceived after four years
of marriage. She had been amenorrheic for the
last three years. Menarche had occurred at 13.
Previously her menses had lasted five days and
came every 28 days. Their volume had been ok
and their color was fresh. In May of 1993,
because of her mother’s becoming diseased, she
had experienced relatively a lot of thinking and
worry. Emotionally, she had become depressed
and she had no thought for food or drink.
Afterwards, her menses gradually came later and
later until eventually evolving into amenorrhea.
Her vaginal tract secretions were normal, FSH
was 26 IU/L, and LH was 18 IU/L.
Ultrasonography showed no abnormalities in her
uterus or ovaries. Her basal body temperature had
been monophasic for three months. For one year,
she had received progesterone injections
intramuscularly, during which time her menses
came like a tide. However, when she stopped
these shots, her menstruation had also stopped.

In terms of her examination, the patient was
emotionally depressed. Her facial complexion
was dark and dull. Her skin and nails were
ragged. She feared cold and her limbs were
chilled. She had indigestion and she lacked
strength. The patient’s tongue was pale and had

static spots with scanty fur. Her pulse was deep
and fine. Based on a combination of her menstrual
history, the history of her amenorrhea, and the
other examinations described above, she was
diagnosed as having hypothalamic-central
nervous (system) amenorrhea. Therefore, Li
Chong Wan was used plus 100g of powdered
Placenta Hominis (Zi He Che) and 60g of vinegar-
processed Rhizoma Cyperi Rotundi (Xiang Fu).
One month later, her menses came like a tide. Her
eating and drinking increased. Her facial
complexion became red and lustrous and the fear
of cold disappeared. She continued taking the
medicinals for two months. In the fifth month
(after beginning treatment), she conceived. On
follow-up recently, she was menstruating
normally.

Author’s discussion:

According to the authors, hypothalamic—central
nervous (system) amenorrhea is relatively
common in clinical practice. It leads to female
infertility and to premature senility (i.e.,
premature menopause). It is commonly seen to be
due to emotional factors causing dysfunction of
the hypothalamus. This type of amenorrhea may
also be the result of poor nourishment,
hypothalamic-pituitary-ovarian function poor
development, or enduring administration of
contraceptives. In most of these cases,
amenorrhea is secondary onset amenorrhea which
evolves from delayed menstruation and gradually
worsens into amenorrhea. According to Chinese
medical theory, it is mostly due to emotional
constraint. Thus the liver qi becomes depressed
and bound. It may also be due to spleen-kidney
dual vacuity with chong and ren vacuity
detriment. Further, it may be due to static blood
obstructing and stagnating in the network vessels.
Any of these may result in insufficiency of the sea
of blood and, therefore, the onset of blocked
menstruation. 

The Su Wen (Simple Questions) says:
If the menses do not come, the uterine vessels
are blocked. These home to the heart and
network with the center of the uterus...
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The functions of the heart are what modern
medical science describes as the central nervous
system’s functions. Therefore, there clearly is a
relationship between amenorrhea and one’s
emotions. Hence it is extremely important that
one regulate and discipline one’s mind and
emotions at the same time as taking the above
medicinals.

The Shen Nong Ben Cao Jing (Divine Farmer’s
Materia Medica Classic) says:

Hirudo (or Leeches) are salty, level, and have
no toxins. They rule (or mainly treat) the dis-
pelling of malign blood, static blood, and
blocked menstruation. They break concretions
and conglomerations, accumulations and gather-
ings. (They treat) no children (i.e., infertility)
and disinhibit the water passageways. 

Xu Ling-tai said:

...Leeches very much like to eat human blood.
Their nature is also slow and relaxed and they
like to enter. Slow and relaxed leads to the
engenderment of blood and not damaging (it).
Liking to enter means they easily break hard
accumulations. One can take advantage of their
power to disperse enduring stagnation. Thus
they have within them (the ability) to disinhibit
without (causing) harm.

Zhang Xi-chun also said:

... they also like to break stasis of the chong and
ren. For their fine ability of breaking static
blood, this material is unsurpassed. Nothing
else has their vigorous nature. In speaking of 

female infertility, the Shen Nong Ben Cao says that
most cases are due to static blood in the chong and ren.
If this static blood is removed, then automatically, one
can have children. This material lives in the water.
Unprocessed, it obtains the essence qi of water and
engenders. If it is mix-fried, this damages the essence
qi of water. Therefore, it becomes ineffective.

Previously, the authors mostly used Si Wu Tang
(Four Materials Decoction), Shao Fu Zhu Yu
Tang (Lower Abdomen Dispel Stasis Decoction),
and other such formulas to treat this type of
amenorrhea. They were afraid to use uncooked
Hirudo, and so their effects were extremely slight.
Using Li Chong Wan, their effects have gotten
much better, and they believe that this is due
mainly to the power of Hirudo as the sovereign
medicinal. After taking this formula, there is no
feeling of abdominal pain. There is also no
feeling of opening and breaking. It is also able to
restore the redness and luster to a dark, dull facial
complexion, and there are no bad side effects.

According to the authors, it is essential to have a
clear-cut diagnosis of this type of amenorrhea.
This formula should not be used for uterine,
ovarian, or pituitary types of amenorrhea. Based
on the fact that most of these 98 women had
previously been treated with artificial hormonal
regulation of their cycles but without effect and
the treatment effects of Li Chong Wan were fully
satisfactory, the authors feel justified in saying
that this protocol is not only marked effective for
this type of amenorrhea but even better than
hormonal therapy. In addition, it treats both the
root and branch at the same time and it is without
unwanted side effects. 

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Post-term Non-delivery

(From “A Survey of the Treatment of 60 Cases of Overdue Delivery with Cui Sheng Shun Qi Yin Jia Jian
[Hasten Birth & Normalize the Flow of Qi Drink with Additions & Subtractions]” by Zhao Liang-qian &
Zhang Ling-xiang, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine], # 1, 1998, p. 13)

Cohort description:

All the women in this study had been pregnant
42-44 weeks. Ultrasound showed that they all
carried only one child which was positioned head
down. The fetal biparietal diameter was 93-
97mm. Placental development was II+ in 15
cases and III- -III+ in 25 cases. All the women
were 23-32 years of age. The median age was
26.5. For 39 women, this was their first baby,
while for 21 it was their second. Their cervical
channel was hard in consistency and was not
effaced in 20 cases. The cervical channel was
soft and not effaced in 25 cases. It was possible
to insert the finger tip. The cervix was effaced
and dilated in two cases. There was no periodic
lower abdominal pain nor had any red been seen.

Treatment method:

Based on the treatment principles of quickening
the blood and transforming stasis, moving the qi
and hastening birth, the formula used was Cui
Sheng Shun Qi Yin with additions and
subtractions: Herba Leonuri Heterophylli (Yi Mu
Cao), Caulis Milletiae Seu Spatholobi (Ji Xue
Teng), Radix Linderae Strychnifoliae (Wu Yao),
19g @, Radix Angelicae Sinensis (Dang Gui),
Radix Ligustici Wallichii (Chuan Xiong), Flos
Carthami Tinctorii (Hong Hua), Fructus Citri
Aurantii (Zhi Ke), Semen Plantaginis (che qian
Zi), Semen Abutiloni Seu Malvae (Dong Kui Zi),
15g @, uncooked Semen Sesami Indici (Zhi Ma),

Semen Trichosanthis Kirlowii (Gua Lou Ren),
10g @, uncooked Radix Et Rhizoma Rhei (Da
Huang), 4g, added later. The above medicinals
were decocted in water two times until 300ml of
liquid was obtained. This was administered warm
each morning and evening. After taking the
medicinals, the patients took a walk for a half
hour. If, after three ji, there was no effect, the
treatment was stopped.

Treatment outcomes:

This treatment was effective in 49 cases. Their
cervixes effaced, getting thinner and softer,
opening 2cm or more after 1-3 ji of the above
medicinals. In addition, there was periodic lower
abdominal pain and the appearance of red. In 11
case, there was no effect. This meant that after 3
ji, there was no periodic lower abdominal aching
and pain and there was no change in the cervix.
Among the 49 women, four received one ji, 25
took two ji, and 20 took three ji. Thirty of these
49 women automatically moved on to parturition,
and mother and child were normal and healthy.
In 19 cases, after stopping the Chinese medi-
cinals, the uterine contraction lost strength.
Thirteen of these eventually gave birth vaginally,
while six had to have Cesarean deliveries. While
taking these medicinals, if the number of times of
defecation became increased and became loose,
the Rhubarb was removed. There were no
changes in fetal movements or heart beat
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throughout the time these Chinese medicinals
were taken.

Representative case history:

The patient was a 25 year old worker. She was
42 weeks pregnant and had not yet given birth.
Her cervix had not effaced although its
consistency was soft. The uterine mouth was not
open. The external pelvimetry was 24cm, 27cm,
19cm, 10cm. The patient’s tongue was pale with
thin, white fur. Her pulse was bowstring and
slippery. Ultrasound showed only one fetus in
head down position. The fetal biparietal diameter
was 95mm. The placenta was grade III
developed.

The patient was prescribed two ji of the above
formula. After taking one ji, there was some
insidious lower abdominal sagging and pain. Her
bowel movements increased in number to three
times each day. After taking the second ji, there
was periodic lower abdominal aching and pain
and the simultaneous appearance of red.
Examination showed that the cervix had effaced,
becoming thinner, and that the cervix had dilated
to 2+cm. The abdominal pain gradually
increased. After 14 hours, the patient gave birth
to a baby boy who weighed 3,700g.

Author’s discussion:

Within this formula, Dang Gui, Ligusticum
Wallichium, Carthamus, Leonurus, Milletia, and
Rhubarb quicken the blood and move the blood.
Lindera and Aurantium move the qi and
normalize the flow of qi. Plantago, uncooked
Sesame, Abutilon, and Semen Trichosanthis
moisten the fetus and gloss the fetus.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Post-abortion Bleeding

(From “The Treatment of Medicinal Abortion Unstopping Hemorrhage with Yi Qi Qing Gong Tang
[Boost the Qi & Clear the Palace Decoction]” by Liu Zhi-fen, Si Chuan Zhong Yi [Sichuan Chinese
Medicine], #2, 1998, p. 42)

Cohort description:

All 57 women in this study had had medicinal
abortions induced by RU486 and afterwards had
bleeding which would not stop. All were seen as
out-patients. The youngest was 19 and the oldest
was 40, with a median age of 24. The shortest
course of disease was 20 days and the longest was
54 days. Twelve out of 57 women were pregnant
for the first time and 45 for the second or more
times. Forty-three had histories of artificial
abortions. Three had histories of Caesarean births.
The shortest length of pregnancy had been 38 days
and the longest was 56 days. The clinical
symptoms included bleeding after administration of
abortifacient medicinals for more than 20 days, the
amount was either scanty or profuse, there was
dribbling and dripping without cease, the color was
either fresh red or dark red, and there may have
been an abnormal odor. In 51 out of 57 cases, there
was low back soreness and limb weakness. In 50
cases, their was abdominal aching and pain. In 24
case, there was headache. Ultrasound showed that
the uterus was approximately normal in size in 28
cases, while there was uterine cavity accumulation
of blood and slight uterine body enlargement in 20
cases. In nine cases, there was uterine body
enlargement and a scanty amount of retained and
accumulated blood within the uterus.

Treatment method:

Yi Qi Qing Gong Tang consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), 30g @,
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), 10g @, Radix
Albus Paeoniae Lactiflorae (Bai Shao), cooked
Radix Rehmanniae (Shu Di), 20g @, Semen Pruni
Persicae (Tao Ren), Flos Carthami Tinctorii

(Hong Hua), Fructus Citri Aurantii (Zhi Ke), 10g
@, uncooked Fructus Crataegi (Shan Zha), 30g.
One ji was administered per day, taken warm,
after meals, for three days. 

If the lochia was profuse and contained clots, 10g
@ of carbonized Radix Rubiae Cordifoliae (Qian
Cao) and stir-fried Pollen Typhae (Pu Huang)
were added. If there was low back soreness and
pain, 15g @ of Ramulus Loranthi Seu Visci (Sang
Ji Sheng) and Radix Dipsaci (Xu Duan) were
added. If there was marked abdominal pain, 10g
of mix-fried Rhizoma Corydalis Yanhusuo (Yuan
Hu) was added. If the lochia had a foul odor, 30g
@ of Herba Patriniae Heterophyllae Cum Radice
(Bai Jiang Cao), Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying), and Caulis
Sargentodoxae (Hong Teng) were added.

Treatment outcomes:

After two week of administering these medicinals,
the effects were measured. Cure was defined was
the stoppage of vaginal tract bleeding and the
complete disappearance of all symptoms. thirty-
eight cases or 66.6% were judged cured. Some
effect was defined as marked decrease in vaginal
tract bleeding and a marked decrease in clinical
symptoms. Seventeen cases or 29.8% got some
effect. No effect meant that there was no obvious
decrease in vaginal tract bleeding and no
improvement in clinical symptoms. Two case or
3.5% got no effect. Therefore, the total
amelioration rate was 96.5%.

Representative case history:

The patient was a 27 year old female who was
first seen on Oct. 28, 1996. Her menses had
stopped for 42 days when a urine pregnancy test
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was positive. Twenty-eight days before she had
undergone a medicinal abortion with RU486. Tree
days later, she passed a 2-3cm large endometrial
mass accompanied by blood clots. Her lochia was
moderate in amount. Her previous doctor had
injected her with oxytocin and had administered a
Leonurus compound, some other Chinese
medicinals, and vitamin C for half a month.
However, the lochia had not yet stopped.

When this patient was examined, she had a lochia
which dribbled and dripped without stop and
which was sometimes profuse and sometimes
scanty. Its color was sometimes fresh red and
sometimes dark red. It had a fishy odor. There
was lower abdominal aching and pain and
soreness, weakness, and lack of strength in her
four limbs. Her facial complexion was a somber
white. Her tongue was pale with thin, white fur.
Her pulse was deep and fine. Ultrasound showed
a small amount of accumulated blood in her
uterine cavity.

The patient’s Chinese medical diagnosis was qi
and blood dual vacuity with blood stagnation in
the uterus. Treatment was, therefore, in order to
boost the qi, quicken the blood, and transform
stasis. The formula used was Yi Qi Qing Gong
Tang plus 10g @ of stir-fried Pollen Typhae (Pu
Huang) and carbonized Radix Rubiae Cordifoliae
(Qian Cao). After taking three ji of these
medicinals, the lochia was marked decreased and
the lower abdominal pain was markedly
diminished. The above formula was continued
with the addition of 30g @ of Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
Herba Taraxaci Mongolici Cum Radice (Pu Gong
Ying), and Caulis Sargentodoxae (Hong Teng)
and 10g of mix-fried Rhizoma Corydalis
Yanhusuo (Yuan Hu). Another three ji were
given. After this, the lochia was extremely scanty
with only a small amount of clear, bloody water.
The foul odor was eliminated and the abdominal
pain disappeared. Then Ligusticum Wallichium
and Persica were removed and 15g @ of Herba
Agrimoniae Pilosae (Xian He Cao) and 

carbonized Petiolus Trachycarpi (Zong Lu) were
added and another three ji were administered.
After taking these medicinals, the bleeding
stopped and al the clinical symptoms disappeared.
The patient was then given three ji of Gui Pi Tang
(Restore the Spleen Decoction) in order to
regulate, rectify, and secure the cure. 

Author’s discussion:

Medicinals which cause abortions may also cause
excessively profuse bleeding. If this bleeding
continues over a long period of time, it can cause
incomplete shedding of the membranes and poor
recuperation of the uterine endometrium. In
addition, if bleeding continues for a long time,
this is mostly accompanied by qi following blood
desertion qi vacuity symptoms. This, in turn, may
lead to decreased power of immunity and easy
secondary infection of the endometrium.
Therefore, in terms of treatment based on pattern
discrimination, this condition is mostly
categorized as stasis obstructing the uterine
network vessels with qi following blood desertion
and the blood does not return to the channels.
Hence the treatment principles should be to dispel
and eliminate static and retained materials within
the uterus, boost the qi and secure the root.

Yi Qi Qing Gong Tang has the functions of
dispelling and eliminating any static, retained
materials within the uterus, boost the qi and
secures the root, dispels stasis and engenders the
new. Within this formula, Si Wu Tang (Four
Materials Decoction) quickens and nourishes the
blood. Persica, Crataegus, and Leonurus quicken
the blood and transform stasis. Astragalus and
Codonopsis boost the qi. 

Aurantium moves the qi, thus there is supple-
mentation without stagnation. Modern phar-
macology has shown that Leonurus and Auran-
tium have uterine shrinking effect. Because this
formula tallies with the disease mechanisms,
therefore, it treatment effects are comparatively
good.         

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Lian Mei Tang used in Treating Menstrual Disease

(From “Lian Mei Tang [Coptis & Mume Decoction] Used in the Treatment of Menstrual Diseases” by Yang
Xi-dong, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine], #2, 1998, p. 88)

Lian Mei Tang comes from Wu Ju-tong’s Wen Bing
Tiao Bian (Warm Disease Point [by Point]
Discrimination). It is comprised of: Rhizoma
Coptidis Chinensis (Huang Lian), Fructus Pruni
Mume (Wu Mei), Tuber Ophiopogonis Japonici
(Mai Dong), uncooked Radix Rehmanniae (Sheng
Di), and Gelatinum Corii Asini (E Jiao). This
formula is intended for the patterns of the warm
diseases of summerheat evils entering the shao yin
wasting and thirsting and heart heat vexation,
agitation, and spirit clouding. Its functions are to
clear the heart and drain fire, enrich the kidneys and
nourish yin. The author has used this formula to
treat various types of menstrual diseases with quite
good effect as described below.

Flooding & leaking

The patient was a 30 year female who was first seen
on Jul. 4, 1995. In the last year, she had been having
two menstruations per month which were heavy in
amount and red in color. Her last menses had begun
7-8 days before. This time, her menstrual blood was
like pouring. She had taken Jiao Ai Si Wu Tang
(Donkey Skin Glue & Mugwort Four Materials
Decoction) and this had stopped the blood flow.
However, after 10 days, the bleeding had not
completely stopped. The patient also had dizziness,
heart palpitations, low back soreness, weak limbs, a
dry mouth, trouble sleeping, bilateral red-colored
cheeks, vexatious heart in the five hearts, and short,
reddish urination. Her tongue was red and her pulse
was fine and rapid. 

The patient’s pattern was discriminated as yin
vacuity fire effulgence and loss of interaction
between the heart and kidneys. Treatment was in
order to nourish yin and clear heat, cool the blood
and stop bleeding. The formula used was Lian Mei

Tang Jia Wei (Coptis & Mume Decoction with
Added Flavors): Rhizoma Coptidis Chinensis
(Huang Lian), Fructus Pruni Mume (Wu Mei),
Cortex Radicis Moutan (Dan Pi), 6g @, Radix
Scutellariae Baicalensis (Huang Qin), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Tuber
Ophiopogonis Japonici (Mai Dong), Gelatinum
Corii Asini (E Jiao), Radix Rubiae Cordifoliae
(Qian Cao), stir-fried Semen Zizyphi Spinosae (Zao
Ren), 12g @, uncooked Radix Rehmanniae (Sheng
Di), 24g, Os Draconis (Long Gu), Concha Ostreae
(Mu Li), 30g @. After taking three ji, the bleeding
stopped and the heart vexation and trouble sleeping
improved. Thereafter, the patient was given Liu
Shen Tang (Six Spirits Decoction, i.e., Si Jun Zi
Tang, Four Gentlemen Decoction plus Radix
Dioscoreae Oppositae [Shan Yao] and Semen
Dolichoris Lablab [Bian Dou]) plus uncooked
Radix Rehmanniae (Sheng Di), Fructus Ligustri
Lucidi (Nu Zhen Zi), Herb Ecliptae Prostratae (Han
Lian Cao), and Fructus Lycii Chinensis (Gou Qi Zi)
in order to fortify the spleen and enrich the kidneys.

Comment: The Su Wen: Yin Yang Bie Lun (Simple
Questions: “Divergent Treatise on Yin & Yang”)
says: “Yin vacuity yang beating means
flooding.”Yin vacuity leads to yang hyperactivity.
Yang hyperactivity and exuberance forces the blood
to move frenetically. If it pours downward, it
produces flooding. Therefore, Coptis and
Scutellaria, bitter and cold, are used to clear heart
fire. Donkey Skin Glue nourishes yin and stops
bleeding. Peony, Mume, and Ophiopogon are all
sour and sweet and enrich yin. The combination of
uncooked Rehmannia, Moutan, and Rubia cool the
bloods and stops bleeding. Dragon Bone and Oyster
Shell subdue yang, secure and contain. If there is
excessively profuse bleeding, there must be qi and
blood debility and detriment. Therefore, afterwards,
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fortification of the spleen and enrichment of the
kidneys was used.

Blocked menstruation

The patient was a 30 year old female who was first
seen on Apr. 21, 1994. She had had blocked
menstruation or amenorrhea for two years. In 1990,
she had lost a child, Afterwards, she had become
depressed. She experienced chest oppression and
constantly gave great sighs. Eventually, she
developed mental-emotional abstraction, heart
palpitations, qi timidity, troubled sleep, profuse
dreams, no taste for eating, and a dry mouth and
parched lips. Her body became more emaciated day
by day and ultimately her menses had become
blocked and stopped. The patient’s tongue was dark
red with thin fur, while her pulse was fine and
rapid.

This pattern was discriminated as emotional
depression with heart qi stoppage and binding,
constructive and yin secret consumption, and heart
fire tending to hyperactivity. The treatment
principles were to course the liver and resolve
depression, nourish heart yin, free the flow of the
heart qi, clear heart fire, and harmonize the blood
vessels. The formula used was Lian Mei Tang Jia
Wei: Rhizoma Coptidis Chinensis (Huang Lian),
Radix Polygalae Tenuifoliae (Yuan Zhi), mix-fried
Radix Glycyrrhizae (Gan Cao), Fructus Pruni
Mume (Wu Mei), 6g @, Tuber Ophiopogonis
Japonici (Mai Dong), Semen Biotae Orientalis (Bai
Zi Ren), Cortex Albizziae Julibrissin (He Huan Pi),
Herba Lycopi Lucidi (Ze Lan), Cortex Phellodendri
(Juan Bai), Radix Achyranthis Bidentatae (Niu Xi),
Gelatinum Corii Asini (E Jiao), 12g @, uncooked
and cooked Radix Rehmanniae (Sheng Shu Di), 15g
@, Rhizoma Cyperi Rotundi (Xiang Fu), 9g.

Twenty ji of the above formula was administered
continuously, at which time the heart palpitations,
insomnia, and profuse dreams had all decreased.
The menses had come like a tide, however, its
amount was scanty and its color was dark. After
administering another 10 ji of the above formula,
Xiao Yao Wan (Rambling Pills) and Bai Zi Ren Wan
(Biota Pills) were taken together for three months in

order to secure the treatment effect. On follow-up
after two years, the patient’s menstruation was still
normal.

Menstrual movement mouth sores

The patient was a 32 year old female who was first
seen on Jun. 20, 1992. The patient’s main complaint
was menstrual movement mouth and tongue sores.
This was accompanied by aching and pain of the
tongue body. These would recur repeatedly and
lingered for three weeks. Each time, 5-6 days before
her menses would begin, ulcerous sores would
appear on the insides of her upper and lower lips, on
both sides of the insides of her cheeks, and on her
tongue. Those on the tongue were the worse. These
were so achingly painful they were hard to bear.
The occurrence of these sores was accompanied by
vexation and agitation, insomnia, profuse dreams,
dry mouth and eyes, dry, bound stools, and short,
reddish urine which was burning hot. The patient’s
tongue was red with scanty fur and her pulse was
fine and rapid.

This condition was judged to be the result of liver-
kidney yin vacuity with vacuity fire flaring upward.
The treatment principles were to enrich yin and
downbear fire, clear heat and moisten dryness. The
formula used was Lian Mei Tang Jia Wei: Rhizoma
Coptidis Chinensis (Huang Lian), Fructus Pruni
Mume (Wu Mei), 6g @, Gelatinum Corii Asini (E
Jiao), 10g, uncooked Radix Rehmanniae (Sheng
Di), 15g, Tuber Ophiopogonis Japonici (Mai Dong),
Radix Albus Paeoniae Lactiflorae (Bai Shao), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Glehniae Littoralis (Bei Sha Shen), Herba Dendrobii
(Shi Hu), 12g @, uncooked Radix Glycyrrhizae
(Gan Cao), 3g. After taking 10 ji of these
medicinals, her menses next came like a tide on Jul.
1. All her symptoms were decreased and her mouth
sores did not recur. Because yin vacuity is difficult
to restore, the basic formula was suggested to be
taken for a long time.

Comment: This patient had previously taken a lot
of Qing Wei San (Clear the Stomach Powder), Xie
Xin Tang (Drain the Heart Decoction), Long Dan
Xie Gan Tang (Gentiana Drain the Liver



3

Decoction), and Dan Zhi Xiao Yao San (Moutan &
Gardenia Rambling Powder). All these are simply
clearing and draining. However, the administration
of cooling and drying medicinals had only made her
yin detriment all the worse. This resulted in vacuity
below and exuberance above with the engenderment
of mouth and tongue sores. As Zhang Jing-yue said,
“If, even with the enduring use of clearing and
cooling, in the end, no effect is seen , one must
scrutinize the cause and treat this instead. Thus the
formula can cure all.” This case is an example of
such treatment clearly obtaining such a result.    
 
Perimenopausal syndrome

The patient was a 47 year old female who was first
seen on May 5, 1995. Three years ago she had
begun having hot flashes, heart palpitations,
sweating, insomnia, profuse dreams, a bitter taste in
her mouth, a dry throat, dry, bound stools, and her
menses had become thin and scanty. Her tongue
was red with thin fur, and her pulse was fine and
rapid. Exfoliative cytoscopy of the vaginal tract
showed an extreme decrease in sex hormones.
Therefore, the diagnosis was climacteric syndrome
and her pattern was categorized as liver-kidney yin
vacuity and heart fire hyperactivity and exuberance
resulting in non-interaction of the heart and kidneys.

Based on the above diagnosis, the treatment
principles were to supplement the liver and kidneys,
clear heart fire, and join and free the flow between
the heart and kidneys. The formula used was Lian
Mei Tang Jia Wei: Rhizoma Coptidis Chinensis
(Huang Lian), Fructus Pruni Mume (Wu Mei), 6g
@, uncooked Radix Rehmanniae (Sheng Di),
Bulbus Lilii (Bai He), 15g @, Tuber Ophiopogonis 

Japonici (Mai Dong), Gelatinum Corii Asini (E
Jiao), Cortex Albizziae Julibrissin (He Huan Pi),
12g @. Radix Polygalae Tenuifoliae (Yuan Zhi), 8g,
Os Draconis (Long Gu), Concha Ostreae (Mu Li),
30g @. After administering 10 ji of these
medicinals, the hot flashes, sweating, and heart
palpitations had all improved. Each night she was
able to sleep for six hours or more. The above
formula was continued and a cure was thus
obtained.

Comment: The Su Wen: Shang Gu Tian Zhen Lun
(Simple Questions: “Treatise on Former Ancients’
Heavenly Truth”) says: “Women... at seven (times)
seven their ren mai is vacuous, their tai chong mai
is debilitated and scanty, and their tian gui is
exhausted.” This clearly states that at menopause,
women’s kidney yin is vacuous and debilitated and
is unable to control heart fire above. Heart fire may,
therefore, become hyperactive and exuberant,
resulting in the heart and kidneys not interacting. In
this case, uncooked Rehmannia, Donkey Skin Glue,
Ophiopogon, and Lily all nourish yin, supplement
the kidneys, and bank the root. Coptis clears heart
fire. Polygala joins and frees the flow between the
heart and kidneys. Dragon Bone and Oyster Shell
subdue yang. Thus the root and branch are treated
simultaneously and the effect gotten was marked.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Dysmenorrhea, Part 2

(From “The Treatment of 26 Cases of Dysmenorrhea with Hei Dou Da Zao Tang [Black Bean & Red
Date Decoction]” by Wang Huan-xin & Song Gui-rong, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of
Chinese Medicine], #1, 1998, p. 13)

From May 1995 to May 1996, the authors treated
26 cases of primary onset dysmenorrhea with Hei
Dou Da Zao Tang. All the patients in this study
were between 13-18 years old and all were cured.
The formula used Semen Glycinis Hispidae (Hei
Dou), 100g, and Fructus Zizyphi Jujubae (Da
Zao), 50g. These were boiled into a porridge, 20g
of brown sugar was added and mixed in, and this
was then eaten. Its use was commenced three
days before the start of each menstruation, one ji
per day. Continuous administration for 10 ji
equaled one course of treatment. Twelve cases
were cured in one course of treatment, nine were
cured in two courses, and the remaining five 

were cured in three courses of treatment. Within
this formula, Black Soybeans connect with the
kidneys and are able to supplement the kidneys
and fill the marrow. They also have the ability to
quicken the blood. Red Dates and brown sugar
[red sugar in Chinese] are red in color and enter
the blood division. They also have the effects of
fortifying the spleen, warming the channels, and
freeing the flow of the network vessels. Hence
this formula is able to supplement the kidneys
and boost the qi, warm the channels [or menses]
and stop pain. Its clinical efficacy is quite
satisfactory.

(From “The Treatment of 46 Cases of Primary Onset Dysmenorrhea with an Experiential Formula
Administered Internally & An External Application” by Li Xiu-xia, Zhe Jiang Zhong Yi Za Zhi [Zhejiang
Journal of Chinese Medicine], #1, 1998, p. 11)

Cohort description:

Among these 46 patients, the oldest was 25 and
the youngest was 12 years old. The median age
was 15.6 years. The longest course of disease
was 10 years and the shortest was three months.
The median duration of disease was 2.7 years.
All the patients experienced varying degrees of
abdominal pain before, after, or with the
menstrual movement. In five cases, there was
accompanying nausea and vomiting. In seven
cases, there was chest, rib-side, and breast
distention and pain. In 11 cases, there was
dizziness, loss of strength, qi shortness, and
disinclination to speak. In 12 cases, there was
accompanying torpid intake and no desire to eat.
In four cases, there was inability to sleep at
night. And in seven cases, there was
accompanying tinnitus and low back soreness
and pain. All the patients in this study were
diagnosed as suffering from primary onset

dysmenorrhea based on the criteria published in
Fu Chan Ke Xue (Gynecology & Obstetrics) by
Xie Huai-mei, Peoples Health & Hygiene Press,
Beijing, 1987, pp. 345-346. Any patients with
dysmenorrhea due to pathological changes in
their reproductive organs were excluded, such as
uterine myomas, pelvic inflammatory disease, or
endometriosis.

Treatment method:

All 46 young women in this study received a
combination of Shi Xiao San (Loose a Smile
Powder) and Tiao Gan Tang, (Regulate the Liver
Decoction) from Fu Qing Zhu Nu Ke (Fu Qing-
zhu’s Gynecology) with additions and
subtractions. This basic formula was composed
of: Radix Salviae Miltiorrhizae (Dan Shen), 30g,
uncooked Radix Albus Paeoniae Lactiflorae (Bai
Shao), 20g, Feces Trogopterori Seu Pteromi (Wu
Ling Zhi), Pollen Typhae (Pu Huang), Radix
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Angelicae Sinensis (Dang Gui), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix
Achyranthis Bidentatae (Niu Xi), Fructus Corni
Officinalis (Shan Zhu Yu), Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), Radix Morindae
Officinalis (Ba Ji Tian), and Gelatinum Corii
Asini (E Jiao), 10g @, Radix Linderae
Strychnifoliae (Wu Yao), 12g, and mix-fried
Radix Glycyrrhizae (Gan Cao), 5g.

If there was accompanying nausea and vomiting,
clear Rhizoma Pinelliae Ternatae (Ban Xia),
Caulis Bambusae In Taeniis (Zhu Ru), and
uncooked Rhizoma Zingiberis (Sheng Jiang)
were added. If there was accompanying chest,
rib-side, and breast distention and pain, Rhizoma
Cyperi Rotundi (Xiang Fu) and Fructus Meliae
Toosendan (Chuan Lian Zi) were added. If there
was accompanying dizziness, loss of strength, qi
shortness, and disinclination to speak, Radix
Astragali Membranacei (Huang Qi), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and
cooked Radix Rehmanniae (Shu Di) were added.
If there was accompanying torpid intake and no
appetite, scorched Fructus Crataegi (Shan Zha),
scorched Massa Medica Fermentata (Liu Qu),
and Endothelium Corneum Gigeriae Galli (Ji Nei
Jin) were added. If there was accompanying
restless sleep at night, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), Cortex Albizziae
Julibrissinis (He Huan Pi), and Radix Polygalae
Tenuifoliae (Yuan Zhi) were added. If there was
accompanying tinnitus and low back soreness
and pain, Cortex Eucommiae Ulmoidis (Du
Zhong), Radix Dipsaci (Xu Duan), and Fructus
Lycii Chinensis (Gou Qi Zi) were added.

Each day, one ji of the above was administered,
decocted in water two times, to achieve 400ml of
liquid. Two hundred milliliters of this liquid
were administered each morning and evening.
One month equaled one course of treatment.

In terms of external application, 10g each of
uncooked Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), Herba Glechomae
Hederaceae (Tou Gu Cao), Radix Salviae
Miltiorrhizae (Dan Shen), Fructus Foeniculi
Vulgaris (Xiao Hui Xiang), Fructus Evodiae
Rutecarpae (Wu Zhu Yu), Pericarpium Zanthoxyli
Bungeani (Hua Jiao), Radix Auklandiae Lappae

(Mu Xiang), and Cortex Cinnamomi Cassiae
(Rou Gui) were ground into fine powder. Ten
grams of Borneolum (Bing Pian) were added to
this and this mixture was stored in a sealed
container. At the time of use, 10g of this powder
was mixed with white alcohol to form a disk.
The navel was disinfected and then this
medicinal disk was applied above it. This was
replaced one time every three days. One month
equaled one course of treatment.

Treatment outcomes:

After four courses of therapy, 36 cases were
judged cured. This meant that their clinical
symptoms had disappeared, they were able to
resume normal life activities, and were able to
work. Seven cases were judged improved. This
meant that their clinical symptoms were
decreased or partially had disappeared. And three
cases got not effect. This meant that there was no
obvious change for the better in their clinical
symptoms.

Author’s discussion:

In the author’s opinion, the main cause of
primary onset dysmenorrhea according to
Chinese medicine is unsmooth flow of the
movement of qi and blood. Non-free flow thus
results in pain. Hence Shi Xiao San and Tiao Gan
Tang mainly are in order to quicken the blood
and transform stasis, support the righteous and
soothe depression. This is assisted by flavors
which supplement the kidneys. If water is
sufficient, the then liver qi can become quiet. If
the liver qi is quiet, then counterflow qi is
automatically normalized. Then there is free flow
and, therefore, no pain. The external application
method uses penetrating, aromatic, warming
ingredients in order to inspire the movement of
the qi and blood. The navel is the root ligature of
the former heavenly endowment’s life destiny.
Therefore, medicinals’ power placed there can
enter the body by shortcut. When internally
administered and external applied medicinals are
combined, without doubt great clinical effect can
be achieved.
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(From “The Treatment of 64 Cases of Primary Onset Dysmenorrhea with Acupuncture &
moxibustion” by Xue Ling, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine], #7,
1998, p. 305)

Cohort description:

Among these 64 cases, the youngest was 16 and
the oldest was 41 years of age. The aching and
pain had been going on from as short as two days
to as long as 12 days. The disease course was as
short as eight months and as long as 26 years.

Treatment method:

San Yin Jiao (sp 6) was chosen as the main
[point]. If there was qi stagnation-blood stasis
pattern, Tai Chong (Liv 3) was also needled. If
there was cold damp congelation and stagnation
pattern, Guan Yuan (CV 4) was also moxaed. If
there was qi and blood dual depletion pattern, Zu
San Li (St 36) was also needled. The needles
used were 32 gauge, 1.5 cun fine needles. Based
on the principle, “For vacuity, supplement; for
repletion, drain,” supplementing and draining
hand technique was used. Treatment was begun
3-5 days before the onset of menstruation, one
time per day. Each menstrual cycle, [patients]
were needled 4-5 times. Each time, needles were
retained for 30 minutes.

Treatment outcomes:

Within 3-5 menstrual cycles, 39 out of 64 cases
were cured. This meant that their dysmenorrhea
completely relaxed and resolved. Twenty-two
cases improved. This meant that their
dysmenorrhea was markedly less than before
treatment. Three cases got no result. This meant
there was no change in the symptoms of their
dysmenorrhea.

Representative case history:

[The patient] was 20 years old and unmarried.
Her initial examination occurred on Aug. 16,
1988. Menarche had occurred at 14 years of age.
Each time her menstrual period came, there was
lower abdominal aching and pain, sagging and
distention refusing pressure. The blood color was
purple and black and contained lumps [or clots].
Its amount was medium. There was breast
distention and pain, and her tongue was purplish
and dark. Her patterns was categorized as qi
stagnation-blood stasis. San Yin Jiao and Tai
Chong were needled. [The patient] was treated
for three menstrual cycles and the aching and
pain relaxed and resolved. On follow-up after
four years, there was no recurrence.

Author’s discussion:

According to Chinese medical theory, qi and
blood congelation and stagnation, cold damp
stasis and obstruction, or qi and blood
insufficiency may result in the menstrual
movement not being easy [and smooth]. Lack of
free flow [thus] results in pain. San Yin Jiao is
the intersection point of the three foot yin.
Needling this point can promote the free and
easy flow of the qi mechanism. Thus static blood
obtains discharge. This treatment method takes
San Yin Jiao as the main point. However,
depending on different patterns, it is combined
with Tai Chong, Guan Yuan, or Zu San Li. Also
draining and supplementing hand technique were
used. This has the good effects of regulating the
organism, balancing yin and yang, coursing and
freeing the flow of the channels and network
vessels, warming the menses and scattering cold,
moving the qi and quickening the blood.     

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #171

Endometriosis, Part 2

(From “The Treatment of 32 Cases of Endometriosis with the Methods of Supplementing the Kidneys &
Transforming Stasis” by Huo Qing-ping, Xin Zhong Yi [New Chinese Medicine], #1, 1998, p. 29-30)

From Jan. 1992-Dec. 1995, the author treated 32
cases of endometriosis with the methods of
supplementing the kidneys and transforming
stasis with relatively satisfactory results as
follows.

Cohort description:

All 32 cases were seen in the out-patient
department and the diagnosis of endometriosis
was based on the criteria established and
reported on in Zhong Xi Yi Jie He Za Zhi (The
Journal of Integrated Chinese-Western
Medicine), #6, 1991, p. 376. In age, these
women ranged from 23-45, with a median age of
32.8. Their disease course had lasted from a half
year to 12 years, with a median duration of 5.1
years. Thirty women had already been pregnant
and only two cases had never been pregnant.
Thirty cases had had artificial abortions, 12
cases had had dilations and curettages, four
cases had had surgery for chocolate cysts which
afterwards recurred, and five cases had been
treated with Danazol but had relapsed.
Endometrial implants were present at various
sites, with the most common site being behind
the uterus in the region of uterosacral ligation.
All 32 patients had menstrual pain. This was
lumbosacral aching and pain in 24 cases,
peritoneal pain, anal region sagging and
distention, and abnormalities in defecation in 21
cases, menstrual irregularity in eight cases, and
infertility in 12 cases. In terms of severity, six
cases suffered from light grade disease, seven
from moderate grade, and 19 from heavy [or
severe] grade disease.

Treatment method:

The basic formula consisted of: Cortex
Eucommiae Ulmoidis (Du Zhong), Fructus
Psoraleae Corylifoliae (Bu Gu Zhi), Radix
Dipsaci (Xu Duan), Fructus Evodiae Rutecarpae
(Wu Zhu Yu), 10g @, Semen Pruni Persicae
(Tao Ren), Herba Leonuri Heterophylli (Yi Mu
Cao), 15g @, Flos Carthami Tinctorii (Hong
Hua), processed Rhizoma Cyperi Rotundi
(Xiang Fu), 12g @, Radix Linderae
Strychnifoliae (Wu Yao), 5g, Fructus Foeniculi
Vulgaris (Xiao Hui Xiang), 4g, Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
Caulis Sargentodixae (Hong Teng), 20g @.

Additions & subtractions: If the color of the
menstruate was purple and dark and if it
dribbled and dripped without stop, Feces
Trogopterori Seu Pteromi (Wu Ling Zhi) and
uncooked Pollen Typhae (Pu Huang) were
added. If there was premenstrual bilateral breast
pain with lower abdominal distention and
fullness, vinegar-processed Radix Bupleuri
(Chai Hu) and Herba Sargassii (Hai Zao) were
added. If there was a dry mouth and bitter taste
within the mouth, and repeated vaginal
discharge, Cortex Phellodendri (Huang Bai),
Radix Scutellariae Baicalensis (Huang Qin), and
either Cortex Radicis Moutan (Dan Pi) or
Fructus Gardeniae Jasminoidis (Zhi Zi) were
added. 

One ji was administered each day, decocted
twice. Each time, 200ml of this juice was
administered. Three months equaled one course
of treatment. After the course of treatment was
complete, all these women had a repeat
gynecological examination and ultrasound one
week after the cessation of menstruation. All
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these examinations were performed by the same
doctor.

Treatment outcomes:

Cure was defined as disappearance of all the
symptoms, including those of blood stasis and
lumps in the pelvic cavity. Marked effect meant
that the symptoms had basically disappeared and
that the lumps in the pelvic cavity were smaller.
Some effect was defined as lessening of the
symptoms, no growth of the pelvic cavity lumps,
or slight shrinking. In addition, three months
after discontinuing the medicinals, there was no
worsening of the symptoms. No effect meant
that there was no change in the symptoms from
before to after treatment or these symptoms got
worse.

Based on the above criteria, eight cases were
cured, 17 registered marked effect, five cases
got some effect, and two cases experienced no
result. Thus the total amelioration rate was
93.75%. Five women also became pregnant.

Author’s discussion:

The author begins their discussion with the
Western medical definition of endometriosis. In
particular, they identify three main clinical
symptoms. These include painful menstruation,
lumps in the pelvic cavity, and infertility. They
then go on to comment that this disease is often
treated by oral contraceptives but that, when this
therapy is stopped, the disease easily recurs. In
Chinese medicine, endometriosis is not a single
disease. Rather, depending on its clinical signs
and symptoms, it is categorized as painful
menstruation, concretions and conglomerations,
and infertility. Mostly it is due to damage by the
seven affects, cold dampness congelation and
stagnation, and qi and blood stasis and
stagnation. Thus there is congelation and
binding within the uterus. If static blood
accumulates over a long time, it produces
concretions and conglomerations which take the
form of nodular and swollen lumps. 

Because blood stasis is involved in virtually all
cases of endometriosis, quickening the blood
and transforming stasis are main [methods of
treating this condition.] However, many
sufferers of endometriosis also have the kidney
vacuity symptoms of low back pain and
infertility. Based on the Chinese medical
sayings that “The kidneys rule reproduction”
and “The low back is the mansion of the
kidneys,” the author believes there is a close
relationship between endometriosis and kidney
vacuity. Endometriosis can be the result of
kidney vacuity. At the same time, based on the
sayings that in women “the liver is the former
heaven,” and that the liver “is yin in body but
yang in use [or function],” the liver and kidneys
may both be the sources [of this disease]. If the
seven affects damage, liver depression may
transform fire. If this endures for many days,
this will eventually damage liver yin and reach
the kidneys. Therefore, mainly supplementing
the kidneys and transforming stasis, assisted by
soothing the liver and clearing heat, are the great
treatment methods [of this disease]. Even if this
disease was initially in the liver, over many days
it will be in the kidneys.

The author ends their discussion by saying that,
because this condition is eliminated relatively
slowly, its treatment should not be less than
three months.

(From “The Treatment of 21 Cases of Severe
Endometriosis with the Methods of
Supplementing the Kidneys & Securing the
Chong” by Xu Wei, Shang Hai Zhong Yi Yao Za
Zhi [Shanghai Journal of Chinese Medicine &
Medicinals], #7, 1998, p. 25)

Cohort description:

All 21 cases were seen between 1991 and 1994
as out-patients of the Chinese medicine
gynecology department of the Zhejiang
Hangzhou No. 4 People’s Hospital. All the
women were married. They ranged in age from
31-39 with a median age of 35 years. The
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disease course had lasted 4-8 years, with a
median duration of 6.2 years. Their Western
diagnosis of endometriosis was based on Zi
Gong Nei Mo Yi Wei Zheng Zhong Xi Yi Jie He
Zhen Liao Biao Zhun (Integrated Chinese-
Western Medicine Criteria for the Diagnosis &
Treatment of Endometriosis). The Chinese
medical criteria for the signs and symptoms
leading to the diagnosis of blood stasis pattern
and kidney vacuity pattern were based on Zhong
Yi Xu Zheng Bian Zheng Can Kao Biao Zhun
(Reference Criteria for the Pattern
Discrimination of Chinese Medicine Vacuity
Patterns). According to these criteria, there
were 13 cases of kidney yang vacuity and eight
cases of kidney yin vacuity. Fourteen cases had
already been treated with Chinese medical
formulas with no effect. Of these, nine had
stopped taking these medicinals because of a
worsening of their symptoms. Seven cases had
previously taken the Western medicine
Danacrine but had had to stop due to adverse
reactions (liver function abnormalities and
acne). After stopping, their symptoms had
returned.

Treatment method:

Those with kidney yang vacuity received Wen
Shen Gu Chong Fang (Warm the Kidneys &
Secure the Chong Formula): Radix Morindae
Officinalis (Ba Ji Rou), 12g, Semen Cuscutae
Chinensis (Tu Si Zi), 15g, Fructus Corni
Officinalis (Shan Zhu Rou), 12g, Fructus
Evodiae Rutecarpae (Wu Zhu Yu), 6g, uncooked
Radix Astragali Membranacei (Huang Qi), 20g,
Radix Linderae Strychnifoliae (Wu Yao), 12g,
scorched Radix Albus Paeoniae Lactiflorae (Bai
Shao), 30g, calcined Concha Ostreae (Mu Li),
30g, carbonized Folium Artemisiae Argyii (Ai
Ye), 10g, powdered Radix Pseudoginseng (San
Qi), 3g, taken two times per day, swallowed in
divided [doses with the decoction].

Those with yin vacuity used Zi Shen Liang Xue
Gu Chong Fang (Enrich the Kidneys, Cool the
Blood & Secure the Chong Formula): uncooked
Radix Rehmanniae (Sheng Di), 12g, Fructus

Lycii Chinensis (Gou Qi Zi), 15g, Herba
Ecliptae Prostratae (Han Lian Cao), 30g,
scorched Radix Albus Paeoniae Lactiflorae (Bai
Shao), 30g, stir-fried Cortex Radicis Moutan
(Dan Pi), 6g, stir-fried Cortex Phellodendri
(Huang Bai), 3g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 6g, Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 30g, Crinis
Carbonisatus (Xue Yu Tan), 12g.

[The above medicinals] were taken from one
week before the onset of menstruation through
until the menses had stopped. One ji was
decocted in water and administered per day in
two divided doses. The course of treatment
equaled three menstrual cycles. During this
treatment all other medication was suspended.

Treatment outcomes:

According to the criteria in the source cited
above, four out of 21 cases were cured, 10 got a
marked effect, five got some effect, and two got
no effect.

Author’s discussion:

According to Chinese medical theory,
endometriosis is mainly located in the bao mai
and bao luo. However, it can also reach other
parts of the lower burner and the body as a
whole. In Chinese medicine, it is said that, “The
kidneys govern reproduction”, “The bao luo
connect with the kidneys”, and “The chong and
ren are rooted in the kidneys.” Therefore, this
disease and the kidneys have a very close
relationship. All the cases in this group were
categorized as having enduring disease with
heavy [or serious] condition. Static blood had
accumulated, was stagnating and endured, and
was difficult to disperse. This repletion was
rooted within kidney yin or yang debility and
depletion. Either there was chong and ren
vacuity cold and [thus] the bao gong blood
vessels had lost their warming, securing, and
containing, or there was vacuity heat
engendered internally, harassing and stirring the
sea of blood, burning and damaging the bao mai
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and blood network vessels. This then had
resulted in the production of concretions and
accumulations. [However, in these women] the
root of this disease was kidney vacuity, and
blood stasis was the branch. Hence it is
categorized as a root vacuity with a branch
repletion, and, therefore, treatment must mainly
supplement and boost yin and/or yang within the
kidneys, secure the chong and stop bleeding.
This should be assisted by moving the blood and
returning it to its channels. Thus the symptoms
of menstrual pain can be stopped and
concretions and accumulations can gradually be
dispersed.

Using the Western medicine Danacrine, cure
rates of 11-17% can be obtained. However, this 

can also lead to liver function abnormalities,
acne, weight gain, and even amenorrhea. In
recent years, studies have shown that kidney-
supplementing medicinals are effective for
regulating the reproductive hormones and have a
definite clinical effect on endometriosis. In this
study group, the use of kidney-supplementing,
chong-securing medicinals on the basis of
pattern discrimination was able to get a
favorable improvement in [these patients’]
clinical symptoms. In 19 cases, symptoms
decreased with one menstrual cycle’s treatment.
Among these, symptoms basically disappeared
in 11 cases and completely disappeared in three
cases. 

Functionally translated by Bob Flaws © Blue Poppy Press 1999
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Postpartum Pubic Bone Pain

(From “Knowledge Gained from Experience in the Treatment of Postpartum Pubic Bone Pain”, Xu
Yuan-shan & Zeng Yu-shu, Zhong Yi Zao Zhi [Journal of Chinese Medicine], #1, 1998, p. 20)

The disease of postpartum pubic bone pain is not
found in the Chinese medicine gynecological
literature. This disease occurs after birth. It is
characterized by aching and pain of the pubic
bone at the site of the pubic symphysis. The
affected area is not red or swollen. However, it
resists pressure. It is also accompanied by diffi-
culty walking and increased pain when bending
and extending both lower extremities. Turning
over while lying down is difficult. Many patients
also have bilateral iliac bone aching and pain.

Based on the characteristics of this disease, the
author has created a Chinese medicinal external
treatment method which can shorten the time to
recovery of this condition when combined with
internally administered medicinals. Because of
excessive opening of the pubic bones during
birthing, the pubic symphysis and the surrounding
sinews, flesh, and vessels and network vessels
have suffered detriment and damage. Hence there
is static blood obstructing the network vessels in
the affected area and the blood flow cannot move
easily. 

Internally, one should use sinew-soothing and
network vessel quickening, wind-dispelling, and
pain-stopping medicinals decocted in water and
administered orally. Externally one can use:
Radix Salviae Miltiorrhizae (Dan Shen), 50g,
Semen Pruni Persicae (Tao Ren), 20g, Flos
Carthami Tinctorii (Hong Hua), 20g, stir-fried
Radix Albus Paeoniae Lactiflorae (Bai Shao),
30g, Ramulus Cinnamomi Cassiae (Gui Zhi), 20g,
mix-fried Resina Olibani (Ru Xiang), 20g, mix-

fried Resina Myrrhae (Mo Yao), 20g, dry
Rhizoma Zingiberis (Gan Jiang), 20g, Lignum
Sappan (Su Mu), 20g, vinegar-processed Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), 20g, and
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 30g.
Grind these into fine powder, divided into four
parts, and mix one part with rice vinegar, yellow
wine, or white vinegar. Stir-fry till hot, wrap in
cotton cloth, and apply externally to the affected
area. After it cools, reheat and apply again. Use
one part 2-3 times. Apply 2-3 times per day. Do
this continually for 3-4 days.

Within this formula, Salvia, Persica, Carthamus,
and Sappan quicken the blood and move stasis.
Frankincense, Myrrh, and Flying Squirrel Feces
quicken the blood, free the flow of the channels,
and stop pain. White Peony and Corydalis relax
cramping and stop pain. Cinnamon Twigs and dry
Ginger scatter cold and warm and free the flow of
the channels and network vessels in order to
disinhibit the movement of the blood. Vinegar is
able to quicken the blood, scatter stasis, and stop
pain. Alcohol is able to warm the channels and
quicken the blood as well as quicken the network
vessels and free the flow of the vessels. Hence
static blood obtains dispersing and scattering,
while the qi and blood obtaining free flow and
spreading and thus the condition is remedied.

This formula can also be used for fall and strike
detriment and damage in order to promote the
dispersion of swelling and stopping of pain.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Uterine Myoma

(From “The Treatment of 32 Cases of Uterine Myoma with Tian Gui Guan Zhong Tang [Semiaquilegia
& Guanchong Decoction]” by Bao Ming-hui, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese
Medicine], #1, 1998, p. 15)

Cohort description:

Among the 32 cases in this study, five were
between the ages of 25-30, 14 were 31-40, and 13
were 41-48 years old. The course of disease in all
cases was between 1-10 years. In eight cases,
there were uterine myomas in two or more
locations.

Treatment method:

The basic formula consisted of: Tuber
Semiaquilegiae (Tian Gui Zi), uncooked Rhizoma
Guanchong (Guan Zhong), and uncooked Fructus
Crataegi (Shan Zha), 15g @, uncooked Radix Et
Rhizoma Rhei (Da Huang), added later, and
Semen Pruni Persicae (Tao Ren), 9g 2, Rhizoma
Sparganii (San Leng), 12g, and Pericarpium Citri
Reticulatae Viride (Qing Pi) and Pericarpium
Citri Reticulatae (Chen Pi), 6g @. One ji was
administered per day, decocted, in two divided
doses, preferably taken on an empty stomach. If
the tumor was relatively large in size, then this
was combined with “insect” type medicinals from
Zhang Zhong-jing’s Da Huang Zhe Chong Wan
(Rhubarb & Eupolyphaga Pills), such as
Eupolyphaga Seu Ophisthoplatia (Zhe Chong) and
Squama Manitis Pentadactylis (Chuan Shan Jia),
in order to break the blood and dispel stasis and to
search out and enter the network vessels. One
course of treatment consisted of three whole
months of administration.

Treatment outcomes:

After 1-2 courses of treatment, 12 cases were
cured. This meant that the uterine body had
returned to normal size, the myomas had

disappeared, and that menstruation had returned
to normal. Nine cases got a marked effect. This
meant that the uterus and the myomas had shrunk
by half or more in size and that the menstruation
had returned to normal. Nine cases got some
effect. This meant that the uterus and myomas had
shrunk by 1/3 or more in size and that
menstruation had improved. And two cases got no
effect, meaning that there was no marked change
in the size of either the uterus or the myomas and
the menstruation had not improved. Thus the total
amelioration rate was 93.75%. Nineteen cases got
results in one course of treatment, while 11 cases
required two courses of treatment.

Representative case history:

The patient was 36 years old and married. Her
initial examination occurred on Jul. 3, 1995. She
had been diagnosed at a Western medical hospital
as suffering from multiple uterine myomas for
two years. Her facial complexion was sallow
yellow and her menses were excessively profuse.
Their color was red and there were not many
blood clots. This was accompanied by chest and
abdominal distention and pain and low back
soreness and pain. Her tongue was red and its tip
had static spots. Her pulse was fine and slightly
bowstring. Ultrasonography showed that her
uterus was 10.5 x 8.0 x 5.0cm in size and that the
myomas were 3.0 x 3.1cm and 3.6 x 3.7cm in
size.

The patient’s pattern was categorized as qi
stagnation and blood stasis with chong and ren
irregularity. Treatment was mainly in order to
rectify the qi and quicken the blood, transform
stasis and disperse swelling. This was assisted by
supplementing and boosting the chong and ren.



Twenty grams of Cortex Eucommiae Ulmoidis
(Du Zhong), 15g of Rhizoma Cibotii Barometsis
(Gou Ji), 9g of processed Rhizoma Cyperi
Rotundi (Xiang Fu), and 3g of Herba Menthae
Haplocalycis (Bo He), added later, were added to
the basic formula.

After three months of continuous administration,
her menses had progressively gotten less and
become normal in amount. Her chest and
abdominal distention and pain had disappeared,
and her low back soreness and pain had improved.
Her facial complexion had also become good.
Ultrasound showed that her uterus had returned to
normal size and the myomas had disappeared. The
above formula was given with additions and
subtractions in order to secure the treatment
effect.  

Author’s discussion:

Within this formula, Semiaquilegia and
Guanchong have the power to clear heat, resolve
toxins, and disperse swelling. Sparganium, 

Persica, and uncooked Crataegus have the ability
to quicken the blood, transform stasis, and
disperse accumulations. Green Orange Peel and
Aged Orange Peel rectify the qi and fortify the
spleen. While Rhubarb clears heat, attacks and
precipitates, quickens the blood and transforms
stasis. Sometimes, these patients were also given
adjunctively Eucommia and Cibotium in order to
regulate and supplement the chong and ren, or
Mentha and Cyperus to course the liver and
scatter nodulation. After administering these
medicinals, if there was still constipation or
uneasy defecation, the amount of uncooked
Rhubarb was increased. It is the author’s belief
that static blood can be expelled through
defecation.  

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Ovarian Cysts, Part 2

(From “The Treatment of 36 Cases of Ovarian Cysts with Hua Yu Xiao Zheng Tang [Transform Stasis &
Disperse Concretions Decoction]” by Ma Xiang-rong, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of
Chinese Medicine], #1, 1998, p. 16)

Cohort description:

All 36 cases in this study were seen as out-
patients. The youngest was 21 and the oldest was
50 years old. The shortest course of disease was
six months, and the longest was seven years. In
32m there were one-sided ovarian cysts. In four
cases, the ovarian cysts were bilateral. In 12
cases, there was accompanying menstrual
irregularity, in eight cases, painful menstruation,
in 15 cases abnormal vaginal discharge, and in
one case, infertility. Ultrasonography showed the
smallest cyst to be 1 x 1.5cm, while the largest
was 7.5 x 6.2cm. All the cysts were fluid-filled,
dense, with clearly demarcated borders.

Treatment method:

All the patients in this study received Hua Yu
Xiao Zheng Tang as their main treatment which
was modified with additions and subtractions.
The basic formula consisted of: uncooked Hirudo
(Shui Zhi), Radix Angelicae Sinensis (Dang
Gui), blast-fried Squama Manitis Pentadactylis
(Shan Jia), Rhizoma Sparganii (San Leng),
Rhizoma Curcumae Zedoariae (E Zhu), Semen
Pruni Persicae (Tao Ren), Thallus Algae (Kun
Bu), Herba Sargassii (Hai Zao), Bulbus
Fritillariae Thunbergii (Zhe Bei Mu), and Semen
Sinapis Albae (Bai Jie Zi).

If there was qi vacuity, mix-fried Radix Astragali
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Shen), and stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu) were

added. If there was blood vacuity, Caulis
Milletiae Seu Spatholobi (Ji Xue Teng) and
Gelatinum Corii Asini (E Jiao) were added. If
there was damp heat, Cortex Phellodendri
(Huang Bai), Herba Patriniae Heterophyllae Cu
Radice (Bai Jiang Cao), and Caulis
Sargentodoxae (Hong Teng) were added. If there
was cold congelation, Ramulus Cinnamomi
Cassiae (Gui Zhi), Fructus Evodiae Rutecarpae
(Wu Zhu Yu), and Cornu Cervi (Lu Jiao Pian)
were added. Within this formula, the Leeches
were ground into fine powder and put in gelatin
capsules. Three grams was administered each
time, two times per day. The remaining
medicinals were decocted in water, one ji per
day, and administered in two divided doses.
Thirty ji equaled one course of treatment. After
the cysts disappeared, a half course of treatment
was continued in order to secure the treatment
effect. If the menses were excessively profuse,
treatment was ceased during the menstrual
period.

Treatment outcomes:

After 1-2 courses of treatment, 26 cases or 72.2%
were judged cured. This was defined as
ultrasound showing that the cysts had
disappeared with no recurrence on follow-up
after one year. Five cases or 13.9% got a marked
effect. This was defined as ultrasound showing
that the cysts had shrunk in size by 50% or more.
Two cases or 5.5% got some effect. This meant
that ultrasound showed that the cysts were larger
than 50% of their original size. And three cases



2

or 8.4% got no effect. In other words, either their
cysts had not shrunk or had grown in size.

Author’s discussion:

Ovarian cysts are a commonly seen
gynecological problem. They are categorized as
concretions and conglomerations in Chinese
medicine. They are mostly due to qi stagnation
and blood stasis with phlegm dampness
obstructing internally thus resulting in their
formation. Typically, there are no marked
clinical symptoms. In some patients, there may
be lower abdominal side of the abdomen
distention and pain and this may be accompanied
by menstrual irregularity, painful menstruation, 

abnormal vaginal discharge, and infertility.
Diagnosis is confirmed by ultrasound. 

Within this formula, Leech, Dang Gui, Squama
Manitis, Persica, Sparganium, and Zedoaria all
quicken the blood and transform stasis. Algae,
Sargassium, Fritillaria, and Mustard Seeds
disperse phlegm and soften the hard. When these
are combined together, they treat both phlegm
and stasis at the same time. Thus their action is
to transform stasis and disperse concretions.
Their effect in clinical practice is quite good.

(From “The Treatment of 158 Cases of Ovarian Cysts with Qi Fang Hong Jiang Tang [Astragalus,
Stephania, Sargentodoxa & Patrinia Decoction]” by Hu Zhang-ru, Zhe Jiang Zhong Yi Za Zhi [Zhejiang
Journal of Chinese Medicine], #7, 1998, p. 304

Cohort description:

Of the 158 women in this study, only eight were
unmarried. Twenty-two were 25 years of age or
under, 103 were 26-35, 23 were 36-45, and 10
cases were 46 years old or above. All of these
women had been diagnosed as having ovarian
cysts by either gynecological examinations,
ultrasound, or CT scans. The cysts were
approximately 2.5-7.0cm in size. In 143 cases,
there was accompanying excessive leukorrhea. In
12 cases there was blocked menstruation [or
amenorrhea]. Twenty-three cases were infertile.
Six cases had already had had ovarectomies on
one side for ovarian cysts.

Treatment method:

Based on the treatment principles of fortifying
the spleen and disinhibiting water, clearing and
transforming dampness and heat, [the author]
used self-composed Qi Fang Hong Jiang Tang as
their main treatment. The basic formula
consisted of: uncooked Radix Astragali

Membranacei (Huang Qi), Radix Stephaniae
Tetrandrae (Fang Ji), Caulis Sargentodoxae
(Hong Teng), and Herba Patriniae Heterophyllae
Cum Radice (Bai Jiang Cao), 30g @, Ramulus
Cinnamomi Cassiae (Gui Zhi), Rhizoma
Atractylodis (Cang Zhu), Fructus Gardeniae
Jasminoidis (Shan Zhi), Radix Scutellariae
Baicalensis (Huang Qin), Cortex Ailanthi
Altissimi (Chen Gen Pi), and blast-fried Squama
Manitis Pentadactylis (Shan Jia), 10g @,
Sclerotium Poriae Cocos (Fu Ling), 12g, and
uncooked Radix Glycyrrhizae (Gan Cao), 5g.

If there were loose stools, 30g of Semen Coicis
Lachryma-jobi (Yi Mi) were added. If intake of
grains was devitalized, 15g of Herba Ardisiae
(Ping Di Mu) and 10g of Rhizoma Acori
Graminei (Shi Chang Pu) were added. If
leukorrhea was profuse, 10g @ of Fructus Cnidii
Monnieri (She Chuang Zi), Os Sepiae Seu
Sepiellae (Wu Zei Gu), Semen Plantaginis (Che
Qian Zi), and Flos Celosiae Cristatae (Bai Ji
Guan Hua) were added. If there was blocked
menstruation, 10g @ of Flos Rosae Chinensis
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(Yue Ji Hua) and Rhizoma Cyperi Rotundi
(Xiang Fu) were added. These were decocted in
water and administered, one ji per day. Thirty ji
equaled one course of treatment.

Treatment outcomes:

After one course of treatment, ultrasonography
was repeated. If the ovarian cysts had
disappeared, treatment [was judged] a cure. If
they had shrunk and gotten smaller, this was
some effect. If there was no apparent reduction in
size, this was called no effect. These medicinals
were continued to be administered to those with
some effect., while for those with no effect, their
administration was stopped. Of the 158 [cases in
this study], 146 were cured and 12 got no effect.
Thirty-eight cases were cured in one course of
treatment, 63 in two courses, 42 in three courses,
and three cases were cured in more than three
courses. Typically, after the ovarian cysts had
disappeared, [patients] were administered
another course of treatment and then re-
examined with ultrasound one [more] time. If
there were still no cysts, administration of these
medicinals was suspended. On follow-up five
years later, there were no recurrences.

Representative case history:

[The patient] was a 35 year old worker. Her
initial examination [occurred on] May 12, 1993.
One year previously, she had surgery to remove a
left-sided ovarian cyst. Recently she was re-
examined at the hospital and right-sided ovarian
cyst was discovered by ultrasound which was 4.5
x 3.3cm [in size]. Her recent menses had been
two days early. Its amount was medium but its
color was purple. Her food intake was not good
and there was persistent vaginal discharge which
was yellow in color and thick in consistency.
Sometimes, she had lower abdominal distention
and pain and there was accompanying low back
soreness. Her pulse was soggy and rapid and her
tongue fur was thin and white.

Based on her pulse and symptoms, [the author]
used the methods of fortifying the spleen and
disinhibiting water, clearing heat and
transforming dampness and heat, [administering]
Qi Fang Hong Jiang Tang with additions and
subtractions. The medicinals consisted of:
uncooked Radix Astragali Membranacei (Huang
Qi), Radix Stephaniae Tetrandrae (Fang Ji),
Caulis Sargentodoxae (Hong Teng), and Herba
Patriniae Heterophyllae Cum Radice (Bai Jiang
Cao), 30g @, Ramulus Cinnamomi Cassiae (Gui
Zhi), Pericarpium Arecae Catechu (Da Fu Pi),
Fructus Gardeniae Jasminoidis (Shan Zhi), Radix
Scutellariae Baicalensis (Huang Qin), Rhizoma
Atractylodis (Cang Zhu), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Cortex Ailanthi
Altissimi (Chun Gen Pi), blast-fried Squama
Manitis Pentadactylis (Shan Jia), and Os Sepiae
Seu Sepiellae (Wu Zei Gu), 10g @, Sclerotium
Poriae Cocos (Fu Ling), 12g, and uncooked
Radix Glycyrrhizae (Gan Cao), 5g.

After one course of treatment, the vaginal
discharge was decreased and her intake of grains
had increased. Ultrasound examination was
repeated and the ovarian cyst had shrunk to 3.2 x
2.1cm. The above medicinals were continued.
After the second course of treatment, [the
patient] had another ultrasound. [Now] the
ovarian cyst had disappeared. In order to secure
the treatment effect, yet another course of
treatment [with the same] medicinals was
administered. Yet another ultrasound showed no
ovarian cyst and everything was normal.

Author’s discussion:

Ovarian cysts are a type of ovarian tumor, and
ovarian tumors may be divided into benign and
malignant types. Based on 3,000 cases [studied
by] the Tianjin Medical College, 82.23% are
benign. Therefore, most ovarian tumors are
benign. In this study, all [the women] were
diagnosed as having benign ovarian cysts
through ultrasound and CT scan. While the
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Western medical etiology of this disease is not
clear, the author believes that its Chinese medical
causes are related to spleen vacuity with loss of
normalcy in movement and transformation. Thus
there is damp heat brewing and binding in the
lower burner, and it is this which results in this
disease. Clinically, most patients have a poor
intake of grains and [other symptoms of ] spleen
vacuity dampness is easily seen. For instance,
143 of 158 cases had profuse leukorrhea
evidencing damp heat internally brewing.

Based on this, the author thinks that by [using]
the methods of fortifying the spleen and 

disinhibiting water, clearing and transforming
dampness and heat, one can get a relatively good
treatment effect. The medicinals in Qi Fang
Hong Jiang Tang can be divided into two groups.
Astragalus, Stephania, Cinnamon Twigs, Poria,
Licorice, and Atractylodes and Atractylodes
Macrocephala fortify the spleen and disinhibit
water, thus treating the root. Sargentodoxa,
Patrinia, Gardenia, Scutellariae, and Ailanthus
clear and disinhibit dampness and heat, while
blast-fried Anteater Scales quicken the blood and
transform stasis. These treat the branch. Thus
root and branch are treated together, and the
medicinals agree [with the disease mechanisms].  

Functionally translated by Bob Flaws © Blue Poppy Press 1998
For information on other research reports or to receive a catalog, call 800-487-9296
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Fu Qing-zhu’s Use of Upbearing

(From “An Exploration of the Fu Qing Zhu Nu Ke [Fu Qing-zhu’s Gynecology]’s Application of the
Great Method of Upbearing Yang” by Li Zhi, Gao Ji-ning, & Liu Zhi, Si Chuan Zhong Yi [Sichuan
Chinese Medicine], #5, 1998, p. 5-6)

The Fu Qing Zhu Nu Ke is based [primarily] on
the three viscera of the liver, spleen, and kidneys.
It emphasizes banking and supplementing the qi
and blood and regulating and rectifying the
spleen and stomach. It also advocates the
simultaneous use of attacking and
supplementing. Master Fu completely studied
and thoroughly understood Li Dong-yuan’s
methods of fortifying the spleen and upbearing
yang. He also made new developments to this
line of thought, originating the concept of lifting
the lungs and upbearing the liver which were
new methods of upbearing yang. Below is a brief
exploration of Master Fu’s methods of upbearing
yang.

1. Upbearing yang & stopping
bleeding method

Upbearing yang and stopping bleeding is used in
[cases of] liver-spleen qi vacuity fall with blood
not being managed and contained. For instance,
Sheng Ju Da Bu Tang (Upbearing & Lifting
Greatly Supplementing Decoction) treats high
years [i.e., elderly] blood flooding whose clinical
symptoms are excessively profuse bleeding
which is pale in color and thin [or dilute] in
consistency, generalized lack of strength, a pale
tongue, and a fine, weak pulse. This pattern is
categorized as liver-spleen qi vacuity downward
falling with the constructive and blood not
obtaining gathering [or return] to the viscera. The
medicinals used which supplement the qi and

upbear yang qi are Radix Astragali Membranacei
(Huang Qi), Radix Panacis Ginseng (Ren Shen),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
and Radix Glycyrrhizae (Gan Cao). These are
assisted by Radix Angelicae Sinensis (Dang Gui)
and cooked Radix Rehmanniae (Shu Di) which
supplement the liver and nourish the blood. They
are combined with Rhizoma Cimicifugae (Sheng
Ma) and Radix Ligustici Wallichii (Chuan
Xiong) which supplement the qi of the liver and
spleen in order to secure the root and contain the
blood, thus vigorously coping with qi and blood
fall and desertion. These are also combined with
Herba Seu Flos Schizonepetae Tenuifoliae (Jing
Jie) and Radix Angelicae Dahuricae (Bai Zhi)
which secure, astringe, and stop bleeding. These
course obstruction at the same time as helping
the previous medicinals upbear the liver and
spleen and stop bleeding. When combined with
Ligusticum Wallichium, these insure that there is
neither stirring of blood nor retention of stasis.
Then, in order to prevent stopping, upbearing the
clear, warming, and drying from being overly
excessive, Rhizoma Coptidis Chinensis (Huang
Lian) and Tuber Ophiopogonis Japonici (Mai
Dong) added to clear heat and moisten dryness
so that supplementation does not cause harm.
Thus the formula as a whole mainly upbears
yang and stops bleeding. [However, it also]
boosts the qi and nourishes the blood, stops
bleeding and scatters stasis, and warms and
upbears without being drying. Clinically, it is
definitely quite effective for stopping bleeding.
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2. Upbearing yang & downbearing
turbidity method

Upbearing yang and downbearing turbidity is
suitable for use in [cases of] qi vacuity
downward fall with clear yang not being
upborne, while turbid qi is not being downborne.
For instance, Master Fu’s Jia Wei Xiong Gui
Tang (Added Flavors Ligusticum & Dang Gui
Decoction) treats postpartum uterine non-
contraction or birth door non-closure. The
symptoms seen are lower abdominal emptiness
and cold, bodily fatigue, lassitude of the spirit,
scanty eating, loose stools, a pale white tongue,
and a fine, weak pulse. This disease is due to
liver-spleen qi and blood dual vacuity with clear
yang not being upborne and turbid qi losing its
downbearing. Radix Panacis Ginseng (Ren
Shen), Radix Astragali Membranacei (Huang
Qi), Radix Angelicae Sinensis (Dang Gui), and
Radix Glycyrrhizae (Gan Cao) are the
medicinals which are used which supplement
both the qi and the blood of the liver and spleen.
These are combined with Rhizoma Cimicifugae
(Sheng Ma) and Radix Ligustici Wallichii
(Chuan Xiong) which upbear and supplement the
clear qi of the liver and spleen. If the clear qi is
upborne, then the turbid qi will obtain
downbearing. Within this group [of medicinals]
is the wondrous [also clever or subtle] one flavor
of Ligusticum Wallichium which simultaneously
has the various functions of supplementing the
liver, upbearing the liver, soothing the liver,
scattering stasis, and guiding to the channel.
Because of stomach center turbidity having lost
its downbearing, Rhizoma Pinelliae Ternatae
(Ban Xia) is added to harmonize the stomach and
downbear turbidity. It assists the previous
medicinals to upbear the clear and downbear
turbidity. Hence the lower abdomen is
disinhibited and the source of the jade gate’s
contraction and closure is restored. [Then,] in
order to prevent the above warming, scattering,
and attacking medicinals from damaging the

righteous qi, Fructus Schisandrae Chinensis (Wu
Wei Zi) is added to constrain and restrain the
righteous qi. When this is combined with
Ligusticum Wallichium, it also prevents
retention of stasis. This [formula] mainly upbears
the clear and downbears the turbid, attacking and
supplementing at the same time. It is a good
formula for treating uterine birth passageway
dysfunction.

3. Upbearing yang & supplementing the
qi method

When there is qi vacuity and blood debility with
yang qi unable to upbear and lift, qi vacuity is
even more greatly aggravated. If one wishes to
quickly supplement the qi, one must first upbear
yang. Then the formula can get its effect. As
[Master] Fu said: 

If the lungs have lost their qi and there
really is no power to raise and take up,
where can one obtain the qi to quiet
vacuity desertion? If one has lost qi, then
one must raise the qi, and, in order to raise
the qi, one must supplement the qi.

Raising the qi is the same as the method of
upbearing yang. For instance, [Master Fu] used
Jiu Tuo Zhi Mu Tang (Rescue Desertion & Treat
the Mother Decoction). [Within this formula,]
cooked Radix Rehmanniae (Shu Di), Fructus
Corni Officinalis (Shan Zhu), and Fructus Lycii
Chinensis (Gou Qi) greatly supplement the
essence of the liver and kidneys. After that, [one
must] greatly boost the lung qi by adding Cortex
Cinnamomi Cassiae (Rou Gui) which
supplements the lifegate and upbears yang. Thus
the qi is made to have a root, and Radix Panacis
Ginseng (Ren Shen) can assist in engendering the
qi. 

4.Upbearing yang & securing desertion
method
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Upbearing yang and securing desertion is
suitable for postpartum blood flooding dimming
conditions [i.e., faintness and dizziness]. As
Master Fu said:

When women have one hour of blood
flooding, the two eyes are black and dark.
There is dimness and dizziness and lack of
consciousness of human affairs and the
person does not say anything...

  
[In that case,] the formula to use is Gu Ben Zhi
Beng Tang (Secure the Root & Stop Bleeding
Decoction). Within this formula, a heavy [dose]
of cooked Radix Rehmanniae (Shu Di) is used to
supplement the blood, while Radix Angelicae
Sinensis (Dang Gui) harmonizes the blood.
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Astragali Membranacei (Huang Qi), and
Radix Panacis Ginseng (Ren Shen) are added to
supplement the qi, upbear yang, and secure
desertion. Dry Rhizoma Zingiberis (Gan Jiang)
is in order to secure yang, upbear yang, and stop
bleeding. What’s wondrous [or subtle or clever]
about this whole formula is that it does not just
stop bleeding, it also supplements the blood. It
does not just supplement the blood; it also
supplements the qi. And it also does not just
supplement the qi but supplements fire and
upbears yang. 

5. Upbearing yang, securing & astringing
method

Upbearing yang and securing and astringing is
suitable for spleen vacuity qi fall and the two
excretions slippery, deserting, and not prohibited.
For instance, Master Fu used Jia Wei Bu Zhong
Yi Qi Tang (Added Flavors Supplement the
Center & Boost the Qi Decoction) to treat
postpartum diarrhea, dysentery, slipperiness,
desertion, and lack of prohibition, i.e., desertion
of the anal door, with a pale tongue and soggy,
moderate [i.e., slightly slow] pulse. Bu Zhong Yi
Qi Tang as a whole fortifies the spleen and

upbears the clear. To this is added Radix
Auklandiae Lappae (Mu Xiang) to regulate and
rectify the spleen qi. Semen Myristicae
Fragrantis (Rou Guo) is added to astringe the
intestines and stop diarrhea. When all these
medicinals are combined, the spleen is fortified
and the clear is upborne, the qi is regulated, and
the intestines are secured and astringed. Thus
this is a good formula for the treatment of
postpartum vacuity diarrhea.

6. Upbearing yang & transforming stasis
method

Master Fu used the upbearing yang and
transforming phlegm method in [cases of] qi
vacuity downward fall with simultaneous static
blood. For instance, he used Bu Qi Sheng Chang
Yin (Supplement the Qi & Upbear the Intestines
Drink) for the treatment of rectal birth intestine
descension. The symptoms of this condition are a
sagging pain in the lower abdomen, lassitude of
the spirit, fatigued limbs, a pale tongue, and a
fine, choppy pulse. This pattern is categorized as
liver-spleen qi vacuity downward fall with
simultaneous stasis obstruction in the lower
abdomen. Therefore, in emergency, he used
Radix Panacis Ginseng (Ren Shen), Radix
Astragali Membranacei (Huang Qi), and Radix
Angelicae Sinensis (Dang Gui), one liang each.
These he combined with Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Rhizoma Cimicifugae
(Sheng Ma), and Radix Ligustici Wallichii
(Chuan Xiong) in order to greatly supplement the
qi and blood, upbear yang and lift the fallen. The
subtlety within this formula is that both
Ligusticum Wallichium and Dang Gui were used
stir-fried in alcohol. This is able to increase the
strength of their upbearing yang and
transforming stasis. Within this formula,
Cimicifuga is used at only one share. This is in
order to prevent stasis being upborne [via] the
chong [to] the heart. This is based on Master
Fu’s saying: “In terms of using Cimicifuga, using
a little upbears the qi, while using a lot upbears
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the blood.” This formula boosts the qi and
simultaneously upbears yang. It supplements the
blood and also harmonizes the blood. It is a good
formula for treating postpartum intestinal
descent. 

7. Upbearing yang & disinhibiting water
method

Master Fu used the upbearing yang and
disinhibiting water method in [cases of] spleen-
lung qi fall with water dampness spilling and
flooding causing swelling conditions. For
instance, he used Jia Jian Bu Zhong Yi Qi Tang
(Additions & Subtractions Supplement the
Center & Boost the Qi Decoction) to treat water
swelling during pregnancy. This condition
manifests as generalized superficial edema,
bodily fatigue, decreased eating, shortness of qi,
and pale tongue. This pattern is categorized as
spleen-lung qi vacuity downward fall with
water’s loss of conduction and conveyance. As a
whole, this formula upbears and supplements the
qi of the spleen and lungs in order to disperse
water and recede swelling. Concerning this,
Master Fu said: 

In terms of Bu Zhong Yi Qi Tang’s
legislative power, it source is its upbearing
and lifting of the spleen and lung qi.
Within this formula, Sclerotium Poriae
Cocos (Fu Ling) is used in relatively
heavy [amounts]. When [Poria] is
combined with Atractylodes, these two
medicinals supplement the qi and seep
dampness, disinhibit water and disperse
swelling. They are assisted by a small dose
of Rhizoma Cimicifugae (Sheng Ma) to
make their effect even more outstanding.
Taken as a whole, this formula mainly
upbears yang and disinhibits water.
[However,] it cleverly attacks and
supplements and treats both the spleen and
lungs simultaneously.

8. Upbearing yang & supplementing the
blood

Upbearing yang and supplementing the blood is
suitable in [cases of] qi vacuity downward fall
with simultaneous yin and blood insufficiency
conditions. Master Fu treated difficult delivery
with Zhuan Tian Tang (Turning Heaven
Decoction). The symptoms seen were shortness
of qi, disinclination to speak, a somber white
facial complexion, lassitude of the spirit,
fatigued limbs, dizziness of the head, scanty
eating, a pale tongue, and a faint, fine, slow
pulse. The disease was associated with the
birthing mother’s natural endowment
insufficiency of both qi and blood. Therefore,
there was not enough qi to turn the fetus. Hence
this formula was used in emergency with large
doses of Radix Panacis Ginseng (Ren Shen) and
Radix Angelicae Sinensis (Dang Gui), two liang
each. These were combined with one liang of
Radix Ligustici Wallichii (Chuan Xiong) in order
to more vigorously supplement the qi and blood,
regulate the liver and fortify the spleen. Hence
there was for force to turn the fetus. Within this
[formula,] Ligusticum Wallichium also
preventively scatters stasis, while as small
amount (one fen) of Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi) is added to insure
that Ginseng’s supplementation of the qi is
sufficient. [This ingredient] warms yang and
invigorates the qi, frees the flow of the channels
and hastens birth. Also within this formula,
another clever combination is Radix Cyathulae
(Chuan Niu Xi) with Rhizoma Cimicifugae
(Sheng Ma). These two flavors respectively
downbear and upbear. Hence movement is level
[or calm] and not contrary. This combination
assists the previous medicinals to turn the
counterflow fetal body, thus regulating its
position entirely. Although is formula mostly
upbears yang and supplements the blood, there is
downbearing within upbearing and hard and soft
are mutually interdependent. Hence it is a good
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emergency salvaging formula for treating
difficult delivery.

9. Upbearing yang & boosting yin method

Upbearing yang and boosting yin is suitable in
[case of] qi vacuity falling downward with
simultaneous yin fluid insufficiency conditions.
Master Fu used Sheng Jin Zhi Ke Yi Shui Yin
(Engender Fluids, Stop Thirst & Boost Water
Drink) for the treatment of postpartum vexatious
thirst, inhibited urination and dry throat with a
pale tongue, thin fur, and a fine, rapid pulse.
[This is] due to postpartum loss of blood and
sweat excessively consuming and damaging qi
and yin, spleen and lung qi falling downward,
and the bladder qi transformation losing its
command. [Among] the medicinals used, Radix
Panacis Ginseng (Ren Shen), Radix Astragali
Membranacei (Huang Qi), Sclerotium Poriae 

Cocos (Fu Ling), mix-fried Radix Glycyrrhizae
(Gan Cao), Rhizoma Cimicifugae (Sheng Ma),
and Radix Puerariae (Ge Gen) supplement the
lung and spleen clear qi. Thus fluids are
engendered and thirst is stopped, while
transportation is regulated in the water
passageways. Because yin fluids are insufficient,
these are combined with uncooked Radix
Rehmanniae (Sheng Di) and Tuber Ophiopogonis
Japonici (Mai Dong) to nourish yin and engender
fluids and thus stop oral thirst. Once the clear
depurates water from its upper source, urination
is disinhibited. This formula is categorized as Bu
Zhong Yi Qi Tang combined with Sheng Mai San
(Engender the Vessels Powder). Within this
compound formula, there are many methods:
upbearing yang and boosting yin, warming and
clearing used simultaneously, all making a good
[combined] strategy.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Menopausal Syndrome, Part 3

(From “The Treatment of 179 Cases of Female Climacteric Syndrome Via the Liver” by Ma Sheng-hua,
Bei Jing Zhong Yi [Beijing Chinese Medicine], #3, 1998, p. 17)

In women between the ages of 45-55, the two
vessels of the chong and ren become vacuous
and debilitated and the tian gui gradually
becomes exhausted. Eventually the menses
cease. Some women have various signs and
symptoms during this menopausal period, such
as hot flashes, red face, sweating, emotional
abnormalities, dizziness and vertigo, heart
palpitations and insomnia. These symptoms
when they occur at this time are called
climacteric syndrome. The author of the
following article bases their treatment of this
disease and gets fully satisfactory results as
described below.

Cohort description:

Of the 179 women in this study, all were seen as
out-patients. One hundred eleven were between
45-50 years of age, while 68 were 51-55.
Menstruation had already ceased for one year or
more in 97 cases, while menstruation had
become chaotic in the other 82. The diagnostic
criteria for inclusion in this study were based on
Fu Chan Ke Xue (A Study of Gynecology &
Obstetrics) for menopausal syndrome and on
Zhong Yi Bing Zheng Zhen Duan Liao Xiao Biao
Zhun (The Chinese Medical Criteria for the
Diagnosis of Diseases & Patterns and Treatment
Effects).

Pattern discrimination & treatment
methods:

1. Liver qi depression & stagnation pattern

Main symptoms: Hot flashes, red face, sweating,
emotional depression or vexation and agitation

and easy anger, anxiety and worry, disquietude,
dizziness and vertigo, chest and rib-side fullness
and oppression, disquieted sleep at night, white
tongue fur, and a bowstring pulse. Treatment
methods: Soothe the liver, resolve depression,
and quiet the spirit. The basic formula’s
medicinals: Radix Angelicae Sinensis (Dang
Gui), 10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, Semen Zizyphi Spinosae (Suan Zao
Ren), 15g, Sclerotium Pararadicis Poriae Cocos
(Fu Shen), 15g, Radix Bupleuri (Chai Hu), 12g,
Rhizoma Cyperi Rotundi (Xiang Fu), 10g, Tuber
Curcumae (Yu Jin), 10g, Herba Menthae
Haplocalycis (Bo He), 6g, Radix Ledebouriellae
Divaricatae (Fang Feng), 6g.

2. Heart-liver fire effulgence pattern

Main symptoms: Hot flashes, red face, sweating,
vexation and agitation, easy anger, dizziness and
vertigo, heart palpitations, scanty sleep, a dry
mouth and a bitter [taste in] the mouth, short,
reddish urination, a red tongue with yellow fur,
and a bowstring, rapid pulse. Treatment methods:
Clear the liver and drain fire, resolve depression
and quiet the spirit. The basic formula’s
medicinals: Radix Angelicae Sinensis (Dang
Gui), 10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, uncooked Radix Rehmanniae (Sheng
Di), 15g, Semen Zizyphi Spinosae (Suan Zao
Ren), 15g, Sclerotium Pararadicis Poriae Cocos
(Fu Shen), 15g, Radix Polygalae Tenuifoliae
(Yuan Zhi), 6g, Radix Bupleuri (Chai Hu), 10g,
Herba Menthae Haplocalycis (Bo He), 6g, Radix
Gentianae Scabrae (Long Dan Cao), 6g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 10g, Fructus
Forsythiae Suspensae (Lian Qiao), 10g,
Concretio Silicea Bambusae Textilis (Tian Zhu
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Huang), 10g, uncooked Os Draconis (Long Gu),
15g, uncooked Concha Ostreae (Mu Li), 15g.

3. Liver-kidney yin vacuity pattern

Main symptoms: Hot flashes, red face, sweating,
vexatious heat in five hearts, low back and knee
soreness and weakness, dizziness and tinnitus,
vexation and agitation, insomnia, a dry mouth
and throat, a red tongue with scanty fur, and a
fine, bowstring, and rapid pulse. Treatment
methods: Enrich yin, level the liver, and quiet the
spirit. The basic formula’s medicinals: Uncooked
Radix Rehmanniae (Sheng Di), 10g, cooked
Radix Rehmanniae (Shu Di), 15g, Fructus Corni
Officinalis (Shan Zhu Rou), 12g, Fructus Lycii
Chinensis (Gou Qi Zi), 12g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 12g, Semen
Zizyphi Spinosae (Suan Zao Ren), 15g,
Sclerotium Pararadicis Poriae Cocos (Fu Shen),
15g, Radix Polygalae Tenuifoliae (Yuan Zhi), 6g,
uncooked Os Draconis (Long Gu), 15g,
uncooked Concha Ostreae (Mu Li), 15g,
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),
10g, Cortex Radicis Moutan (Dan Pi), 10g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 10g.

4. Liver-spleen dual vacuity pattern

Main symptoms: Hot flashes, red face, sweating,
emotional depression, gallbladder timidity,
dizziness, lassitude of the spirit, lack of strength
in the four limbs, chest oppression, torpid intake,
heart palpitations, qi shortness, possible
superficial edema, a pale tongue with thin, white
fur, and a deep, fine, weak pulse. Treatment
methods: Warm and nourish the liver and spleen,
supplement and boost the qi and blood. The basic
formula’s medicinals: Radix Astragali
Membranacei (Huang Qi), 20g, Radix
Codonopsitis Pilosulae (Dang Shen), 12g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Sclerotium Poriae Cocos (Fu Ling), 10g,
mix-fried Radix Glycyrrhizae (Gan Cao), 6g,
Radix Angelicae Sinensis (Dang Gui0, 10g,
cooked Radix Rehmanniae (Shu Di), 10g,
Gelatinum Corii Asini (E Jiao), 12g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,

Semen Zizyphi Spinosae (Zao Ren), 15g,
Rhizoma Cyperi Rotundi (Xiang Fu), 10g, Radix
Bupleuri (Chai Hu), 10g.

Method of administering the medicinal formula:
[These above medicinals] were decocted in water
and administered, one ji per day, morning and
evening. Four to six weeks equaled one course of
treatment.

Treatment outcomes:

Fifty-six patients were categorized as pertaining
to the liver qi depression and stagnation pattern.
Of these, 11 got a marked effect, 36 got some
effect, and nine got no effect. Thus the total
amelioration rate [within this group] was 83.9%.
There were 74 patients categorized [as
manifesting] the heart-liver fire effulgence
pattern. Fifteen of these got a marked effect, 48
got some effect, and 11 got no effect. The total
amelioration rate [in this group] was 85.1%
There were 32 women categorized as pertaining
to the liver-kidney yin vacuity pattern. Six of
these got a marked effect, 20 got some effect,
and six got no effect. Thus the total amelioration
rate [for this group] was 81.3%. And there were
17 women categorized as pertaining to the liver-
spleen dual vacuity group. Three of these got a
marked effect, 11 got some effect, and three got
no effect. Hence the total amelioration rate [in
this group] was 82.4%.

Author’s discussion:

The Nei Jing (Inner Classic) states: “In men at
not more than eight [times] eight and in women
at not more than seven [times] seven, the qi of
heaven and earth is exhausted.” This saying
explains that the climacteric is a natural
physiological event in a person’s life. However,
when disease occurs at this time, this is mostly
due to the liver. The seven emotions tend to
affect the liver first. Great emotional tension or
agitation, excessive thinking, excitement, or
worry, or too much mental-emotional stimulation
causes the onset of [this] disease in relatively
many [women]. If the seven emotions are
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thwarted and become depressed, then the liver
loses its reaching and spreading. If the liver qi
becomes depressed and bound, then emotional
abnormalities become even worse. If qi
depression endures for [many] days, it may
transform into fire. Liver fire then leads
sovereign fire to lose its tranquility. Thus there is
seen heart-liver fire effulgence symptoms. At the
climacteric, a woman’s body’s liver and kidneys 

are already insufficient. If then fire cooks, boils,
and burns, this makes the liver and kidney yin all
the more vacuous. If wood becomes depressed
and earth is congested, this may also lead to
liver-spleen dual vacuity. Therefore, taking the
treatment of the liver’s loss of normal function as
[the order of] first [importance] can raise
treatment efficacy [in this condition].

(From “The Treatment of 48 Cases of Female Climacteric Syndrome with Xiong Ju Qin Yao Tang
[Ligusticum, Chrysanthemum, Scutellaria & Peony Decoction]” by Fu Ji-hong, Zhang Yuan-zhen &
Wang Hua, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #4, 1998, p. 38-39)

Cohort description:

All the women in this study were seen as out-
patients. The oldest was 55 and the youngest was
43 years old. There were 11 cases of kidney
vacuity. Among these, there were eight cases of
kidney yin vacuity and three cases of kidney
yang vacuity. There were 24 cases of liver
depression. In 17 of these, liver depression had
transformed into fire, while in seven, there was
ascendant liver yang hyperactivity. And there
were 13 cases of spleen vacuity. In six of these
cases, there was spleen vacuity with exuberant
dampness, while in the remaining seven there
was heart-spleen dual vacuity. 

Inclusion criteria were based on criteria
established at a recent reproductive disease
symposium. All the women were within 9-10
years of menopause, and organic disease had
been ruled out. Symptoms included facial region
tidal flushing and internal heat, spontaneous
perspiration, fear of cold, heart palpitations, high
blood pressure, emotional lability, vexation and
agitation, insomnia, profuse dreaming, dizziness,
shoulder and upper back soreness and numbness,
formication, possible emaciation, obesity, or
superficial edema, reproductive organ atrophy,
chaotic or blocked menstruation.

Treatment method:

Xiong Ju Qin Shao Tang with additions and
subtractions was comprised of: Radix Ligustici

Wallichii (Chuan Xiong), Fructus Crataegi (Shan
Zha), Radix Scutellariae Baicalensis (Huang
Qin), Fructus Immaturus Sophorae Japonicae
(Huai Mi), Ramulus Loranthi Seu Visci (Ji
Sheng), Spica Prunellae Vulgaris (Xia Ku Cao),
Flos Chrysanthemi Morifolii (Ju Hua), and
Radix Albus Paeoniae Lactiflorae (Bai Shao),
20g @, Radix Salviae Miltiorrhizae (Dan Shen)
and Rhizoma Alismatis (Ze Xie), 24g @, and
uncooked Concha Ostreae (Mu Li), 30g.

If there was kidney vacuity, the above was
combined with You or Zuo Gui Wan (Return the
Right or Left [Kidney] Pills) with additions and
subtractions. If there was spleen vacuity, it was
combined with Gui Pi Tang (Restore the Spleen
Decoction) with additions and subtractions.

Treatment outcomes:

Cure meant that the symptoms all basically
disappeared and the body temperature and blood
flow all returned to normal. Hence 35 cases were
judged cured. A turn for the better meant that
there was marked decrease in signs and
symptoms, body temperature was not high, and
blood flow was normal. Thus 12 cases were
deemed to have made improvement. Only one
case experienced no effect.

Representative case history:

The patient was a 45 year old woman whose first
examination occurred on Oct. 3, 1996. Her
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menses had been coming early and she had had
headaches, dizziness, and insomnia for half a
year. These were accompanied by heart vexation,
easy anger, devitalized desire to eat, and a
sensation of heaviness in her head and lightness
in her feet. Her two excretions were normal. Her
tongue was purple and dark with thick, slimy fur,
while her pulse was bowstring and moderate
(i.e., slightly slow). Her blood pressure was
22.6/16kPa. Her menstrual history was that
menarche had occurred at 18, she had had a 30-
32 day cycle and a three day flow with a normal
amount of flow. In the last half year, her menses
came one time every 20 days. Their amount was
scanty, their color was pale, and their
consistency was watery or thin. She had been
pregnant three times and gave birth twice with
one artificial abortion.

Her pattern was discriminated as liver depression
resulting in ascendant liver yang hyperactivity
pattern climacteric syndrome. The treatment
principles for dealing with her case were to
enrich the kidneys and level the liver in order to
clear depressive heat. She was administered the
above formula plus 15g of Caulis Polygoni
Multiflori (Ye Jiao Teng) and 20g of Concha
Haliotidis (Shi Jue Ming). After three ji, her
headache and dizziness had decreased. At her
second examination, 15g of Ramulus Uncariae
Cum Uncis (Gou Teng) and Herba Leonuri
Heterophylli (Kun Cao) were added. After
another five ji, all her symptoms had greatly
diminished and her heart vexation, easy anger,
and heavy-headedness and light feet had marked
improved. After yet another five ji, her blood
pressure had decreased to 17.3/12kPa and all her
symptoms had basically disappeared. In order to
consolidate the treatment effect, she was
administered one ji every other day, and the
disease was cured.

Author’s discussion:

In the Jin Gui Yao Lue (Essentials of the Golden
Cabinet), female climacteric syndrome is
discussed under visceral agitation and lily
disease. Visceral agitation mostly occurs in
women around puberty and menopause.
Perimenopausal syndrome occurs around 50
years of age due to loss of regulation between yin
and yang and qi and blood. Because of this, the
menstruation may become chaotic and the
emotions abnormal. The pathophysiology of this
condition is mainly related to the kidneys. If
water does not moisten wood and liver yin is
insufficient, then the liver has a surplus which
results in liver yang hyperactivity and
exuberance.

Self-composed Xiong Ju Qin Shao Tang uses
Chrysanthemum, Prunella, Sophora, and
Scutellaria to level the liver, scatter depression
and binding, and lower pressure. Ligusticum
Wallichium quickens the blood and is able to
scatter wind from the jue yin. Peony constrains
yin and harmonizes the blood. Loranthus
enriches the liver and kidneys so as to level liver
counterflow. Salvia is good for regulating
unevenness in women’s channels and vessels.
Crataegus enters the blood division in order to
quicken the blood and scatter stasis. And Oyster
Shell fosters yin, subdues yang, restrains,
constrains, secures, and astringes. Alisma’s
nature is cold and it drains surplus heat from the
kidneys. Taken as a whole, this formula has the
effect of enriching the kidneys, leveling the liver,
and scattering depressive heat, and it is a quite
satisfactory formula for treating this disease.
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(From “The Treatment of 40 Cases of Female Climacteric Heart Palpitations with Bu Xin Dan Jia Jian
[Supplement the Heart Elixir with Additions & Subtractions]” by Ma Yue-hong, Bei Jing Zhong Yi
[Beijing Chinese Medicine], #2, 1998, p. 28-29)

Cohort description:

Of the 40 women in this study, 29 were seen as
in-patients and 11 as out-patients. The youngest
was 46 and the oldest was 55 years old. The
shortest course of disease was four months and
the longest was three years. In 24 case, it had
lasted within one year, in 12 cases for 1-2 years,
and in 4 cases from 2-3 years. Menstruation had
ceased in 33 cases and was chaotic in the other
seven. Most of the women were professionals,
such as teachers and cadres. Electrocardiograms
were performed on all the women and there were
five cases of slight degree ST-T segment change
and five cases of premature beats. In addition,
there were four cases of hypertension. All the
women were screened for coronary artery and
organic heart disease.

Clinically, the main symptoms were heart
palpitations and lack of calm, hot flashes,
sweating, vacuity vexation, scanty sleep, if
severe, insomnia, dizziness, tinnitus, emotional
lability, tension, agitation, and easy anger, either
chaotic menstruation or cessation of
menstruation, possible heat in the hands, feet,
and heart, low back soreness and lower leg
weakness, a red tongue or red tip with thin,
yellow or scanty fur, and a bowstring and fine,
fine and rapid, or fine and bound or regularly
irregular pulse.

Treatment method:

Tian Wang Bu Xin Dan (Heavenly Emperor
Supplement the Heart Elixir) with additions and
subtractions consisted of: uncooked Radix
Rehmanniae (Sheng Di), Radix Angelicae
Sinensis (Dang Gui), Tuber Ophiopogonis
Japonici (Mai Dong), Semen Biotae Orientalis
(Bai Zi Ren), Semen Zizyphi Spinosae (Suan Zao
Ren), Radix Pseudostellariae (Tai Zi Shen),
Radix Scrophulariae Ningpoensis (Xuan Shen),
Radix Salviae Miltiorrhizae (Dan Shen),

Sclerotium Poriae Cocos (Fu Ling), Radix
Polygalae Tenuifoliae (Yuan Zhi), Fructus
Schisandrae Chinensis (Wu Wei Zi), Bulbus Lilii
(Bai He), and Concha Margaritiferae (Zhen Zhu
Mu). Ten ji equaled one course of treatment.

If there was simultaneous qi vacuity, Radix
Astragali Membranacei (Huang Qi) was added.
If there was blood vacuity, Gelatinum Corii Asini
(E Jiao) was added. If there was qi stagnation
and blood stasis, Fructus Citri Aurantii (Zhi Ke)
and Radix Ligustici Wallichii (Chuan Xiong)
were added. If night sweats were severe, Fructus
Levis Tritici Aestivi (Fu Xiao Mai) and Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu) were added.
If there was high blood pressure, Semen Cassiae
Torae (Cao Jue Ming) and Spica Prunellae
Vulgaris (Xia Ku Cao) were added. If heart
vexation was severe and the pulse was rapid,
racing, or irregular, Rhizoma Coptidis Chinensis
(Huang Lian) and Radix Sophorae Flavescentis
(Ku Shen) were added. If there was low back
soreness and lower leg weakness, Ramulus
Loranthi Seu Visci (Sang Ji Sheng) and Radix
Dipsaci (Chuan Duan) were added.

Treatment outcomes:

Outcome criteria were based on those published
for heart palpitations in Zhong Yi Bing Zheng
Zhen Duan Liao Xiao Biao Zhun (Criteria for
Chinese Medical Disease & Pattern Diagnoses
and Treatment Efficacy). Cure was defined as
disappearance of palpitations or heart arrhythmia
and return to a normal ECG. Improvement meant
that the heart palpitations had decreased or the
duration between episodes had lengthened and
ECG findings had improved. No effect meant
that there were no turns for the better in either
palpitations or ECG findings.

Based on the above criteria, 22 cases or 55%
were judged cured. Seventeen cases or 42.5%
were judged improved. And one case or 2.5%
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experienced no effect. Therefore, the total
amelioration rate was 97.5%. Of these, the
smallest number of ji was 15 and the largest was
40.

Representative case history:

The patient was a 50 year old woman who had
had heart palpitations in 1992 for five months
and had been hospitalized with yet more serious
palpitations for two months. A half year
previously she had become forgetful and her
emotions were not good. She experienced
vexation and agitation and easy anger, recurrent
hot flashes, heart palpitations, disquietude,
sweating, and insomnia. For the past two months,
the heart palpitations and insomnia had been
severe. She had chest oppression and felt like her
heart was going to jump out of her chest. When
she could go to sleep at night, she had profuse
dreams. There was heat in her hands, feet, and
heart, and sometimes she was sad and desired to
cry. Finally, things had gotten so bad that she
was hospitalized. She was treated with
tranquilizers and vitamins but with no good
result. ECG showed 5-7 premature ventricular
beats per minute. Her tongue was red with scant
fur and her pulse was fine and rapid.

The patient’s pattern was categorized as kidney
yin debility and vacuity with vacuity heat
harassing the heart. Therefore, she was given
Tian Wang Bu Xin Dan Jia Jian. In addition,
each evening she was given one tablet of a
sedative. After administering two courses of
treatment, her heart palpitations and heart
vexation had decreased and her sleep had
improved. The sedatives were administered less
often, and ECG showed her premature beats had
lessened. Sometimes they were there and 

sometimes not. Administration of the above
formula was continued with additions and
subtractions according to the symptoms for
another 15 ji. By then, the patient’s palpitations
had basically disappeared, ECG showed the
premature beats had disappeared, and the night-
time sedatives were stopped after she was able to
sleep five hours each night. The patient was
judged cured and was discharged from the
hospital. However, she was told to continue
taking Tian Wang Bu Xin Dan to consolidate the
treatment effect.

Author’s discussion:

Due to gradual decline of the kidney qi in women
around seven [times] seven [years of age], the
ren mai is vacuous and the tai chong mai is
debilitated and scanty. The tian gui is exhausted
and the essence and blood are insufficient. If
there is habitual bodily [i.e., constitutional] yin
vacuity, if there is internal damage by the seven
affects, or if the five emotions transform fire,
constructive and blood may be consumed and
kidney yin may become depleted and vacuous.
Then yin may not subdue yang and kidney water
may not be able to flow to the heart above. If the
heart and kidneys lose their interaction, then one
may see heart palpitations and disquietude,
insomnia and profuse dreaming. 

Tian Wang Bu Xin Dan is used as the main
formula with additions and subtractions for the
treatment of climacteric heart palpitations since
it has the functions of enriching yin and
nourishing the blood, supplementing the heart
and quieting the spirit. Modern scientific
research has shown that this formula has a
regulating effect on the blood flow to and the
function of the heart muscles.               

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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BLUE POPPY PRESS RECENT RESEARCH REPORT #177

Diabetes & Amenorrhea

From “Experiences in Two Cases of the Treatment of Diabetes & Amenorrhea” by Xu Yun-sheng &
Cheng Yi-chun, Zhong Yi Za Zhi (Journal of Chinese Medicine), # 6, 1997, p. 338; translated by Joanne
Ehret)

Representative case histories:

Case 1: Female, 25 years of age. The patient had
a history of diabetes for five years and
amenorrhea for one year. Five years before, for
no apparent cause, the patient developed the
symptoms of oral thirst, polydipsia, polyphagia,
polyuria, emaciation, and loss of strength.
Subsequent to glucose tolerance and insulin
release tests, the diagnosis was type I diabetes.
After continuous insulin treatments, fasting
blood sugar stabilized at 7.8 mmol/L. Three
years later, her menstruation became irregular
with delayed menstrual periods. Typically, it
arrived only one time every 2-3 months. The
amount of flow was relatively less than before.
Amenorrhea continued for one year accompanied
by a lusterless facial complexion, dry mouth and
throat, dizziness and tinnitus, low back and knee
aching and weakness, fatigue and loss of
strength, vexatious heat and night sweats, blurred
vision, a pale red tongue with scant fur, and a
fine, weak pulse. 

[The patient’s] pattern was categorized as liver-
kidney yin vacuity with loss of nourishment of
the chong and ren. The treatment was to enrich
and supplement the liver and kidneys, fortify
spleen and engender blood, and moisten and
nourish the chong and ren. The formula chosen
was Zuo Gui Wan (Restore the Left [Kidney]
Pills) in combination with Si Wu Tang (Four
Materials Decoction) with additions and
subtractions: Fructus Lycii Chinensis (Gou Qi),
30g, uncooked Radix Rehmanniae (Sheng Di
Huang), 15g, Radix Dioscoreae Oppositae (Shan
Yao), 30g, Fructus Corni Officinalis (Shan Yu

Rou), 15g, prepared Radix Polygoni Multiflori
(Shou Wu), 30g, Fructus Ligustri Lucidi (Nu
Zhen Zi), 30g, Plastrum Testudinis (Gui Ban),
15g, Semen Cuscutae Chinensis (Tu Si Zi), 15g,
Herba Cistanches Deserticolae (Rou Cong Rong),
15g, Radix Angelicae Sinensis (Dang Gui), 12g,
Radix Ligustici Wallichii (Chuan Xiong), 15g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
15g, and Radix Astragali Membranacei (Huang
Qi), 30g. 

After taking 12 ji, the patient's low back and
knee aching and weakness were alleviated and so
were her fatigue and loss of strength. After
taking 12 more ji, her vision was clearer than
before and all the above symptoms markedly
improved. She continued taking another 24 ji and
the basically her condition disappeared. The only
symptoms remaining were a distended, full
feeling in her lower abdomen and a dull pain just
before the onset of her menstrual flow.
Therefore, Flos Carthami Tinctorii (Hong Hua)
and Semen Pruni Persicae (Tao Ren), 12g @, and
Radix Cyathulae (Chuan Niu Xi), 15g, were
added to the original formula. These were in
order to quicken the blood and free the flow of
the network vessels in order to assist the
movement of blood. After the patient had taken
five ji, the menstrual flow came like a tide. The
color was dull red, the amount was scanty, and
the flow lasted one day. With [similar such]
variations to the original formula, the patient
recuperated within six months. Her menstrual
period came monthly with a normal color and
amount.

Case 2: Female, aged 24 years. The patient had a
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history of diabetes for six years and amenorrhea
for one and a half years. Six years ago, after
contracting a high fever, she began to suffer from
insulin-dependent diabetes. Although the patient
used insulin over a long period of time, her
fasting blood sugar still fluctuated between 8.3-
13.6 mmol/L. Her menses were scanty and their
color was pale. Three years later, the menstrual
cycle became irregular and the menstrual periods
became gradually more delayed, leading to
menstrual block or amenorrhea. Examination
revealed a somber white facial complexion,
lassitude of the spirit, loss of strength, low back
and knee aching and weakness, fear of cold,
chilled limbs, decreased eating, sloppy [i.e.,
loose] stools, frequent, copious nocturia, a pale
yet dark or dull tongue with tooth-marks on the
edges and scanty fur, and a deep, fine pulse. 

[The patient’s] pattern was categorized as spleen-
kidney yang vacuity with chong and ren loss of
regulation and nourishment. The treatment
principles were to warm the kidneys and fortify
the spleen, regulate and supplement the chong
and ren. The formula chosen was You Gui Wan
(Restore the Right [Kidney] Pills) combined with
Si Wu Tang (Four Materials Decoction) with
additions and subtractions: Fructus Lycii
Chinensis (Gou Qi), 30g, uncooked Radix
Rehmanniae (Sheng Di), 15g, Radix Dioscoreae
Oppositae (Shan Yao), 30g, Fructus Corni
Officinalis (Shan Yu Rou), 15g, Gelatinum Cornu
Cervi (Lu Jiao Jiao), 15g, Semen Cuscutae
Chinensis (Tu Si Zi), 15g, Cortex Cinnamomi
Cassiae (Rou Gui), 9g, Herba Epimedii (Yin
Yang Huo), 12g, prepared Radix Polygoni
Multiflorae (Shou Wu), 30g, Radix Angelicae
Sinensis (Dang Gui), 15g, Radix Ligustici
Wallichii (Chuan Xiong), 12g, Radix Astragali
Membranacei (Huang Qi), 30g, and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 15g. 

After 12 ji of this medicine was taken, the low
back and knee aching and weakness, the fear of
cold, and chilled limbs had taken an obvious turn
for the better. When another 12 ji were taken, the
nocturia was reduced and her strength increased.
Fifteen grams each of Radix Cyathulae (Chuan

Niu Xi) and Radix Achyranthis Bidentatae (Huai
Niu Xi) were added to the formula. After 24 ji of
this modified formula were taken, all the
symptoms were greatly reduced. At the same
time, the lower abdomen felt slightly distended
and full. After 12 more ji of the same formula
were taken, lower abdomen distention and pain
were very noticeable, indicating that the
menstrual flow was about to arrive. [Therefore,]
12g each of Semen Pruni Persicae (Tao Ren) and
Flos Carthami Tinctorii (Hong Hua) were added
to the formula. After three ji of this formula were
taken, the menstrual flow came like a tide. The
color was dull, it was profuse in amount, and
ended after half a day. For the next six months,
this modified formula was given regularly. All
the symptoms recovered, fasting blood sugar
stabilized at 7 mmol/L, and the menstrual flow
came on schedule. After these changes had taken
place, Jin Gui Shen Qi Wan (Golden Cabinet
Kidney Qi Pills) and Ren Shen Gui Pi Wan
(Ginseng Restore the Spleen Pills) were given in
order to consolidate the treatment effect. At a
follow-up visit one year later, menstruation was
normal.

Author’s discussion:

The menstrual flow is transformed out of the
essence and blood. It is produced by the periodic
filling and exuberance and [then] the spilling
over and discharge of the chong and ren. It
mainly relies on the kidney qi's pushing and
stirring and regulation of turning [as in turning a
cup upside down to let the liquid spill out]. It is
also dependent on the liver blood’s filling and
nourishment and on the spleen’s engenderment
and transformation. The combination of diabetes
and amenorrhea is mostly due to yin vacuity and
dry heat enduring for [many] days. This
consumes the qi and damages yin, resulting in
vacuity and debility of the kidneys’ essence and
qi. The liver blood is exhausted and consumed
and spleen vacuity loses its moving, while the qi
and blood have no source. This leads to the
chong and ren not being able to normally fill and
become exuberant, spill over and discharge. The
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chong is not exuberant, the ren is not freely
flowing, and blocked menstruation or
amenorrhea is produced.

Case 1 mainly illustrates the pattern of liver-
kidney yin vacuity with insufficiency of essence
blood. Hence, treatment with Zuo Gui Wan
combined with Si Wu Tang was in order to
supplement and nourish the liver and kidneys,
enrich the source of transformation, and
replenish the sea of blood. When the sea of blood
is full, then the menstrual flow comes like a tide.
Case 2 is [an example of] yin detriment reaching
yang with spleen and kidney yang vacuity, loss
of qi transformation, and insufficiency of the
source of transformation. [In this case,] the
chong and ren's loss of regulation and
nourishment is primary. Treatment with You Gui
Wan combined with Si Wu Tang warms the
kidneys and fortifies the spleen, boosts the qi and
nourishes the blood, enabling the kidneys to take
charge of qi transformation and making the
spleen's source of transformation sufficient.
[Thus] it follows that the chong and ren become
regulated and the menstrual flow resumes. As the
ancients have said: 

As is the menstruation, so is the blood.
To treat the menstruation, the blood
must be treated. 

And: “The method of treating the chong and ren
lies entirely in nourishing the blood." Hence in
Case 2, in order to regulate the chong and ren,
the patient needed the essential formula Si Wu
Tang in order to nourish and quicken the blood,
supplementing yet not causing stagnation. In
short, the treatment of amenorrhea associated
with diabetes must rest primarily on the method
of supplementing the kidneys and replenishing
the essence, assisted by fortifying the spleen,
regulating the liver, and nourishing and
quickening the blood. This prescription is
capable of making the chong mai exuberant and
the ren mai free-flowing, thus normalizing the
menstrual flow. 

Functionally translated by Joanne Ehret © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Hypertension During Pregnancy

(From “The Treatment of 60 Cases of Hypertension During Pregnancy Syndrome with Zi Cao Jue Ming
Tang [Lithospermum & Abalone Shell Decoction]” by Wang Lu-ying, Zhe Jiang Zhong Yi Za Zhi
[Zhejiang Journal of Chinese Medicine], #7, 1998, p. 303)

Cohort description:

Altogether, 90 women were included in this
study. The oldest was 35 and the youngest was 23
years old, with a median age of 27. Seventy-six
were primagravidas and 14 had already given
birth before. Five cases were within their first 24
weeks of pregnancy, 35 cases were 25-34 weeks,
and 50 cases were over 35 weeks. Their clinical
symptoms mainly included dizziness, vertigo,
tinnitus, heart palpitations, racing heart, tidal
redness of the cheeks of the face, lower limb
superficial edema, a red or possibly crimson
tongue with purple-colored tortuously distended
veins sub lingually, and a bowstring, fine,
slippery, and/or rapid pulse. None of the patients
had any history of high blood pressure,
albuminuria, or edema before becoming pregnant.
These 90 women were then divided into a group
of 60, labeled the treatment group, and another
group of 30, the comparison group. There was no
marked difference in ages, history of pregnancy
and birth, and disease nature between these two
groups.

Treatment method:

The treatment group was administered self-
composed Zi Cao Jue Ming Tang: Radix
Lithospermi Seu Arnebiae (Zi Cao) and Concha
Haliotidis (Shi Jue Ming), 30g @, Ramulus
Uncariae Cum Uncis (Gou Teng), uncooked
Radix Rehmanniae (Sheng Di), Radix Salviae
Miltiorrhizae (Dan Shen), and Cortex Radicis
Moutan (Dan Pi), 15g @, Flos Chrysanthemi
Morifolii (Ju Hua), Fructus Gardeniae
Jasminoidis Zhi Zi), and Fructus Corni Officinalis
(Shan Zhu Rou), 10g @. If phlegm heat was
exuberant, aged bile-processed Rhizoma
Arisaematis (Dan Xing) and Concretio Silicea

Bambusae Textilis (Tian Zhu Huang) were added.
If edema was severe, Semen Plantaginis (Che
Qian Zi) was added. If there were signs of stirring
of wind, powdered Cornu Antelopis Saiga-tatarici
(Ling Yang Jiao) was added and the dose of
Uncaria was doubled. 

One ji was administered per day, decocted in
water and given in two divided doses. Seven days
equaled one course of treatment. After two
courses, treatment efficacy was examined. The
comparison group was administered Tian Ma Gou
Teng Yin (Gastrodia & Uncaria Drink). The
administration method and duration of treatment
was the same as above.

Treatment outcomes:

Marked effect meant that blood pressure was
below 17/12kPa and that albuminuria had
disappeared. Improvement meant that blood
pressure was decreased from before treatment
equal to or below 17/12kPa, albuminuria was ±,
and all the symptoms had markedly decreased. No
effect meant that blood pressure was still high,
albuminuria was still positive, and there was no
marked change in the symptoms.

Based on the above criteria, 39 cases in the
treatment group were judged to have gotten a
marked effect, 16 were improved, and five got no
effect. In the comparison group, 13 were said to
have gotten a marked effect, nine improved, and
eight got no effect. Thus the total amelioration
rate in the treatment group was 91.7%, while that
of the comparison group was only 73.3%. Thus
there was a significant statistical difference in
outcomes between these two groups (P + 0.05).

Representative case history:



The patient was a 28 year old primagravida. She
was first examined on May 13, 1996. She
reported that at 32 weeks of pregnancy her blood
pressure had gone up (approximately 17/12kPa).
After resting, it returned to normal. After 36
weeks, she developed dizziness, vertigo, and
tinnitus. Her facial complexion was tidal red and
her lower limbs were edematous. Her blood
pressure was 20/13.5kPa. After resting, her
symptoms did not relax and resolve [as they had
previously]. Albuminuria was ++ but blood signs
were normal. Her tongue was red with thin,
yellow fur. Her sublingual veins were distended,
tortuous, static[-looking], and purple. Her pulse
was bowstring and slippery.

The patient’s pattern was categorized as yin
vacuity and yang hyperactivity, stasis and heat
mutually binding. Treatment should foster yin and
subdue yang, cool the blood and quicken the
blood. [The author] used Zi Cao Jue Ming Tang
plus Semen Plantaginis (Che Qian Zi), 15g. After
administering seven ji, the blood pressure had
gone down to normal, albuminuria was negative,
and all the symptoms had relaxed and resolved.
Because the formula had been effective, another
seven ji were administered without change in
order to secure the treatment effect. [The woman
later] gave birth at sufficient months and there
was no recurrence of hypertension.

Author’s discussion:

In Chinese medicine, hypertension during
pregnancy is referred to as fetal dizziness or
dizziness while with child. Its disease causes and
disease mechanisms are mainly habitual bodily
yin vacuity with yang effulgence. After
conceiving, yin and blood gather to nourish the
fetus and there may not be enough [left over for
the rest of the body]. If the emotions are
unsatisfied or vexation and taxation are excessive,
wood fire may upbear and soar, cooking and
stewing the fluids and humors. Stasis and heat
may mutually bind and thus give rise to this
disease. Therefore, the treatment principles for
these disease mechanisms are to foster yin and
subdue yang, cool and quicken the blood.

Within this formula, uncooked Rehmannia,
Chrysanthemum, and Cornus supplement and
boost the liver and kidneys, enrich and nourish
yin fluids. Uncaria and Abalone Shell level the
liver and subdue yang, settle, still, and extinguish
wind. Lithospermum and Moutan cool and
quicken the blood, clear and rectify heat in the
blood division. Salvia quickens the blood and
moves stasis, improving the blood’s circulation.
Plantago disinhibits urination and disperses
swelling. When all these medicinals are used
together, their therapeutic efficacy is greater than
Tian Ma Gou Teng Yin’s. This is because [this
formula] does not just level the liver and subdue
yang, but its blood-cooling, blood-quickening
medicinals also clear and resolve stasis heat.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Vaginal Protrusion

(From “ The Treatment of Vaginal Protrusion Mainly by Securing & Drawing the Dai Mai” by Wang
Xiao-yan, Shang Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine & Medicinals], #7,
1998, p. 26)

In Western medicine, vaginal protrusion is
referred to as uterine prolapse. Based on treating
the dai mai and using a combination of
internally administered and externally applied
medicinals and acupuncture, the author has
obtained marked treatment effects in this disease
as described below.

Treatment method:

1. Internal administration method: Ramulus
Loranthi Seu Visci (Sang Ji Sheng), Radix
Astragali Membranacei (Huang Q), Radix
Dioscoreae Oppositae (Shan Yao), and Cortex
Ailanthi Altissimi (Chun Gen Bai Pi), 20g @,
powdered Concha Cyclinae Meretricis (Hai Ge),
wrapped, Gelatinum Plastri Testudinis Gui Ban
Jiao), dissolved, stir-fried Fructus Citri Aurantii
(Zhi Ke), stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu), stir-fried Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix
Morindae Officinalis (Ba Ji Tian), Radix
Dipsaci (Xu Duan), Radix Salviae Miltiorrhizae
(Dan Shen), Herba Leonuri Heterophylli (Yi Mu
Cao), and Semen Arecae Catechu (Bing Lang),
15g @, Semen Litchi Sinensis (Li Zhi Ke), 6
pieces, and Rhizoma Cimicifugae (Sheng Ma),
3g. If the surface of the uterus was ulcerated and
yellow water was dribbling and dripping, 30g
each of Caulis Sargentodoxae (Hong Teng) and
Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying) were added. One ji was decocted in
water and administered orally in two divided
doses per day.

2. External application method: Fructus Cnidii
Monnieri (She Chuang Zi) and Flos Lonicerae
Japonicae (Jin Yin Hua), 30g @, Herba Leonuri
Heterophylli (Yi Mu Cao), stir-fired Fructus
Citri Aurantii (Zhi Ke), Gallois Rhois (Wu Bei
Zi), Cortex Phellodendri (Huang Bai), and
Fructus Carpesii (He Shi), 15g @. One ji was
decocted in water per day and first used to steam
[the affected area]. Afterwards, [the resulting
liquid was used as] a sitz bath. During the
menstrual period, this washing and steaming
was stopped.

3. Acupuncture: The main points [were] Tai
Chong (Liv 3), Wei Bao (M-CA-16, non-channel
point), Zi Gong (M-CA-18, non-channel
point),and San Yin Jiao (Sp 6). The auxiliary
points [were] Bai Hui (GV 20), Zhao Hai (Ki
6), and Zu San Li (St 36). Before needling, the
bladder was emptied, and mainly supplementing
technique [was used. Treatment was given] five
times in one week, and the needles were
retained for 30 minutes [each time]. Wei Bao
was needled to a depth of approximately twp
cun with the tip of the needle pointing to the
uterus. Large amplitude twisting was applied
until a contracting feeling was felt in the uterus.
Zi Gong was needled with the tip of the needles
pointing towards the pubic symphysis [and was
stimulated until] a sore, distended feeling was
felt in the vaginal tract. San Yin Jiao was
needled approximately 1.5 cun [deep] with its
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tip pointing upward. Needled sensation was
propagated to the area of the thigh.

4. Knee [to] chest lying position: [After]
emptying the bladder, [this position was held]
for 15 minutes one time per day.

Representative case history:

The patient was a 34 year old, married teacher.
She entered the hospital on Nov. 8, 1994. One
year before she had seen something protruding
from her vagina and there was lower abdominal,
external vaginal, and vaginal tract sagging,
distention, and discomfort. Her low back was
sore and flexing and extending were difficult.
Her four limbs lacked strength. All these
symptoms were worse either when she was
taxed or during her menstrual period. There was
usually an excessively profuse vaginal discharge
which was yellow in color and thick in
consistency but without odor. Her menstruation
was normal. Whenever she coughed or used
force, her urine would automatically
involuntarily emit. Her tongue was pale and
slightly fat. Its fur was thin and white. Her cun
kou pulse was faint and bowstring and both
cubits were forceless. Gynecological
examination [showed] that she had already
given birth and that there was lack of tension
urinary incontinence. There was a ++ purulent
secretion and her cervix was fat and enlarged
with 2nd degree erosion. One could see the
cervix from the vaginal tract mouth [or meatus].
The uterus was centrally positioned, was
slightly enlarged, and was somewhat weak.
Pressure pain was ++. The right adnexa was
slightly thickened and pressure pain was +,
while the left adnexa was markedly thickened
and pressure pain was ++.  Ultrasonography
showed the uterus to be 7.1 x 5.2 x 5.0cm in
size.

After three times with the above-described
treatment methods, the low back and abdominal
aching and pain and the downward sagging
feeling had markedly diminished, and after 10 ji
prescribed with additions and subtractions
following [the patient’s] condition, the greater
part of her symptoms had disappeared. After
treatment for 40 days, ultrasound [was done
gain]. Her uterus was [now] normally sized. The
left adnexa was smaller and the uterus was able
to upborne. There was no abnormality seen in
the right adnexa. Gynecological examination
was normal. In order to consolidate these
treatment effects, 10 more treatments were
administered when she was discharged from the
hospital. Follow-up after two years showed no
recurrences.

Author’s discussion:

According to the author’s experience, vaginal
protrusion is [or should be] categorized as
detriment and damage to the extraordinary
channels with the dai mai’s loss of tying or
restraining. Its treatment should make heavy use
of the two methods of “securing” and
“drawing.” In most cases, this gets a good
effect.

Within the internally administered formula,
Peony, Dipsacus, Cimicifuga, Ailanthus,
Atractylodes, and Phellodendron all enter the
dai mai. They can supplement vacuity and
bunch the dai, upbear the fallen, secure and
draw, thus restoring [the dai mai’s] function of
tying. Fu Qing-zhu said:

The dai mai bunches between the ren and
du, the ren in front and the du in back. If
these two vessels have strength, then the
dai mai is hard and firm. If these two
vessels lack strength, the dai mai floods
and sags.



3

Therefore, Astragalus is chosen to enter the du,
while Dioscorea enters the chong. By entering
the chong and ren , vacuity within these two
vessels is supplemented. 

The Su Wen (Simple Questions) [chapter titled]
“The Great Treatise on the Corresponding
Images of Yin & Yang” says:

If form is insufficient, warm with qi. If
essence is insufficient, supplement with
flavor.

This disease is located in the extraordinary
vessels. It is insidious and difficult to cure.
Essence and blood are withered and dried out,
and herbal and woody ingredients have a
difficult time supplementing [them]. Therefore,
one should use bloody, meaty ingredients which
have thick flavors and gelatinous consistency to
fill and supplement [the essence and blood], and
hence Tortoise Plastrum is chosen as a main
medicinal to enter the extraordinary vessel of
the ren mai. It regulates and supplements the ren
and du and upbears the dai mai. 

Areca is a very good medicinal for gynecology.
It enters the chong mai where it rectifies qi
stagnation. It [therefore] resolves sagging and
pain conditions in the yin region [i.e., the area of
the genitalia]. Clam Shell also has the function
of restraining and constraining, while Litchi
Seed can restrain, constrain, secure, and
astringe, disperse swelling and stop pain. The
author has often used this flavor [i.e.,
ingredient] to treat hemorrhoids for which it
also has a good effect.

The modern science of pharmacology has shown
that Aurantium, Atractylodes, and Astragalus
can all stimulate the smooth muscles, and that
Aurantium and Astragalus can also promote the
uterus to contract. They also promote blood
circulation. Hence the area tends to receive
more nourishment and thus the uterine ligatures
can recuperate their pliable but strong nature.
Because of using extraordinary channel
medicinals, one can treat [such] an
extraordinary channel disease with relatively
marked effect.

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Menopausal Constipation

(From “The Treatment of 118 Cases of Female Climacteric Constipation with Xiao Yao Di Huang Tang
[Rambling & Rehmannia Decoction]” by Wang Ming-jian, Si Chuan Zhong Yi [Sichuan Chinese
Medicine], #7, 1998, p. 46)

From Jan. 1992 to Feb. 1998, the author treated
118 cases of female climacteric constipation by
addressing treatment to the liver and kidneys via
Xiao Yao Di Huang Tang and obtained a rela-
tively good treatment effect as explained below.

Cohort description:

None of the 118 women [in this study] had a
previous history of constipation. All these cases
of constipation occurred within 1-2 years of
cessation of menstruation. There were also
varying degrees of accompanying hot flashes,
heart palpitations, dizziness, tinnitus, vexation
and agitation, easy anger, insomnia, impaired
memory, and profuse anxiety. The clinical
manifestations seen were dry stools, knotty stools
which not freely flowing, and abdominal area
distention and fullness which was relieved after
defecation. Typically, [these women] would have
one bowel movement every 2-3 days. Some of the
women might have one bowel movement per day,
but the stools were dry and hard and difficult to
discharge. Because of this difficulty, some of the
cases were accompanied by anal fissures. All of
the patients received rectal and anal examinations
and x-rays to eliminate organic obstructive
disease of the intestinal tract and anus. Forty-two
[women] were 41-45 years of age, 55 were 46-50,
17 were 51-55, and four were 55-60 years old. In
36 cases, the disease had lasted for a half year or
more, in 59 cases, for one year or more, and in 23
cases, for two years or more. One hundred two
cases had used prior treatment with suppositories,
laxatives, etc. to assist expulsion of the stools.

Treatment method:

The basic formula was a combination of Liu Wei

Di Huang Wan (Six Flavors Rehmannia Pills) and
Xiao Yao San (Rambling Powder) with additions
and subtractions: cooked Radix Rehmanniae (Shu
Di), Fructus Immaturus Citri Aurantii (Zhi Shi),
and Radix Dioscoreae Oppositae (Shan Yao), 30g
@, Radix Angelicae Sinensis (Dang Gui), Cortex
Radicis Moutan (Dan Pi), Fructus Corni
Officinalis (Shan Zu Yu), Radix Albus Paeoniae
Lactiflorae (Bai Shao), and Sclerotium
Pararadicis Poriae Cocos (Fu Shen), 15g @, and
Radix Bupleuri (Chai Hu), 9g. If there was blood
vacuity, 30g of Radix Polygoni Multiflori (Shou
Wu) were added. One ji was decocted two times
and [the resulting] liquid was administered on an
empty [stomach] morning and evening. Ten days
equaled one course of treatment and treatment
lasted for two courses. During this treatment, use
of all other medicines was suspended.

Treatment outcomes:

Cure meant that expulsion of stools returned to
normal. Every day there was one evacuation.
After stopping the medicines for two weeks, there
was still no discomfort when defecating. Marked
effect meant that two weeks after stopping these
medicinals, the number of bowel movements was
basically normal (one time every 1-2 days) and all
accompanying symptoms were basically normal
with no obvious defecatory discomfort. Some
effect meant that bowel movements while taking
the medicinals were normal. However, after
stopping these medicinals for two weeks, the
stools had become dry again and not easily or
smoothly discharged. No effect meant that there
was no obvious improvement in symptoms from
before to after treatment.



Based on the above criteria, 84 cases (71.2%)
were cured, 22 cases (18.7%) got a marked effect,
nine cases (7.6%) got some effect, and three cases
(2.5%) got no effect. Thus the total amelioration
rate was 97.5%.

Representative case history:

[The patient] was a 45 year old female cadre who
was first examined on Mar. 8, 1994. Two years
before, her menstrual cycles had become chaotic
and her stools had become dry and hard to expel.
One year prior, her menses had ceased and her
constipation had worsened, [going] one time
every 3-5 days. Two years before, each time she
had used a suppository, she had had a bowel
movement. Now she needed four suppositories.
She had already been treated by a number of
formulas without obvious improvement. She had
hot flashes, low back soreness, hot ears, heart
palpitations, insomnia, vexation and agitation,
easy anger, and lots of anxiety. When she did not
have a bowel movement, all these symptoms
worsened. Her tongue tip was red with thin,
yellow, moistureless fur. Her pulse was fine and
bowstring.

[The patient’s] pattern was categorized as kidney
vacuity & liver depression with lose of normalcy
in conduction and conveyance. Treatment should
enrich water and out-thrust wood, discharge
stagnation and free the flow of the stools. The
medicinals used were Xiao Yao Di Huang Tang
with uncooked Radix Rehmanniae (Sheng Di)
changed for cooked Rehmannia and 30g of
Polygonum Multiflorum added. After taking three
ji of the above formula, her bowels were able to
move one time per day and her menopausal 

complaints were greatly improved. At her second
examination, four more ji of the original formula
were prescribed, and the consistency of her stools
and number of movements returned to normal.
There was no discomfort with evacuation and
there were no obvious menopausal symptoms. On
her third examination, three more ji of the basic
formula were prescribed. Her bowel movements
were completely normal and her menopausal
syndrome was cured. Her intake was flavorful,
her sleep was good, and her essence and strength
were full and abundant. On her fourth
examination, she was given Liu Wei Di Huang
Wan (Six Flavors Rehmannia Pills) and Xiao Yao
Wan (Rambling Pills) in order to consolidate the
treatment effect. On follow-up after two years,
there was no recurrence.

Author’s discussion:

Constipation is typically a vacuity condition and
can be a disease all by itself. When constipation
occurs in women at their climacteric, the author
believes the disease is mainly located in the liver
and kidneys. Thus, in most cases, the root is
vacuity, while the branch is replete. The vacuity is
kidney qi depletion and detriment. The repletion
is lack of smooth flow of the liver’s qi
mechanism. Hence coursing and discharge lose
their normalcy and the intestinal tract’s function
of conduction and conveyance become
disordered.

Within this formula, Di Huang Wan supplements
vacuity detriment of the kidneys, while Xiao Yao
San regulates and smooths the flow of the liver’s
qi mechanism. In addition, the flavor [i.e., the
ingredient] Immature Aurantium is added in order
to discharge repletion from the intestinal tract.     

Functionally translated by Bob Flaws © Blue Poppy Press 1999
For information on other research reports or to receive a catalog, call 800-487-9296
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Female Acne

(From “The Treatment of 30 Cases of Female Acne with Wen Qing Yin [Warming & Clearing Drink]” by
Zhang Gen-juan, Wang Ling & Zhang Jun, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #10, 1998,
p. 41)

Acne is a type of chronic dermatitis of the
sebaceous glands and hair follicles mostly
occurring on the face and upper backs of
adolescent males and females. It is most
commonly seen in males. However, the authors
of this article have seen not a few female patients
with this disease. They have used Wen Qing Yin
with various additions and subtractions in 30
cases of female acne as described below.

Cohort description:

All 30 of these patients were seen as out-patients.
The youngest was 15 and the oldest was 45 years
old. Most were between 20-25. The shortest
course of disease was 15 days, while the longest
was eight years. Twenty cases had papular
lesions, four cases had pustular lesions, and six
cases had a combination [of the two].

Treatment method:

Modified Wen Qin Yin was comprised of: Radix
Rehmanniae (Di Huang) and Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 10-15g @ ,
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), Radix
Scutellariae Baicalensis (Huang Qin), Rhizoma
Coptidis Chinensis (Huang Lian), Cortex
Phellodendri (Huang Bai), and Fructus
Gardeniae Jasminoidis (Zhi Zi), 10g @. 

If there was blood vacuity, heavier doses of

cooked Rehmannia and Dang Gui were used. If
there was yin vacuity with blood heat, heavier
doses of uncooked Rehmannia were combined
with added Cortex Radicis Moutan (Dan Pi) and
Radix Lithospermi Seu Arnebiae (Zi Cao). If
heat toxins were internally exuberant, heavier
doses of Huang Lian Jie Du Tang (Coptis
Resolve Toxins Decoction) were used. If damp
heat was relatively severe, Rhizoma Smilacis
Glabrae (Tu Fu Ling) and Radix Sophorae
Flavescentis (Ku Shen) were added. If facial
acne had become infected and purulent, Herba
Taraxici Mongolici Cum Radice (Pu Gong
Ying) and Flos Chrysanthemi Indici (Ye Ju Hua)
were added. If acne were nodular and cystic,
Spica Prunellae Vulgaris (Xia Ku Cao) and
Bulbus Fritillariae Thunbergii (Zhe Bei Mu)
were added. If blood stasis was severe, heavier
doses of Red Peony and Ligusticum were used
plus Semen Pruni Persicae (Tao Ren), Flos
Carthami Tinctorii (Hong Hua), and Rhizoma
Sparganii (San Leng). If there was constipation,
uncooked Radix Et Rhizoma Rhei (Da Huang)
was added.

One ji was decocted in water and administered
per day. When the skin lesions disappeared, the
medicinals were stopped. Five to seven ji were
administered internally before and after each
menstrual movement. Thus, administration was
ceased 2-3 weeks each month. In some cases,
the formula was made into water pills in order to
secure the treatment effect [after the condition
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was cured and the decocted medicinals were
suspended].

Treatment outcomes:

Cure was defined as complete disappearance of
the skin lesions, the disappearance of any
accompanying symptoms, and no return within
half a year. Marked effect was defined as basic
disappearance of the skin lesions, less
nodulations, and basic disappearance of any
accompanying symptoms. Some effect was
defined as disappearance of the major portion of
the lesions and a marked reduction in other
symptomology. No effect meant that there was no
marked improvement or [the condition] reverted
to the same as before when the medicinals were
stopped.

Based on these criteria: 15 cases were cured,
eight cases experienced a marked effect, six
cases, got some effect, and only one case got no
effect. The largest number of ji administered was
30 and the smallest was 10.

Representative case history:

The patient was a 32 year old female who was
first examined in March, 1995. The patient had
had acne for two years. She had already taken
both Chinese and Western medicinals without
effect. Sometimes [the acne] was better and
sometimes it was worse. It was especially worse
before her menses and got better after
menstruation. At the time of examination, the
patient was 10 days before [the onset of her next]
menstruation. The symptoms seen were red,
papular lesions on both her cheeks and forehead.
In the center of the papules there was a fatty core
which could be expressed. Sometimes there were
also various sized pustules mixed in with these
papules. When these were touched, there was a

painful sensation. Sometimes the affected area
also itched. Usually during her menstrual
movement, the hearts [or centers of her] hand
emitted heat and her mouth was dry. Her menses
were scanty in amount, dark in color, and
contained blood clots. Before menstruation,
there was abdominal pain; however, this was not
severe. Her intake of food was normal, but her
stools were occasionally constipated. Her urine
was yellow, her tongue was dark red, and her
tongue tip had small static spots. Its fur was thin
and yellow, while her pulse was fine.

[This patient’s] pattern was categorized as yin
vacuity blood heat with blood stasis obstruction
and stagnation. Treatment was in order to
nourish yin and clear heat, quicken the blood
and transform stasis. [Therefore, she was given]
Wen Qing Yin Jia Jian: uncooked Radix
Rehmanniae (Sheng Di), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Cortex Radicis Moutan
(Dan Pi), Radix Lithospermi Seu Arnebiae (Zi
Cao), and Herba Taraxici Mongolici Cum
Radice (Pu Gong Ying), 15g @, Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), Semen Pruni Persicae
(Tao Ren), and Radix Scutellariae Baicalensis
(Huang Qin), 10g @, and Rhizoma Coptidis
Chinensis (Huang Lian), Cortex Phellodendri
(Huang Bai), and Radix Glycyrrhizae (Gan
Cao), 5g. These were decocted in water and
administered internally, one ji per day in two
divided doses.

After seven ji, her menses came like a tide and
the medicinals were suspended. The amount of
the menses was relatively increased from before.
The small pustules on top of the papules
disappeared and her bowel movements were
normal. After the cessation of her menses,
another 10 ji of the above formula were
continued but without Persica and Taraxicum.
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The facial acne completely disappeared and the
medicinals were stopped. Afterwards, 5-7 ji of
the above formula with modifications was given
before each menstruation. This was continued for
another two [menstrual] cycles. By then, all her
symptoms had disappeared and the medicinals
were stopped. On follow-up after one year, there
had been no recurrence.

Authors’ discussion:

In our country’s medical literature, acne is
referred to as “lung wind pasta spikes.1” In the Yi
Zong Jin Jian (Golden Mirror of Ancestral
Medicine) chapter titled “External Medicine
Heart Methods,” it says: 

Lung wind pasta spikes [are due to] heat in
the lung channel. The face and nose have
lumps [i.e., pimples which are] red, swollen,
and painful. When pressed, they discharge a
powdery fluid or there may be nodulations...

This clearly explains that lung channel
depressive heat is the disease mechanism of acne.
In addition, based on the authors’ long years of
clinical experience, the disease mechanisms of
female acne are also related to loss of regulation
of the chong and ren [with] yin vacuity blood
heat, heat toxins internally brewing, and static
blood obstructing and stagnating.2 Therefore,

they choose to use Wen Qing Yin with additions
and subtractions in order to enrich yin and
nourish the blood, clear heat and resolve toxins,
quicken the blood and transform stasis and
thereby regulate the chong and ren. 

Within this formula, [the ingredients of] Si Wu
Tang (Four Materials Decoction) are in order to
regulate and rectify the blood division, [while
the ingredients of] Huang Lian Jie Du Tang
(Coptis Resolve Toxins Decoction) are to clear
the three burners and resolve heat toxins. Then,
based on [each patient’s] clinical manifestations
and their pattern discrimination, one can make
various skillful additions and subtractions or
increase and decrease the dosages [of this
formula’s standard ingredients] so as to better
slice to the core of the disease’s mechanisms [in
each case].

During this treatment, the patient should receive
psychological counseling, she should eat less
acrid, peppery, fatty, and sweet [foods], and she
should eat mostly clear, bland foods.

1 The word fen means powder or flour, but it also
means the pasta made out of milled flour. Pimples are called
pasta spikes because of the pasta-like nature of the materials
expressed from them.  

2 All facial acne is due to lung channel depressive
heat since the lungs govern the skin, heat travels upward,
and the lungs are the florid canopy. However, here I believe
the authors are saying that, in females, this depressive heat
which eventually accumulates in the lung channel is due to
loss of regulation of the chong and ren and yin vacuity blood
heat. Therefore, in women, although this heat affects the
lungs, it really needs to be cleared from the blood division,

its root. The heat in the skin of the face is merely the tip or
branch manifestation. 



4

(From “The Medicinal Treatment of 78 Cases of Facial Acne According to the Menstrual Cycle & Pattern
Discrimination” by Deng Wei-min, Zhe Jiang Zhong Yi Za Zhi [Zhejiang Journal of Chinese Medicine],
#10, 1998, p. 454)

Based on the author’s clinical experience, many
cases of female adolescent facial acne and
menstrual irregularities are related. From Oct.
1991 to Dec. 1997, they treated 78 cases of
adolescent female facial acne based on the
menstrual cycle and pattern discrimination with
fully satisfactory treatment effects as described
below.

Cohort description:

All 78 cases were seen as out-patients. They
ranged in age from 14-41 years of age. The
shortest course of disease was half a year and the
longest was five years. The symptoms seen were
facial acne [which consisted of] tidal redness or
dark redness within which were white-colored,
small, pasta-like spikes or pustules. A small
number had acne on the backs of their necks,
upper chests, and upper backs. Most cases had
previously used externally applied medicaments
and internal administration of Chinese and/or
Western medicines whose treatment efficacy had
either not been good or, after improvement, had
relapsed. In 42 cases, there was early
menstruation, while in 36, there was late
[menstruation]. In 70 cases, there was
accompanying menstrual pain, breast distention
and pain, or abdominal pain. In 72 cases, the
amount of the menses was scanty, the menses
lasted 3-4 days, and the color of the menstruate
was either dark or contained blood lumps [or
clots].

Treatment method:

Beginning 5-6 days after the onset of
menstruation when the follicle is developing,
treatment was mainly in order to boost the qi and
blood, supplement the liver and kidneys, and
regulate menstruation, assisted by clearing heat
and resolving toxins. The formula used was Shi
Quan Da Bu Tang (Ten [Ingredients] Wholly &

Greatly Supplementing Decoction) with
additions and subtractions: Radix Astragali
Membranacei (Huang Qi) and Radix
Codonopsitis Pilosulae (Dang Shen), 15g @,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Sclerortium Poriae Cocos (Fu Ling), Radix
Angelicae Sinensis (Dang Gui), Placenta
Hominis (Zi He Che), Radix Albus Paeoniae
Lactiflorae (Bai Shao), and cooked Radix
Rehmanniae (Shu Di), 10g 
@, Cortex Cinnamomi Cassiae (Gui Zhi), Radix
Ligustici Wallichii (Chuan Xiong), and mix-fried
Radix Glycyrrhizae (Gan Cao), 6g @, and Herba
Taraxici Mongolici Cum Radice (Pu Gong
Ying), 30g. 

If menstruation was late with a scanty amount,
6g of Rhizoma Cyperi Rotundi (Xiang Fu) were
added to rectify the qi and quicken the blood. If
yang vacuity was marked, 3g of Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi) was
added. If yin vacuity was marked, Cinnamon and
Ligusticum Wallichium were deleted and
uncooked Radix Rehmanniae (Sheng Di) was
substituted for cooked Rehmannia. [In addition,]
30g @ of Plastrum Testudinis (Gui Ban) and
Carapax Amydae Sinensis (Bie Jia) were added.
If menstruation was early, coming within 23
days, the dosages of Astragalus and Codonopsis
were increased up to 30g @ and 15g @ of Herba
Ecliptae Prostratae (Han Lian Cao) and Fructus
Ligustri Lucidi (Nu Zhen Zi) were added in order
to strongly supplement the qi and nourish yin.

In the middle of the menstrual cycle, after
ovulation, regulation and supplementation of the
spleen and kidneys was emphasized in order to
promote corpus luteum function. Then, [the
following] modification of Shi Quan Da Bu
Tang was used: Radix Astragali Membranacei
(Huang Qi) and Radix Codonopsitis Pilosulae
(Dang Shen) [were used] up to 30g @ and Radix
Dioscoreae Oppositae (Shan Yao), 30g, and
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Radix Morindae Officinalis (Ba Ji Tian), Semen
Cuscutae Chinensis (Tu Si Zi), Fructus Ligustri
Lucidi (Nu Zhen Zi), and Herba Epimedii (Xian
Ling Pi), 10g @ were added. 

When the menses were about to arrive and the
corpus luteum was atrophying and shrinking,
[the treatment principles] were mainly to course
the liver and harmonize the spleen, rectify the qi
and quicken the blood, and regulate
menstruation. To do this, Xiao Yao San
(Rambling Powder) with additions and
subtractions [was used]: Radix Bupleuri (Chai
Hu), Radix Angelicae Sinensis (Dang Gui),
Sclerotium Poriae Cocos (Fu Ling), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 30g @,
mix-fried Radix Glycyrrhizae (Gan Cao), Radix
Salviae Miltiorrhizae (Dan Shen), Radix
Achyranthis Bidentatae (Niu Xi), and Semen
Pruni Persicae (Tao Ren), 15g @, Flos Carthami
Tinctorii (Hong Hua) and Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), 6g @. If there was
spleen vacuity with liver depression, Dang Gui
was deleted and 30g of Semen Coicis Lachryma-
jobi (Yi Yi Ren) and 10g of Rhizoma
Atractylodis (Cang Zhu) were added.

Administration of the above medicinals made up
one cycle [of treatment], and treatment was
continued for three cycles.

Treatment outcomes:

Forty-five cases were cured. This meant their
skin lesions disappeared, the color of the skin
returned to normal, and there was no recurrence
within three months of stopping these
medicinals. Twenty-eight cases got a marked
effect. This meant that the major areas of skin
lesions disappeared, but within three months of
stopping these medicinals new lesions broke out.
Four cases got no effect. This meant that their
was no improvement in their symptoms and,
even before discontinuance [of these
medicinals,] new skin lesions were breaking out.

Representative case history:

[The patient was] a 27 year old woman who had
had recurrent facial acne for one year. She was
first examined on Jun. 8, 1994. In May of 1993,
the duration of her menses had become
lengthened, each time lasting for 7-15 days. Its
amount was scanty, its color was pale, and its
consistency was thin [or watery]. Before and
after menstruation, facial acne broke out. She
had already used a number of types of Chinese
and Western medicinals both applied to her face
and taken internally but without any effect.
Habitually, she had low back and knee soreness
and weakness, dizziness and vertigo. Her tongue
was pale with thin fur, while her pulse was
vacuous and fine.

On the fifth day of her menstrual cycle she began
the [following] formula: Radix Astragali
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Shen), and Herba Violae
Yedoensitis Cum Radice (Di Ding Cao), 15g @,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Fu Ling), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Placenta
Hominis (Zi He Che), and cooked Radix
Rehmanniae (Shu Di), 10g @, Cortex
Cinnamomi Cassiae (Rou Gui), Radix Ligustici
Wallichii (Chuan Xiong), and mix-fried Radix
Glycyrrhizae (Gan Cao), 6g @, and Herba
Taraxici Mongolici Cum Radice (Pu Gong
Ying), 30g. Seven ji of these were decocted in
water and administered internally. 

During the mddle of her menstrual cycle,
Astragalus and Codonopsis were increased to
30g @, Cinnamon and Ligusticum Wallichium
were removed, and 10g @ of Radix Morindae
Officinalis (Ba Ji Tian), Semen Cuscutae
Chinensis (Tu Si Zi), Fructus Ligustri Lucidi (Nu
Zhen Zi), and Herba Ecliptae Prostratae (Han
Lian Cao) were added. Fourteen ji of this were
decocted in water and administered.

Then, until the second menstruation arrived, [she
was given]: Radix Bupleuri (Chai Hu), Radix
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Angelicae Sinensis (Dang Gui), Sclerotium
Poriae Cocos (Fu Ling), Radix Albus Paeoniae
Lactiflorae (Bai Shao), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 30g @,
mix-fried Radix Glycyrrhizae (Gan Cao), Radix
Salviae Miltiorrhizae (Dan Shen), Radix
Achyranthis Bidentatae (Niu Xi), and Semen
Pruni Persicae (Tao Ren), 15g @, and Flos
Carthami Tinctorii (Hong Hua) and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 6g @. Five ji
of these were decocted in water and
administered when her menses arrived.

During this first course of treatment, the amount
of her facial acne was comparatively less.
Treatment was continued another three courses
[or cycles], at which time no new skin lesions
were seen and her skin had regained its normal
color. Six months after stopping these
medicinals there had been no recurrence.

Author’s discussion:

The author begins their discussion by saying that
female adolescent facial acne is mostly seen in
clinical practice in those with menstrual
irregularities and is related to hormonal
disregulation. This hormonal disregulation
between estrogen and progesterone causes the
skin’s sebaceous gland secretion to be excessive.
This excessive secretion of oil promotes
infection by bacteria within the hair follicles
which then results in varying degrees of
inflammation. It is this inflammation which
manifests as facial acne. When the menses are
regulated, this means the hormones are
regulated, and if the hormones are regulated,
then the skin’s sebaceous gland secretion and
bacterial infection are both less. Hence the acne
is automatically controlled.

Functionally translated by Bob Flaws using a standard translational terminology, i.e., Nigel Wiseman’s
English-Chinese Chinese-English Dictionary of Chinese Medicine, Hunan Science & Technology Press,

Changsha, 1995. Copyright © Blue Poppy Press, a division of Blue Poppy Enterprises, Inc., 1999
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BLUE POPPY PRESS RECENT RESEARCH REPORT #182

Herpetic Headache

(From “The Treatment of 29 Cases of Herpetic Headache with Long Dan Xie Gan Tang [Gentiana Drain
the Liver Decoction]” by Chen Min-guang, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #10, 1998,
p. 39)

Since 1994, the author of this article has treated
29 cases of herpetic headache with fully
satisfactory results with Long Dan Xie Gan
Tang with additions and subtractions as
described below.

Cohort description:

Among these 29 cases, 16 were male and 13
were female. The youngest was 43 and the
oldest was 73. The shortest course of disease
was three days and the longest was two months.
All the patients had severe headaches. There
was accompanying herpetic lesions on their
head and face or there had been not too long
before. Blood examination showed no marked
increases in white blood cells, but categorization
of lymph tended to be high. Hypertension was
excluded in all these patients as were any other
internal disease changes which might lead to
headache.

Treatment method:

The basic formula was Long Dan Xie Gan Tang
with additions and subtractions: Radix
Gentianae Scabrae (Long Dan Cao), 6g, Radix
Scutellariae Baicalensis (Huang Qin) and Radix
Ligustici Wallichii (Chuan Xiong), 12g @,
Radix Bupleuri (Chai Hu), Fructus Gardeniae
Jasminoidis (Zhi Zi), Medulla Tetrapanacis
Papyriferi (Tong Cao), Rhizoma Alismatis (Ze
Xie), Radix Angelicae Sinensis (Dang Gui),
Fructus Meliae Toosendan (Chuan Lian Zi), and
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 9g
@, Buthus Martensis (Quan Xie) and
Scolopendra Subspinipes (Wu Gong), 6g @, and

Rhizoma Coptidis Chinensis (Huang Lian), 3g.

If there was accompanying hemilateral
headache, Ramulus Uncariae Cum Uncis (Gou
Teng), Rhizoma Gastrodiae Elatae (Tian Ma),
and powdered Cornu Antelopis Saiga-tatarici
(Ling Yang Jiao) were added. If there was
accompanying restless sleep at night,
Magnetitum (Ci Shi) and calcined Concha
Ostreae (Mu Li) and Os Draconis (Long Gu)
were added. If there were symptoms of
accompanying external contraction, Radix Et
Rhizoma Notopterygii (Qiang Huo), Radix
Angelicae Dahuricae (Bai Zhi), and Flos
Chrysanthemi Morifolii (Ju Hua) were added. If
there was accompanying constipation, Semen
Gleditschiae Chinensis (Cao Jiao Zi) and Semen
Lini (Ma Zi Ren) were added.

Treatment outcomes:

Nineteen cases were cured after being
administered this medicinals. This meant that
their headache disappeared and there was no
recurrence on follow-up after two months. Nine
cases improved. This meant that their headache
markedly decreased. Only one case got not
effect, meaning their headache was not
diminished. Thus the total amelioration rate was
96.5%.

Representative case history:

[The patient was] a 71 year old male who was
first examined on Mar. 19, 1998. One month
previous, he had had a not very remarkable
outbreak of herpes on the right side of his
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forehead. This was accompanied by a severe
headache which was worse in the evenings and
made sleeping difficult. He had been examined
in the dermatology department and was
diagnosed with herpes zoster. He was given
some Western medicines to disperse
inflammation and pain and the lesions had
healed but the headache had not diminished. On
examination, the skin on the affected area of his
head was red and scorching hot. His tongue fur
was thick, yellow, and slimy. His pulse image
was bowstring, slippery, and somewhat rapid.

[The patient’s] pattern was categorized as liver-
gallbladder damp heat following the channel to
attack above and harassing the clear orifices.
Therefore, [he was given] Long Dan Xie Gan
Tang plus bile-processed Rhizoma Arisaematis
(Dan Xing) and Caulis Bambusae In Taeniis
(Zhu Ru), 9g @, and Magnetitum (Ci Shi), 15g,
decocted first. After three ji, the aching and pain
had already markedly decreased and his night-
time sleep had improved. Another three ji were
continued and all his symptoms were level [i.e.,
normal]. On follow-up after two years, there had
been no recurrence of headache.

Author’s discussion:

In herpetic headaches, the pain is particularly
severe and the disease tends to linger and
continue. In not a small [number of] patients,
the aching and pain may continue for several
months after the skin lesions have healed.
Western medicine has no satisfactory treatment
for this kind of headache. This disease’s disease
mechanisms are nothing other than liver channel
depressive heat with spleen vacuity brewing
dampness, qi stagnation and blood stasis. Based 

on their clinical experience, the author believes
most cases of this disease are due to liver-
gallbladder damp heat mixed with stasis.
Because of faulty diet, the liver and spleen
internally brew damp heat. If this is mixed with
evil toxins externally invading, fire may flare
upward with evil heat following the course of
the channels to attack above. Thus the clear
orifices suffer harassment, the qi and blood
loses its smooth and easy flow, and this results
in headache. In the treatment of the above, it is
essential to clear and disinhibit the liver and
gallbladder, assisted by quickening the blood
and freeing the flow of the channels.

Within this formula, Gentiana Scabra drains
replete fire from the liver and gallbladder and
clears lower burner damp heat. Scutellaria,
Coptis, and Gardenia are bitter and cold and
drain fire. Alisma and Papyrus clear and
disinhibit dampness and heat. Bupleurum,
Melia, and Corydalis course the liver and rectify
the qi. Ligusticum Wallichium, Buthus, and
Scolopendra move the blood and free the flow
of the network vessels. Dang Gui prevents
damage and consumption of yin and blood.
When all these medicinals are used together,
they have the effect of draining fire and
disinhibiting dampness, freeing the flow of the
network vessels and dispelling stasis. Hence
they get a good effect. Because this formula
contains medicinals which are bitter, cold, and
drying and, therefore, may harm the stomach
and damage yin, as soon as the disease is struck,
they should be stopped.  

Functionally translated by Bob Flaws using a standard translational terminology, i.e., Nigel Wiseman’s
English-Chinese Chinese-English Dictionary of Chinese Medicine, Hunan Science & Technology Press,

Changsha, 1995. Copyright © Blue Poppy Press, a division of Blue Poppy Enterprises, Inc., 1999
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BLUE POPPY PRESS RECENT RESEARCH REPORT #183

Hypercarotonemia

(From “Experiences in the Diagnosis & Treatment of 26 Cases of Orange Fruit Yellowing” by Hong Jiu-
ai et al., Shang Hai Zhong Yi Yao Za Zhi [Shanghai Journal of Chinese Medicine & Medicinals], #11,
1998, p. 17)

At present in this country [i.e., the People’s
Republic of China], overeating of oranges has
resulting in numerous cases of yellowing of the
skin. This has been called “orange fruit
yellowing.” From Jan. 1, 1993 to Dec. 1997, the
authors of this article treated 26 cases of
children with orange fruit yellowing as
described below.

Cohort description:

Among these 26 cases, nine were boys and 17
were girls. They ranged in age from 3-12 years
old. Six cases were 3-5 years old, 12 were 5-9
years old, and eight were 9-12 years old. In 23
cases, the child’s father or mother were orange
wholesalers or orange farmers. In three cases,
they were just ordinary households. All the
children were in otherwise good physical health
and none had a history of hepatitis.

Clinical manifestations:

The clinical manifestations of orange fruit
yellowing were yellowing of the the skin of the
hands and feet. The degree of yellowing
corresponded to the excessive amount of
oranges eaten. If severe, this yellowing extended
beyond the wrists and ankles and ascended to
the skin of the face. In 20 out of 26 cases, the
yellowing went above the ankles and wrists,
while in 19 cases it extended to the face. In two
cases the sclera [of the eyes] was yellow. Acute
icteric hepatitis had already been eliminated by
previous hospital examination. In terms of the
amount of oranges eaten each day, in all 26
cases, this amount was more than 500g. In 24

cases, this had continued for seven days or
more. In one four year old boy, it had continued
for five days, while in one four year old girl it
had continued for four days. In 15 cases, [the
amount of oranges eaten per day] was greater
than 1,000g, and in five cases it was greater than
1,500g. In the two cases of yellow sclera, one
case was three years old and had eaten more
than 1,000g of fresh oranges per day for 10
days. The other cases was eight years old and
had eaten more than 1,500g of fresh oranges per
day for 16 days. In 22 cases, bilirubin and liver
function were normal. In 18 cases, urine three
bile examinations were normal. In 20 cases,
ultrasonography of the liver and gallbladder
showed no abnormalities or pathological
changes.

Treatment method:

The Western medicine group was comprised of
eight cases. These received intravenous
transfusion and oral administration of
dihydrochlorothiazide [a diuretic] at the same
time as drinking lots of water. The integrated
Chinese-Western medicine group was composed
of 13 cases. They received the same treatment as
above plus internal administration of Yin Chen
Wu Ling San (Artemisia Capillaris Five
[Ingredients] Poria Powder). Five cases received
no treatment whatsoever.

Treatment outcomes:

The five cases who received no treatment were
adopted as the measurement standard [i.e., the
comparison or control group]. Their skin
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yellowing disappeared within a median duration
of 22 days. The skin yellowing in the eight cases
in the Western medicine group disappeared in a
median duration of 12.5 days. The skin
yellowing in the 13 cases in the integrated
Chinese-Western medicine group disappeared in
a median duration of 7.5 days. There was no
statistically significant differences between
these three groups [in terms of inclusion
criteria] (p , 0.05), but there was a statistically
significant difference between the no treatment
group and the integrated Chinese-Western
medicine group (p + 0.05) [in terms of treatment
outcomes]. In addition, the statistical difference
[in treatment outcomes between] the Western
medicine group and the integrated Chinese-
Western medicine group was also significant ( p
+ 0.01). Twenty out of 26 cases were followed
up after two months, while 12 cases were
followed up after three years, and there were no
adverse sequelae or pathological changes [in
any of these cases].

Authors’ discussion:

Orange fruit yellowing due to overeating
excessive amounts of fresh oranges can also be
due to overeating carrots. Yin Chen Wu Ling San
disinhibits dampness and recedes or abates
yellowing. When combined with modern
[Western] medical treatment, the treatment
outcomes are obviously better than either the
comparison group [i.e., the no treatment group]
or the Western medicine group.

Translator’s discussion:

Because of recent research suggesting the
prophylactic benefits of increasing beta-carotene
consumption, the popular media in the West has
loudly and persistently touted the health benefits
of oranges and orange juice and carrots and
carrot juice. Therefore, it is not uncommon for
Western acupuncturists and professional
practitioners of Chinese medicine to see patients
with yellowing of the skin (technically called
hypercarotonemia) due to overeating oranges

and carrots, drinking too much orange or carrot
juice, or taking excessive amounts of either
vitamin A or beta-carotene in the form of dietary
supplements. 

While one can poison oneself from taking too
much vitamin A, one cannot, according to
Western medicine, cause any harm by taking too
much beta-carotene. The above Chinese article
suggests that this may not be true. While
bilirubin and liver functions did not register any
abnormalities in the patients described in the
above article, their yellowing did go away when
they were treated with a Chinese medicinal
formula for damp heat pattern jaundice in which
dampness is more than heat. Further, the doctors
who saw these children did choose to treat the
majority of them, with a number of them even
receiving intravenous transfusions. If these
doctors really thought this condition was
without any health consequences to their
patients, why would they have treated them at
all? 

In Chinese medicine, oranges and orange juice
are described as sweet and cool, and they
engender fluids and moisten dryness. Therefore,
overeating oranges or drinking excessive
amounts of orange juice may result in
engendering dampness internally. In terms of
orange juice in particular, it should be
remembered that orange juice is already the
concentrated sweet essence of several oranges.
Carrots are sweet, acrid, and neutral or slightly
warm. While carrots help to transform food and
disperse accumulation, overeating carrots or
drinking too much carrot juice may also result in
accumulation of dampness due to over-
consumption of the sweet flavor. Likewise,
carrot juice is the concentrated sweet essence of
a number of carrots drunk at one time. In either
case, this may result in hypercarotonemia with
yellowing of the skin, especially on the palms of
the hands and soles of the feet, and, as we know,
the yellow color corresponds to earth and earth
corresponds to dampness.
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I think the above Chinese article is an important
one for two reasons. First, it suggests that too
much of even a good thing is bad. The concept
of health being nothing other than balance in
Chinese medicine is based on the Confucian
doctrine of the mean. No food is good or bad
per se. A food is only good or bad in certain
specific amounts in certain specific patients.
Therefore, overdosing with certain dietary
supplements or eating too much of certain foods
which have become popular in the press may
actually result in long-term though insidious
harm. Secondly, I believe this article shows that,
when faced with a “new” Western disease not
previously described in the Chinese medical
literature, treatment given on the basis of pattern
discrimination, in turn based on the traditional
statements of fact of Chinese medicine, is
always the best approach. Abnormally yellow
skin is an indication of pathological dampness in
Chinese medicine. When this dampness was
eliminated via Yin Chen Wu Ling San’s seeping
of dampness, the yellowing went away. 

Since the spleen likes dryness and is averse to
dampness, this elimination of evil dampness
goes hand in hand with regulating and
benefitting the spleen. The spleen is the latter
heaven root of qi and blood engenderment and
transformation. The spleen and its paired bowel,
the stomach, are also the pivots of the entire
body’s up-bearing and down-bearing, i.e., the qi
mechanism. Therefore, the function of the
spleen, whether healthy or unhealthy, has a great
impact on the amounts of qi and blood and,
therefore, by extension, the amounts of yin and
yang, and a great impact on the free flow of qi
and blood. If one has sufficient qi and blood and
that qi and blood are freely flowing, then the
viscera and bowels function correctly and one is
basically healthy. But it’s all a matter of
balance.

Functionally translated with a commentary by Bob Flaws. 
Copyright © Blue Poppy Enterprises, Inc., 1999.
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BLUE POPPY PRESS RECENT RESEARCH REPORT #184

Tong Xie Yao Fang & Allergic Conditions

(From “The Use of Tong Xie Yao Fang [Essential Formula for Painful Diarrhea] in Various Allergic
Diseases” by Zheng Wei-hua, Si Chuan Zhong Yi [Sichuan Chinese Medicine], # 10, 1998, p. 55)

Tong Xie Yao Fang comes from the Jing Yue
Quan Shu (Jing-yue’s Complete Book) where
the original formula was used for the treatment
of painful diarrhea which would not stop.
Modern doctors believe this formula has the
functions of coursing the liver and supple-
menting the spleen, rectifying the qi and
stopping pain. It is mostly used for the treatment
of acute and chronic diarrhea and it is
particularly effective for the treatment of
irritable bowel syndrome. However, it is the
author’s experience that this formula is effective
for a number of other allergic diseases and
conditions when prescribed based on [the
patient’s] Chinese medical pattern discrim-
ination and the saying, “Different diseases, same
treatment” as long as there are some stomach
and intestinal tract symptoms.

1. Chronic urticaria

[The patient was] a 17 year old girl who had had
recurrent outbreaks of wind rash lumps
accompanied by itching for five years. This
occurrence had lasted two days. Five years
before, she had eaten some seafood which had
resulted in a skin rash and itching. The skin rash
had produced lumps [or plaques] which were
raised and were extremely itchy. Then they
would subside. She had already been examined
and treated many times at the dermatology
clinic. After being treated with antihistamines
and corticosteroids the skin rash would subside.
But if she ate seafood it would recur. This had
produced five years of bitterness which was
insufferable. 

After hearing that Chinese medicinals were able

to treat this disease, she came [to my hospital]
for examination and treatment. Initially, the
author used Ma Huang Lian Qiao Chi Xiao Dou
Tang (Ephedra, Forsythia & Aduki Bean
Decoction) with additions and subtractions, but
its effect was not marked. After much thought,
the author decided to use Tong Xie Yao Fang
since it is effective gastro-intestinal allergic
conditions. It was composed of: stir-fried Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g,
Pericarpium Citri Reticulatae (Chen Pi), 6g, stir-
fried Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Radix Ledebouriellae Divaricatae (Fang
Feng), Periostracum Cicadae (Chan Yi), Herba
Seu Flos Schizonepetae Tenuifoliae (Jing Jie),
and small Semen Sesami Indici (Hu Ma), 10g
@, Fructus Crataegi (Shan Zha), 30g, and
Folium Perillae Frutescentis (Su Ye), 5g. 

This was administered for one month and then
[the patient] was re-examined. The skin rash had
basically been controlled and she could eat
small amounts of seafood without provoking
and outbreak. On follow-up after two years, the
treatment effect was fully satisfactory.

2. Allergic rhinitis

[The patient was] a 35 year old woman who had
had nasal congestion, sneezing, and a runny
nose for 10 years. This was accompanied by
reduced sense of smell. During severe episodes,
she might continue sneezing 30 times without
stop. During outbreaks, she suffered
indescribably, but during remission, she was just
like [any other] normal person. She had two
bowel movements per day, and before
defecation she had abdominal pain. She was
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prescribed Tong Xie Yao Fang plus Yu Ping
Feng Yin (Jade windscreen Drink) with added
flavors. The medicinals used were: stir-fried
Radix Albus Paeoniae Lactiflorae (Bai Shao),
12g, stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 15g, Radix
Ledebouriellae Divaricatae (Fang Feng), Radix
Angelicae Dahuricae (Bai Zhi), Pericarpium
Citri Reticulatae (Chen Pi), and Periostracum
Cicadae (Chan Yi), 10g @, Radix Astragali
Membranacei (Huang Qi), 30g, Ramulus
Cinnamomi Cassiae (Gui Zhi), 6g, and Fructus
Amomi (Sha Ren), 5g, added later.

After 50 ji [of this prescription] with [various
other] additions and subtractions, the above
condition was basically under control. The
abdominal pain stopped. Defecation was
regulated and occurred one time per day. The
nasal congestion was freed and the clear nasal
discharge was stopped. The sneezing was
markedly decreased and, [when it occurred] the
most times [in a row] was five. Smelling
returned to normal. [The patient] was advised to
continue taking Yu Ping Feng oral liquid to
secure and consolidate the treatment effect.

3. Bronchial asthma

[The patient was] a 65 year old man. For 30
years there had been the recurrence of forced,
hasty breathing, the sound of phlegm in his
throat, and coughing accompanying speaking.
[During these episodes,] he hacked up phlegm
and [felt] chest oppression. Each time this
occurred, due the difficulty of his breathing, he
received emergency care, and he had been
hospitalized five times previously. He had been
treated with Chinese medicinals [such as] Ding
Chuan Tang (Stabilize Panting Decoction) and
San Ao Tang (Three Rough & Ready
[Ingredients] Decoction), but these not been
effective. After reviewing the case history, the
author realized that each of these occurrences
was accompanied by abdominal pain, and after
each asthmatic attack remitted, he would pass
one watery stool. Occasionally, emotional

stimuli had [clearly] caused the occurrence of
this disease. His tongue was pale purplish and
his pulse was bowstring.

[This patient’s pattern was discriminated] as
liver depression and spleen vacuity with the
lungs losing their place [i.e., source of]
nourishment. The lungs and large intestine have
a mutual exterior-interior [relationship].
Therefore, the treatment methods should course
the liver and fortify the spleen, bank earth to
engender metal, assisted by transforming
phlegm and leveling panting. The prescription:
stir-fried Rhizoma Atractylodis Macrocephalae
(Bai Zhu) and Radix Dioscoreae Oppositae
(Shan Yao), 15g @, stir-fried Radix Albus
Paeoniae Lactiflorae (Bai Shao), 12g, Radix
Ledebouriellae Divaricatae (Fang Feng), 6g,
Cortex Cinnamomi Cassiae (Rou Gui), added
later, and Fascicularis Vascularis Citri
Reticulatae (Chen Pi Luo), 5g @, Fluoritum (Zi
Shi Ying), 20g, decocted first, Flos Tussilaginis
Farfarae (Kuan Dong Hua) and Rhizoma
Pinelliae Ternatae (Ban Xia), 10g @, Lignum
Aquilariae Agallochae (Chen Xiang), 3g, added
later. [In addition,] five pills of Gu Ben Ke
Chuan Pian (Secure the Root Coughing &
Panting Tablets) [were administered] two times
per day.

[After] regulating treatment for a month, the
patient had had markedly less outbreaks of
coughing and panting [or asthma]. At the time
of occurrences, there were also less symptoms
and there was no abdominal pain or watery
stools [following] remission. Afterwards,
whenever the patient had an outbreak of
coughing and panting, oral administration of
these medicinals was able to control it.
Therefore, he was advised to continue taking the
above formula in order to secure and consolidate
the treatment effect.

Author’s discussion:

All of the above three cases involved what
modern [Western] medicine refers to as allergic
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disease. [However,] previous Chinese and
Western medicines and treatments had not
gotten any effect. In each case, the author
realized that there were gastrointestinal tract
symptoms associated with the outbreak of these
diseases. Therefore, he chose to use Tong Xie
Yao Fang due to this formula’s ability to treat
the gastrointestinal symptoms of allergic
conditions. Thus he was able to obtain relatively
good treatment effects.

Within this formula, Atractylodes fortifies the
spleen, eliminates dampness, and is the ruler. It
is assisted by Peony which drains the liver and 

relaxes urgency or spasms. These are further
aided by Orange Peel which moves the qi and
harmonizes the stomach and Ledebouriella
which scatters the liver and soothes the spleen.
Research has shown that this formula has a
marked effect of relaxing gastrointestinal
peristalsis and resolving tetany. It also has
antimicrobial, antiallergic, and antifebrile
effects. Therefore, this formula with additions
and subtractions is the main one for the
gastrointestinal symptoms of allergic diseases,
based upon the Chinese medical saying,
“Different diseases, same treatment.”

Functionally translated by Bob Flaws using a standard translational terminology, i.e., Nigel Wiseman’s
English-Chinese Chinese-English Dictionary of Chinese Medicine, Hunan Science & Technology Press,

Changsha, 1995. Copyright © Blue Poppy Press, a division of Blue Poppy Enterprises, Inc., 1999



Functionally translated by Bob Flaws using a
standard translational terminology: Nigel
Wiseman’s English-Chinese Chinese-English
Dictionary of Chinese Medicine, Hunan Science

& Technology Press, Changsha, 1995. 

Chronic fatigue or chronic fatigue immune defi-
ciency syndrome has been a Western medical
diagnosis in the United States for several years.
However, till recently, there were no Chinese
medical discussions of this diagnostic label.
During the latter part of 1998, the first articles on
this condition began to appear in Chinese med-
ical journals.

(From “Gui Pi Tang Jia Wei [Restore the Spleen
Decoction with Added Flavors] in the Treatment
of Chronic Fatigue Syndrome,” Li Guan-che &
Li Ying-zi, Zhong Yi Za Zhi [Journal of Chinese
Medicine], #11, 1998, p. 652)

Chronic fatigue syndrome (CFS) is a type of
long-term extreme fatigue and taxation accompa-
nied by occasional low-grade fever, sore throat,
muscle soreness and pain, joint aching and pain,
and psycho- neurological symptoms. Bodily
examination and common laboratory examina-
tions typically show no abnormalities. Presently
used [Western medical] treatments have only
slight effect. The authors of this article have
treated several cases of this condition using
Chinese medicinals and have gotten compara-
tively satisfactory results as described below.

Representative case history:

The patient was a 43 year old female cadre who
was first examined on Oct. 18, 1995. The patient
reported that, in 1994, after having the flu, she

felt whole body fatigue and taxation which had
progressively gotten worse. Over a period of two
months, she had eventually become extremely
fatigued. Her essence spirit [or affect] was
exhausted and listless and she had taken to her
bed, not getting up for half a month. This was
accompanied by a low-grade fever, dread of cold,
joint soreness and pain, headache and dizziness,
emotional depression, vexation and agitation,
insomnia, impaired memory, slowed reactions,
difficulty thinking and chaotic [thoughts], and
decreased eating and torpid intake. Her menstru-
ation had become sparse. Numerous tests had
already been done with no abnormalities seen.
She had been diagnosed [as suffering from]
menopausal syndrome and nervous function dis-
order. She had been treated for half a year with
Chinese and Western medicines but without any
treatment effect. Therefore, she had come to the
present authors for examination.

The patient’s pulse was fine and weak. Her
tongue fur was white, and her tongue substance
was pale and tender. Her Western disease diag-
nosis was chronic fatigue syndrome, while her
Chinese medical diagnosis was vacuity taxation.
Her pattern was discrimination was categorized
as heart-spleen dual vacuity. Treatment, there-
fore, should boost the qi and supplement the
blood, fortify the spleen and nourish the heart.
The medicinals used were Gui Pi Tang with
added flavors: Radix Codonopsitis Pilosulae
(Dang Shen), 20g, Radix Astragali Membranacei
(Huang Qi), 40g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 15g, Sclerotium
Poriae Cocos (Fu Ling), 12g, Radix Angelicae
Sinensis (Dang Gui), 15g, Arillus Euphoriae
Longanae (Long Yan Rou), 12g, Semen Zizyphi
Spinosae (Suan Zao Ren), 20g, Radix Polygalae
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Tenuifoliae (Yuan Zhi), 12g, Radix Glycyrrhizae
(Gan Cao), 10g, Radix Auklandiae Lappae (Mu
Xiang), 12g, Rhizoma Polygonati (Huang Jing),
30g, Placenta Hominis (Zi He Che), 6g, Jiao Gu
Lan (unidentified ingredient)1, 20g, Fructus
Zizyphi Jujubae (Da Zao), 5 pieces, and
uncooked Rhizoma Zingiberis (Sheng Jiang), 8g.
Ten ji were decocted in water and administered
internally, one ji per day, morning and night in
[two] divided doses.
After taking these medicinals, the patient’s
fatigue markedly decreased and she was able to
get up and move about. Her headache, dizziness,
low-grade fever, and fear of cold all disappeared,
and her pulse had become stronger. Since the
medicinals already corresponded with her dis-
ease mechanism, the formula was not changed
and 10 more ji were administered. At this point,
all her symptoms had disappeared and she was
able to go back to work. She was advised to con-
tinue taking Ren Shen Gui Pi Wan (Ginseng
Restore the Spleen Pills). On follow-up after one
year, all her symptoms had been eliminated.

Authors’ discussion:

Chronic fatigue syndrome is categorized in
Chinese medicine as vacuity taxation, qi vacuity,
and vacuity detriment. The treatment of the
above case was based on the principles of “For
vacuity, supplement,” and “For detriment, boost.”
This case was discriminated as heart-spleen dual
vacuity. The spleen rules the muscles and flesh
and the four limbs. When spleen qi becomes vac-
uous and suffers detriment, its fortification and
movement will lose their normalcy. Therefore,
[the spleen] will be unable to transform and
engender the finest essence. Hence the source of
qi and blood will become insufficient and the
sinew and vessels of the four limbs will lose their
nourishment. Thus, there will be fatigue and tax-
ation. If heart blood becomes insufficient, this
leads to pathological changes in the heart spirit.
Hence there is insomnia, vexation and agitation,
and spirit-will restlessness.

Gui Pi Tang has the functions of boosting the qi
and supplementing the blood, fortifying the
spleen and nourishing the heart. Placenta is a
bloody, meaty natured ingredient which is used
for boosting the qi and nourishing the blood, sup-
plementing the kidneys and boosting the essence.
Modern pharmacological research has clearly
shown that Polygonatum and Jiao Gu Lan have
anti-aging and anti-fatigue effects. When all
these medicinals are used together, each shines
more brilliantly in the other’s company and their
treatment effect is satisfactory.

(From “The Combined Treatment of Chronic
Fatigue Syndrome with Chinese Medicinals &
Psychological Counseling,” Zhu De-zeng, Xin
Zhong Yi [New Chinese Medicine], #12, 1998, p.
45-46)

The disease cause of chronic fatigue syndrome is
not clear. Its clinical manifestations are mostly
subjective symptoms. Therefore, there are no
positive findings on various types of medical
examinations. Hence very many patients are
doubted that they are, indeed, sick. Because peo-
ple are doing more mental work, job pressure is
getting worse, and lifestyles are getting faster
paced, this condition is seen more and more each
day in clinic. This is why the author is sharing
the representative case histories below.

Warm the kidneys and fill the essence,
counsel, encourage & explain

The patient was a 48 year old male worker who
was first examined on Oct. 5, 1996. The symp-
toms which presented were essence spirit list-
lessness, fatigue and exhaustion, and lack of
strength. Occasionally, he had a headache.
[There was also] tinnitus, lumbosacral pain,
impaired memory, profuse dreaming, fear of
chill, frequent night-time urination, and
decreased libido. His tongue was pale with thin
fur, while his pulse was sunken and forceless.
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The [patient’s] pattern was categorized as kidney
yang insufficiency with essence blood debility
and vacuity. Treatment should warm the kidneys
and invigorate yang, supplement the kidneys and
fill the essence.

The prescription [consisted of]: processed Radix
Polygoni Multiflori (He Shou Wu), cooked Radix
Rehmanniae (Shu Di), Fructus Lycii Chinensis
(Gou Qi Zi), and Fructus Rosae Laevigatae (Jin
Ying Zi), 12g @, Fructus Corni Officinalis (Shan
Zhu Yu), Herba Epimedii (Yin Yang Huo), and
Semen Cuscutae Chinensis (Tu Si Zi), 15g @,
Herba Cistanchis Deserticolae (Rou Cong Rong),
Radix Morindae Officinalis (Ba Ji Tian), and
Cortex Eucommiae Ulmoidis (Du Zhong), 9g,
and Fructus Amomi (Sha Ren), 4.5g One ji [of
these medicinals] was administered each day
after being decocted in water.

At the same time, the patient was questioned
about what might have caused this disease. Ten
months previously, he had had some problems at
work which had made him emotionally
depressed. Over the next four months, the patient
took the above formula with various additions
and subtractions at the same time as receiving
psychological counseling plus advice on regulat-
ing his diet and lifestyle. The patient’s disease
markedly improved and, on follow-up half a year
later, his bodily strength and psycho-emotional
strength were basically normal.

Author’s discussion:

The criteria for the diagnosis of chronic fatigue
syndrome have been established in America. The
patient experiences fatigue and exhaustion for
six months or more for no discernible reason.
Accompanying symptoms include sore throat,
lymph node enlargement and pain, muscular
pain, joint pain, headache, lack of strength,
insomnia, and exacerbation of these symptoms
for 24 hours or more after episodes of exertion or
fatigue. In Chinese medicine, this condition is
categorized as vacuity taxation. 

In the above case, physical overwork and emo-
tional injury had gradually resulted in original qi
debility and detriment. Hence viscera and bowel
function declined and the engenderment and
transformation of qi and blood became insuffi-
cient. Treatment was, therefore, based on the
principles of “For vacuity, supplement,” “For
detriment, boost,” and “for taxation, warm.”
When this patient was given a combination of
warming the kidneys and filling the essence
medicinals and psychological counseling, a rela-
tively good treatment effect was obtained.

Enriching yin & clearing heat, shifting the
emotions & resolving worry

The patient was a 43 year old female teacher. She
was first examined on May 3, 1995. The symp-
toms which presented were bodily emaciation,
essence spirit listlessness, dizziness, headache,
low back and knee soreness and weakness, dry,
rough eyes, dry mouth, sore throat, submaxillary
lymph node enlargement, impaired memory,
insomnia, worrying over things, easily being
frighten, and night sweats. Her tongue was red
with scanty fur, and her pulse was fine and slight-
ly fast. Her pattern was categorized as liver-kid-
ney debility and detriment, yin vacuity fire efful-
gence. The treatment principles were to enrich
yin and supplement the liver and kidneys, clear
the heart and downbear fire.

The prescription [consisted of]: uncooked Radix
Rehmanniae (Sheng Di), Tuber Ophiopogonis
Japonici (Mai Dong), and Radix Albus Paeoniae
Lactiflorae (Bai Shao), 12g @, Fructus Corni
Officinalis (Shan Zhu Yu), Fructus Lycii
Chinensis (Gou Qi Zi), Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), scorched Fructus
Gardeniae Jasminoidis (Zhi Zi), Semen Zizyphi
Spinosae (Suan Zao Ren), and Fructus
Schisandrae Chinensis (Wu Wei Zi), 9g @, and
Radix Glehniae Littoralis (Bei Sha Shen) and
Bulbus Lilii (Bai He), 15g @. These were
decocted in water and administered internally,
one ji per day.
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The year before, the patient’s husband had gotten
sick and died and she had been overcome by
grief. After that she had become worried and
depressed. At the same time as she took the
above Chinese medicinals, she received psycho-
logical counseling. After three months of physi-
cal and psychological treatment, the patient’s
symptoms had clearly decreased and both her
mental-emotional and physical strength had
improved. On follow-up after one year, her
health was if she were a new person.

Author’s discussion:

Chinese medicine holds that the body and mind
are closely related. “The form is the spirit’s sub-
stance; the spirit is the function of the form.”
Therefore, physiology and psychology are mutu-
ally related and mutually interdependent.
Psychological treatment can affect physiological
function, while treatment of the organic body
may have a salutary effect on the patient’s mind.
Thus in Chinese medicine there is the principles
of, “Treating the heart and body together.” When
both these types of treatment are used together,

they reinforce one another. In the case above,
when the patient’s organic symptoms improved,
so did her psychological symptoms. This result-
ed in the elimination of both her psychological
and physical taxation detriment and she was able
to be restored to health.

Translator’s comment:

The above case histories seem somewhat sim-
plistic in terms of my own clinical experience
with chronic fatigue syndrome in the West. Most
of my CFS patients have had three or more con-
comitant patterns. Usually this includes some
amount of spleen qi vacuity, liver depression, and
some sort of heat often complicated by phlegm
nodulation, dampness, static blood, and/or yin
vacuity. Nevertheless, the above case histories do
point out the single most important thing when
doing Chinese medicine: Always base treatment
primarily on the patient’s personal pattern. As
these case histories show, when treatment is cor-
rectly predicated on a correct Chinese pattern
discrimination, patients get better.

Copyright © Blue Poppy Press, 2001
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Diabetic Retinopathy

(From "the Treatment of 50 Cases of Diabetic Retinopathy with Jiang Tang Yin [Lower Sugar
Drink]" by Zhang Hong-ming, Si Chuan Zhong Yi [Sichuan Chinese Medicine], #3, 1999, p. 45

This major cause of blindness can be particularly
severe in insulin-dependent (IDDM) diabetics.
However, it is also commonly seen in chronic
noninsulin-dependent (NIDDM) diabetics.
Typically, diabetic retinopathy occurs after the
patient has had diabetes for 10 years, and it is
further complicated by hypertension or high
blood pressure. Blurred vision for more than two
days, sudden loss of vision in one or both eyes,
black spots, floaters, or flashing lights in the field
of vision may all indicate retinopathy. In terms of
the Western medical treatment of this disease,
control of the diabetes itself and any
accompanying hypertension are important.
However, even good control of these, while they
may stop further deterioration of the eyesight,
cannot usually reverse this condition. In some
cases, laser and other types of surgery can have
some remedial effect. 

Since 1995, Zhang Hong-ming has treated 50
cases of diabetic retinopathy at the Ningxia
Municipal Hospital with self-composed Jiang
Tang Yin. He has gotten relatively good results
with this protocol as described below.

Cohort description:

Of the 50 patients described in this study, 38
were male and 12 were female. They ranged in
age from 42-71 years, with a median age of 52.5
years of age. The course of their disease had
lasted from 5-21 years. All were diagnosed with
type II (i.e., NIDDM) diabetic retinopathy
according to the criteria promulgated at the 1985
National Eye Disease Symposium. Symptoms
included decreased visual acuity, abnormal

changes in the visual field, and abnormal changes
in the eye ground. Twenty-eight cases had non-
proliferative retinopathy, while 22 cases had the
proliferative type.

Treatment method:

Jiang Tang Yin consisted of: uncooked Radix
Rehmanniae (Sheng Di), Radix Trichosanthis
Kirlowii (Tian Hua Fen), and Semen Leonuri
Heterophylli (Chong Wei Zi), 30g each, Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), Tuber
Ophiopogonis Japonici (Mai Dong), Fructus
Pruni Mume (Wu Mei), Cortex Radicis Lycii
Chinensis (Di Gu Pi), Cortex Radicis Moutan
(Dan Pi), and Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 15g each, uncooked
Radix Dioscoreae Oppositae (Shan Yao), 60g,
uncooked Gypsum Fibrosum (Shi Gao), 90g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
20-30g, Radix Salviae Miltiorrhizae (Dan Shen),
15-20g, Semen Cassiae Torae (Cao Jue Ming),
25g, and Flos Chrysanthemi Morifolii (Ju Hua),
10g.

If there was qi vacuity, Radix Astragali
Membranacei (Huang Qi) and Radix
Pseudostellariae (Tai Zi Shen) were added. If
there was skin itching, Cortex Radicis Dictamnia
Dasycarpi (Bai Xian Pi) and Periostracum
Cicadae (Chan Yi) were added. If there were skin
infections, Flos Lonicerae Japonicae (Yin Hua),
Fructus Forsythiae Suspensae (Lian Qiao), and
Herba Taraxaci Mongolici Cum Radice (Gong
Ying) were added. If there was relatively
pronounced seepage, Rhizoma Atractylodis
(Cang Zhu), Rhizoma Atractylodis
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Macrocephalae (Bai Zhu), and Semen Coicis
Lachryma-jobi (Yi Mi) were added.

The above were decocted in water and
administered internally two times per day. Thirty
days equaled one course of treatment. 

Treatment outcomes:

Cure was defined as a return to normal of visual
acuity and visual field. Any microanuerysms,
bleeding, or seepage in the eye ground basically
disappeared. Marked effect meant that visual
acuity improved by three competencies or more
and the visual field enlarged by 10-15E. Bleeding
and seepage were either completely eliminated or
greatly improved. Fair effect meant that visual
acuity increased by two competencies, the visual
filed enlarged by 5-10E, and any areas of
bleeding and seepage shrunk. No effect meant
that there was no marked change from before to
after treatment.

Based on the above criteria, six cases were
deemed cured, 18 got a marked effect, 21 got a
fair effect, and five got no effect. Thus the total
amelioration rate was 90%.

Author’s discussion:

According to the author, the main Chinese
disease mechanisms for this condition are yin
fluid debility and consumption with dry heat
tending to exuberance. Dry heat thus damages
yin fluids and qi, resulting in qi and yin dual
vacuity. If there is qi and yin dual vacuity, then
this easily leads to qi stagnation and blood 

stasis. The vessels and network vessels thus
become static and obstructed and the liver and
kidney essence and blood are unable to ascend to
nourish the eyes above. This then causes the
symptoms of retinopathy.

Within this formula, uncooked Rehmannia,
Scrophularia, Trichosanthes, Dioscorea,
Ophiopogon, and Mume nourish yin and increase
fluids, moisten dryness and stop thirst. Gypsum,
Anemarrhena, and Coptis [sic] clear heat and
drain fire. Moutan, Cortex Lycium, Red Peony,
Salvia, and Leonurus Seeds clear heat and cool
the blood, quicken the blood and transform stasis.
Cassia and Chrysanthemum clear the liver and
brighten the eyes. When all these medicinals are
combined together, they nourish yin and clear
heat, engender fluids and moisten dryness,
quicken the blood and transform stasis, clear the
liver and brighten the eyes. This formula is also
able to lower the blood sugar, improve the
microcirculation, and lower blood viscosity.
Hence, Zhang Hong-ming says one can depend
upon it to get an effect in the treatment of
diabetic retinopathy. 

(Abstracted & translated by Bob Flaws. Copyright © Blue Poppy Press, 1999. All rights reserved.)
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Diabetic Nephropathy (DN)

(From "The Treatment of 32 Cases of Diabetic Nephropathy with Integrated Chinese-Western
Medicine" by Shi Ya-hong, Si Chuan Zhong Yi [Sichuan Chinese Medicine], 1999, #4, p. 27)

Nephropathy is one of the complications of
diabetes mellitus. The younger the age of onset,
the longer the duration, and the more frequent the
episodes of ketoacidosis, the more likely diabetic
nephropathy becomes. Diabetic nephropathy is
associated with glomerulosclerosis. Almost all
insulin-dependent (IDDM) diabetics have
histological evidence of glomerulosclerosis, but
only about 35% develop clinical nephropathy,
usually about 15-20 years after diagnosis.
Diagnosis of nephropathy is based on the presence
of proteinuria, decreased clearance of creatine,
and hypertension. The Western medical treatment
of diabetic nephropathy consists mainly of dietary
restriction of protein, potassium, and phosphorus.
Microalbuminuria is potentially reversible with
good glycemic control. With chronic hemodialysis,
survival is 40-75% at two years. Renal failure due
to obliterative lesions in the glomerular capillaries
accounts for 48% of all diabetic deaths in those
who acquired this disease before 20 years of age.
The following article describes one potential
integrated Chinese-Western medical treatment of
this disease. It is essentially a retrospective
clinical audit.

Cohort description:

All the patients in this study had diabetes and
albuminuria. Twenty-five were male and seven
were female. The median age was 52 years old.
The longest course of disease was 16 years and
the shortest was three years. Sixteen cases had
accompanying hypertension, six had simultaneous
infections, six had either retinopathy or
neuropathy, and four had a slight degree of renal

insufficiency.

Treatment method:

A. Western medical treatment: Blood sugar
and hypertension controlling medications were
combined with 1) antibiotics for infections, 2)
supplemental serum albumin for lowering serum
albumen, and 3) nerve-nourishing medicines for
neurological symptoms.

B. Chinese medicinal treatment: The basic
formula consisted of: uncooked Radix
Rehmanniae (Sheng Di), cooked Radix
Rehmanniae (Shu Di), Radix Astragali
Membranacei (Bei Qi), Herba Leonuri
Heterophylli (Yi Mu Cao), and Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), 20g each, Sclerotium
Poriae Cocos (Yun Ling), Cortex Eucommiae
Ulmoidis (Du Zhong), and Semen Cuscutae
Chinensis (Tu Si Zi), 25g each, Radix Dioscoreae
Oppositae (Huai Shan), 18g, Rhizoma Alismatis
(Ze Xie), Radix Scrophulariae Ningpoensis
(Yuan Shen), Radix Trichosanthis Kirlowii (Hua
Fen), Tuber Ophiopogonis Japonici (Mai Dong),
Fructus Ligustri Lucidi (Nu Zhen Zi), Herba
Ecliptae Prostratae (Han Lian Cao), and Cortex
Radicis Moutan (Dan Pi), 15g each, Fructus
Corni Officinalis (Shan Zhu Rou), 12g, and
Radix Ligustici Wallichii (Chuan Xiong), 10g.

Modifications based on pattern
discrimination: If there was liver-kidney yin
vacuity, 25g of Fructus Lycii Chinensis (Gou Qi
Zi) and 15g each of Tuber Ophiopogonis
Japonici (Mai Dong), Fructus Ligustri Lucidi
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(Nu Zhen Zi), and Herba Ecliptae Prostratae (Han
Lian Cao) were added. If there was kidney yang
vacuity, 9g of Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 25g each of Semen Cuscutae
Chinensis (Tu Si Zi) and Cortex Eucommiae
Ulmoidis (Du Zhong), and 20g of Fructus
Psoraleae Corylifoliae (Bu Gu Zhi) were added. If
there was kidney qi vacuity, 20g of Radix
Codonopsitis Pilosulae (Dang Shen) was added.

Treatment outcomes:

If both the clinical symptoms and albuminuria
disappeared, this was defined as marked effect. If
both improved, this was defined as some effect. If
neither improved, this was defined as no effect.
Based on these criteria, 16 cases or 50%
experienced a marked effect with this protocol.
Another 10 cases or 31% experienced some effect.
Only six cases or 18.8% experienced no effect.
Thus the total amelioration rate was 81%.

Author’s discussion:

According to the author, spleen qi and kidney yin
vacuities are the root of diabetes, while dry heat
and blood stasis are the branches of this disease. 
Therefore, in designing the above protocol, they
based their treatment on the principles of
fortifying the spleen and boosting the qi, enriching
yin and supplementing the kidneys, assisted by
quickening the blood and transforming stasis. Also
according to the author, Trichosanthes, uncooked
Rehmannia, 

Dioscorea, Astragalus, Moutan, and
Scrophularia all have the effect of lower blood
sugar. Ligusticum, cooked Rehmannia, Poria,
and Alisma can improve the circulation in the
kidneys and diminish albuminuria. Eucommia,
Ligustrum, and cooked Rehmannia can decrease
blood pressure. Thus the above treatment is a
combination of supporting the righteous and
dispelling evils. Treatment based on pattern
discrimination regulates the organism’s immune
system, hence supports the righteous. This is then
assisted by the use of specific medicinals known
to achieve specific remedial effects in terms of
the pathology.

The author also goes on to say that it is essential
to diagnose and begin treatment of this condition
early. If albuminuria has only been present for a
relatively short period of time, albuminuria can
be treated with relatively marked effect. If
albuminuria has been going on for a long period
of time, then this condition is recalcitrant to
treatment and treatment must be carried on also
for a long period of time. If there is renal
insufficiency, the ability to eliminate albuminuria
is not so good.

(Abstracted and translated by Bob Flaws. Copyright © Blue Poppy Press, 1999. All rights reserved.)

For more information or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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Diabetes & Coursing the Liver

In modern Chinese medicine, the basic disease mechanisms of diabetes mellitus are believed to be a yin and
yin vacuity with some kind of persistent heat often complicated by blood stasis. However, most patients
with diabetes also have liver depression qi stagnation. The following recently published Chinese article
explores the relationship of liver depression to diabetes. We believe this is a significant addition to the
English language literature on this disease.

(From "The Treatment of 64 Cases of Type II Diabetes Mellitus with Shu Gan Zi Yin Jian [Coursing
the Liver & Enriching Yin Decoction]" by Chen Xu & Shan Wei-li, Si Chuan Zhong Yi [Sichuan
Chinese Medicine], #3, 1999, p. 16-17)

Since 1997, the authors of this article have
treated 64 cases of type II (i.e., noninsulin-
dependent diabetes melittus or NIDDM) with
self-composed Shu Gan Zi Yin Jian with
relatively satisfactory results as described below.  
  

Cohort description:

All the patients in this study were diagnosed with
type II diabetes mellitus according to the criteria
of the World Health Organization (WHO).
Thirty-four were male and 30 were female. Seven
cases were 40 years old or younger, 42 were 40-
60, and 15 were 60 years old or over. Thirteen
cases had been diagnosed with diabetes for one
year or less, 32 for 1-5 years, and 19 for five
years or more.

Treatment method:

Self-composed Shu Gan Zi Yin Jian was
composed of: vinegar-processed Radix Bupleuri
(Chai Hu), 6-10g, vinegar-processed Radix
Albus Paeoniae Lactiflorae (Bai Shao), Radix
Dioscoreae Oppositae (Shan Yao), cooked Radix
Rehmanniae (Shu Di), uncooked Radix
Rehmanniae (Sheng Di), Radix Scrophulariae
Ningpoensis (Xuan Shen), and Cortex Radicis
Moutan (Dan Pi), 10-30g each, Fructus Corni
Officinalis (Shan Yu Rou) and Radix Puerariae

(Ge Gen), 10-20g each, Radix Astragali
Membranacei (Huang Qi), 30-50g, uncooked Os
Draconis (Long Gu) and Concha Ostreae (Mu
Li), 15-30g each, and Rhizoma Atractylodis
(Cang Zhu), 6-15g.

If there was oral thirst and polydipsia or
polyphagia, uncooked Gypsum Fibrosum (Shi
Gao) and Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu) were added. If there was polyuria,
Ootheca Mantidis (Sang Piao Xiao) and Fructus
Schisandrae Chinensis (Wu Wei Zi) were added.
If there was numbness, aching, and pain of the
extremities, Radix Salviae Miltiorrhizae (Dan
Shen), Semen Pruni Persicae (Tao Ren), and
Radix Rubrus Paeoniae Lactiflorae (Chi Shao)
were added. If there was dizziness and high blood
pressure, Flos Chrysanthemi Morifolii (Ju Hua),
Spica Prunellae Vulgaris (Xia Ku Cao), and
Concha Haliotidis (Shi Jue Ming) were added.

One ji or packet of the above was decocted in
300ml of water and administered orally each day
in divided doses morning and night. Twenty days
equaled one course of treatment, and treatment
was administered continuously for 1-3 courses. If
abdominal cavity blood sugar levels were equal
to or higher than 250mg/dl (13.9mmol/L),
Western blood sugar lowering medications were
also administered. If abdominal cavity blood
sugar was less than 250mg/dl, only the Chinese



medicinal treatment was given. Along with this
treatment, all the patients were put on a anti-
diabetic diet.

Treatment outcomes:

Clinical remission was defined as an abdominal
cavity blood sugar level of 6.1mmol/L, a
postprandial blood sugar level of less than
8.3mmol/L, and disappearance of any symptoms.
Marked effect was defined as an abdominal
cavity blood sugar level of less than 7.2mmol/L,
a postprandial blood sugar level of less than
10.8mmol/L, and a marked decrease in
symptoms. Some effect was defined as an
abdominal cavity blood sugar level of less than
8.3mmol/L, a postprandial blood sugar level of
less than 11.1mmol/L, and some decrease in
symptoms. No effect meant that there was no
change in any of the above parameters.

Based on the above criteria, 18 cases out of 64
were judged to have achieved clinical remission.
This was 28.13%. Another 27 cases or 42.19%
experienced a marked effect. Nine patients
(14.06%) experienced some effect, and 10
patients got no effect from this protocol. Thus the
total amelioration rate for this regime was
84.38%.

Authors’ discussion:

In Chinese medicine, diabetes mellitus is
categorized as thirsting and wasting disease. The
fundamental mechanism of this disease is yin
vacuity with dry heat, and the lungs, spleen, and
kidneys are the three main viscera involved. The
traditional Chinese causes of this disease are
habitual bodily yin vacuity and weakness of the
five viscera, over-eating sweet, fatty foods,
obesity, internal damage by the emotions,
excessive taxation fatigue, and enduring
administration of elixir medicinals.

However, according to modern Western
medicine, diabetes is very much related to
emotional factors. In one published study, 48%

of diabetics experienced unhealthy emotions.1 In
another study, it is estimated that 76% of
diabetics are type A personalities. These persons
have strong ambition, are compulsive workers,
and are easily agitated or easily angered. Acute
psychological stimulation may lead to
sympathetic nerve excitation and result in
diabetes and hypertension.

Even in early Chinese medicine it was known that
diabetes was related to emotional abnormalities.
Liu He-jian, in his San Xiao Lun (Treatise on the
Three Wastings) said: "Consumption and chaos
of the essence spirit to an excessive degree [lead
to] dry heat depression and exuberance [which
may] produce thirsting and wasting." Chinese
medicine believes that there is a close relationship
between the emotions and the liver. Emotions
leading to disease cause depression, in which
case, enduring depression may transform into
heat which damages yin. This then may produce
thirsting and wasting.

As the authors point out, the relationship between
diabetes and the emotions is complex. On the one
hand, in thirsting and wasting disease due to
habitual bodily yin vacuity, liver yin and blood
may be insufficient. Therefore, the liver’s
coursing and discharging may lose their power or
strength (remembering that any organ or tissue
can only perform its function if that function is
nourished by adequate blood). This then easily
leads to internal damage by the emotions
producing depression. On the other hand, if
depression endures for a long time, it may
transform into heat which then may damage and
consume qi, blood, and yin fluids. This then
results in liver yin vacuity and debility.
Therefore, these two factors mutually cause and
perpetuate each other. This is why, in clinical
practice, the authors believe that, in order to
course liver depression, one must also

1 Lu Ren-he, Tang Niao Bing Ji Qi Bing Fa
Zheng Zhong Xi Yi Zhen Zhi Xue (The Onset of
Diabetes and It’s Diagnosis & Treatment by Chinese
& Western Medicine), People’s Healthy & Hygiene
Press, Beijing, 1997



supplement liver yin.

Within Shu Gan Zi Yin Tang, Bupleurum
courses the liver and opens depression. White
Peony nourishes the blood and emolliates the
liver, relaxes urgency (or cramping) and stops
pain. When these two medicinals are used
together, their effect is to course the liver and
resolve depression, nourish yin and enrich fluids.
The three medicinals, Rehmannia, Cornus, and
Dioscorea, are the three yin-supplementing
medicinals of Liu Wei Di Huang Wan (Six
Flavors Rehmannia Pills). Pueraria eliminates
vexation and stops thirst. The Ben Cao Gang Mu
(Detailed Outline of the Materia Medica) also
says it "scatters depressive fire." Moutan enters
the liver channel. The Ben Cao Gang Mu says it
is "able to drain fire from the midst of yin,
promoting its [i.e., fire’s] receding 

and the growth of yin." Uncooked Dragon Bone
and Oyster Shell together enrich yin and subdue
yang, settle, still, and quiet the spirit. Astragalus,
Dioscorea, Atractylodes, and Scrophularia boost
the qi and enrich yin. According to modern
medical research, all of these medicinals are
famous for treating thirsting and wasting. When
all these medicinals are used together, they have
the effect of coursing the liver and resolving
depression, boosting the qi and enriching yin.

(Abstracted & translated by Bob Flaws. Copyright © Blue Poppy Press, 1999. All rights reserved.) 

For more information or to receive a catalog, call 1-800-487-9296
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Diabetic Neurogenic Bladder

Neurogenic bladder is defined as vesical
dysfunction resulting from congenital
abnormality, injury, or disease process of the
brain, spinal cord, or local nerve supply to the
urinary bladder and its outlet. Neurogenic
bladder may manifest as either partial or
complete urinary retention, incontinence, or
frequent urination. In the chronic phase, with
inadequate emptying, urinary infection is
common. In addition, urinary calculi may result
from immobilization, increased calcium
excretion, urinary stasis with crystallization, or
superimposed urinary tract infection. In Western
medicine, neurogenic bladder is divided into two
main types –  hypotonic or flaccid and spastic or
contracted neurogenic bladder. Congenital spinal
cord defects and acute spinal cord injury usually
result in hypotonic bladder, while acquired
disease processes tend to exhibit slowly
progressive signs of either hyper or hypotonia.
Diabetes mellitus is one of the acquired disease
processes that can result in either hyper or
hypotonic neurogenic bladder. The Western
medical treatment of this condition consists of
either internal administration of antispasmodic
and anticholinergic medications or
catheterization. In addition, continued renal
function monitoring, control of urinary infection,
high fluid intake, early ambulation (after injury),
frequent change in position, and dietary calcium
restriction are considered essential.

The following is a recently published article on
the Chinese medical treatment of diabetic
neurogenic bladder. It is from "The Treatment of
36 Cases of Diabetic Neurogenic Bladder with
Integrated Chinese-Western Medicine" by Li
She-li and Cheng Yong appearing in Zhong Yi Za
Zhi (The Journal of Chinese Medicine), #2,
1999, p. 93-94. The research this study is based
on was conducted from September 1996 to May

1998.

Cohort description:

Of the 36 patients included in this study, 19 were
male and 17 were female. They ranged in age
from 38-65, with a median age of 52 years. Their
course of disease had lasted from 4-22 years,
with a median duration of 14 years. All the
patients in this study were diagnosed as suffering
from noninsulin-dependent diabetes mellitus
(NIDDM or type II diabetes), and all were
diagnosed with diabetic neurogenic bladder. This
was characterized as difficulty and obstruction of
expelling urine as well as possible concomitant
urinary tract infection. All had a abdominal
cavity blood sugar level of 8-9mmol/L which
rose to 12-13mmol/L two hours after eating. The
36 patients in this study were divided into two
groups: the treatment group and the comparison
group. There was no statistically significant
different in age, sex, or disease nature or severity
between these two groups.

Treatment method:

All the participants in this study were put on a
diabetic diet and were given dimethyldiguanide
and/or other blood sugar regulating medications
orally.

Treatment group: The treatment group were
also given a Chinese medicinal formula on the
basis of the principles of supplementing the
kidneys, boosting the qi, and quickening the
blood. This formula consisted of: Radix Astragali
Membranacei (Huang Qi), 30g, uncooked Radix
Rehmanniae (Sheng Di), 15g, cooked Radix
Rehmanniae (Shu Di), 30g, processed Radix
Polygoni Multiflori (He Shou Wu), 15g, Radix
Trichosanthis Kirlowii (Tian Hua Fen), 30g,



Radix Achyranthis Bidentatae (Niu Xi), 10g,
Radix Puerariae (Ge Gen), 15g, Radix Ligustici
Wallichii (Chuan Xiong), 10g, and Herba Asari
Cum Radice (Xi Xin), 5g. 

If the tongue was pale and fat with teethmarks on
its edges, 6 grams each of Ramulus Cinnamomi
Cassiae (Gui Zhi) and Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi) were
added. If the tongue fur was white and slimy, 6
grams of Fructus Amomi (Sha Ren) and 10
grams of Pericarpium Citri Reticulatae (Chen Pi)
were added. These were decocted in water and
administered orally, one ji or packet per day.

Comparison group: The members of the
comparison group received 20mg of vitamin B6

and 10mg of B1 orally three times per day. In
addition, they received 0.5mg of vitamin B12 via
intramuscular injection two times per week.

After 12 weeks of the above treatment, members
of both groups were re-examined in terms of
urinary frequency per day, a comparison of the
amount they drank per day versus the amount of
urine voided each day, their two hour
postprandial abdominal cavity blood sugar level,
their saccharified serum protein, and B-
ultrasonagraphy of the amount of urine
remaining in their bladders.

Treatment outcomes:

There was a statistically significant difference
between the treatment group and the comparison
group from before to after treatment in terms of
the number of times of urination per day, the
volume of urine excreted, and the amounts of 

residual urine in the bladder (P+0.05). Although
the saccharified serum protein and both fasting
and two hour postprandial blood sugar levels
were lower in the treatment group than in the
comparison group at the end of this study, these
differences were not statistically significant
(P,0.05).

Authors’ discussion:

According to the authors of this study, the
fundamental disease mechanism of diabetes is
kidney vacuity. This is initially a kidney yin
vacuity. However, if the disease endures, "lack of
yin changes into lack of yang." This then results
in a qi and yin dual vacuity or yin and yang dual
vacuity. Either of these two may further result in
an inability to transform the qi and move water.
Thus the bladder’s qi transformation fails to do
its duty, and the urination becomes numerous but
scanty. This is why the Chinese medicinal
formula used in this study was based on the
principles of supplementing the kidneys,
enriching yin, and boosting the qi. In addition,
diabetes is typically complicated by circulatory
disturbances. This is why blood-quickening,
stasis-transforming medicinals were also added to
this formula. When such Chinese medicinals are
combined with Western medications for
controlling blood sugar, this combined
methodology can achieve a beneficial therapeutic
effect in diabetic neurogenic bladder.    

(Abstracted & translated by Bob Flaws. Copyright © Blue Poppy Press, 1999. All rights reserved.) 

For more information on research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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Diabetic Acromelic Gangrene

Thirty percent of all diabetics eventually develop
peripheral vascular disease. Diabetics have an
increased incidence, earlier onset, and increased
severity of atherosclerosis and calcification of the
arterial walls. Patients with atherosclerosis
obliterans have symptoms related to the slow,
insidious development of tissue ischemia. The
initial symptom is intermittent claudication, a
deficient blood supply in exercising muscle. This
distress is described as pain, aching, cramping,
or a a tired feeling which occurs when walking. It
occurs most commonly in the calf but may also
occur in the foot, thigh, hip, and/or buttocks. If
occlusive disease progresses, this ischemic pain
may also occur during rest. In severely ischemic
lower limbs, the feet may be painful, cold, and
often numb. The skin may be dry and scaly with
poor nail growth. If ischemia worsens, ulceration
may occur, especially after local trauma. There is
typically no edema. Rather, the severely ischemic
leg may be shrunken and atrophic. More
extensive obliterative disease may compromise
the viability of the tissues and lead to necrosis or
gangrene. Leg and foot amputations due to
gangrene are five times more common in
diabetics than in non-diabetics. A significant
percentage of such amputees also have a history
of smoking.

The following recently published article describes
the combined internal and external Chinese
medical treatment of diabetic acromelic gangrene.
It is titled "A Survey of the Internal & External
Treatment of Diabetic Acromelic Gangrene in 33
Cases" by Fan Jian-kai and Wang Yao-ping
appearing in Zhong Yi Za Zhi (The Journal of
Chinese Medicine), #2, 1999, p. 95-97. The
research upon which this article is based was
conducted from January 1993 to December 1997.

Cohort description:

All 33 patients in this study were diagnosed with
diabetes mellitus according to the criteria set
forward by the World Health Organization
(WHO). All were noninsulin-dependent (NIDDM
or type II) diabetics. Among these, 20 were male
and 13 were female. The youngest was 59 years
old and the oldest was 90. The median age was
67.92 ± 20.16 years. The course of diabetes had
lasted from six months to 50 years, with a
median duration of 16.02 ± 12.55 years. The
acromelic gangrene had lasted from seven days to
20 months, with a median duration of 1.14 ±
1.07 months.

Based on criteria from the First Chinese Medical
Symposium on Diabetes as published in Zhong
Guo Tang Niao Bing Za Zhi (The Chinese
Diabetes Journal), #2, 1996, p. 126, seven of
these 33 cases had gry type gangrene, 15 had wet
type gangrene, and 11 had mixed gangrene. All
cases of gangrene were on the lower extremities.
Twenty-six cases were unilateral and seven were
bilateral. According to Wagner’s staging of
diabetic foot disease (as published in Shi Yong
Tang Niao Bing Za Zhi [A Practical Diabetes
Journal], #2, 1998, p. 45), eight cases were
stage II, 10 were stage III, 13 were stage IV, and
two were stage V. In terms of causes of
gangrene, six cases had developed gangrene after
traumatic injury to the skin of the foot or had
developed ulceration leading to gangrene after
such injury. In the remaining cases, the cause
was not clearly apparent.

Twenty-six of these 33 patients also had one or
more concomitant condition. Eight cases had
simultaneous hypertension, three cases had heart
disease, four cases had hypercholesterolemia, and
two had kidney disease. Of these, six had both



high blood pressure and heart disease, while three
had high blood pressure, heart disease, and
kidney disease.

All these patients had abdominal cavity blood
sugar levels in excess of 11.1mmol/L. Two case
had abdominal cavity blood sugar levels in
excess of 20.0mmol/L. Peripheral white blood
cell counts were less than 9.9 x 109 /L in 16
cases. Amongst these, 11 cases were on antibiotic
therapy. Seventeen cases had WBC counts equal
to or greater than 10.0 x 109 /L, the highest of
which was 27.0 x 109 /L, Neutrophils were less
than 0.70 in 14 cases, 0.71-o.80 in 10 cases, and
more than 0.80 in nine cases. In 25 cases, an
analysis of pussy fluids revealed the presence of
a number of different pathological bacteria, such
as E. coli, Pseudomonas arugenosa, and
Staphylococcus pyogenes aureus.

Treatment method:

1. Internal treatment method

A. Chinese medicinals

Internal treatment with Chinese medicinal was
based on each patient’s pattern discrimination. If
there was acute infection with damp heat evil
toxins congesting and exuberant with marked
local and systemic symptoms, treatment was in
order to clear heat and resolve toxins, harmonize
the constructive and disinhibit dampness, cool the
blood and stop pain. In that case, the formula
used was a modification of Xi Jiao Di Huang
Tang (Rhinoceros Horn & Rehmannia
Decoction), Bi Xie Shen Shi Tang (Dioscorea
Hypoglauca Seep Dampness Decoction), and Si
Miao Yong An Tang (Four Wonders Resting
Hero Decoction). This consisted of: uncooked
Radix Rehmanniae (Sheng Di), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Cortex Radicis
Moutan (Dan Pi), Rhizoma Dioscoreae
Hypoglaucae (Bi Xie), Cortex Phellodendri
(Huang Bai), Rhizoma Alismatis (Ze Xie), Flos
Lonicerae Japonicae (Jin Yin Hua), Radix
Angelicae Sinensis (Dang Gui), Radix
Scrophulariae Ningpoensis (Xuan Shen), Herba
Taraxaci Mongolici Cum Radice (Pu Gong

Ying), etc. Six grams of Niu Huang Xing Xiao
Wan (Bezoar Arousing & Dispersing Pills) were
swallowed with this decoction in divided doses.

If infection was currently under control, the
treatment principles were to boost the qi and
nourish the blood, harmonize the constructive
and free the flow of the network vessels, out-
thrust toxins and remove the rotten (or necrotic).
The formula used was a modification of Gu Bu
Tang (Attend to Stepping Decoction) and Tuo Li
Xiao Du San (Out-thrust the Interior & Disperse
Toxins Powder). This consisted of: Radix
Astragali Membranacei (Huang Qi), Radix
Angelicae Sinensis (Dang Gui), Herba Dendrobii
(Shi Hu), Flos Lonicerae Japonicae (Jin Yin
Hua), Herba Violae Yedoensitis Cum Radice (Zi
Hua Di Ding), Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying), Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), Radix Ligustici
Wallichii (Chuan Xiong), Radix Achyranthis
Bidentatae (Niu Xi), Spina Gleditschiae
Chinensis (Zao Jiao Ci), Radix Codonopsitis
Pilosulae (Dang Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), etc.

During the sore healing stage, treatment was in
order to supplement the qi and nourish the blood,
quicken the blood and free the flow of the
network vessels, out-thrust the sore and engender
muscle (i.e., new skin). The formula used was a
modification of Tao Hong Si Wu Tang (Persica
& Carthamus Four Materials Decoction) and
Ren Shen Yang Rong Tang (Ginseng Nourish the
Constructive Decoction). This consisted of:
cooked Radix Rehmanniae (Shu Di), Radix
Angelicae Sinensis (Dang Gui), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Ligustici
Wallichii (Chuan Xiong), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua),
Radix Codonopositis Pilosulae (Dang Shen),
Radix Astragali Membranacei (Huang Qi),
Sclerotium Poriae Cocos (Fu Ling), Fructus
Corni Officinalis (Shan Zhu Yu), Rhizoma
Atractylodis Macrocephalae (Bai Zhu),
Pericarpium Citri Reticulatae (Chen Pi), etc.

One ji or packet of the above Chinese medicinals
was decocted in water per day and administered



orally in two divided doses.

B. Western medical treatment

During the acute infectious period, 3.6g of
Shuang Huang Lian Fen Zhen Ji (Double Coptis
Injectable Formula) were administered day with
500ml of physiologic saline solution
intravenously two times per day until WBC
counts were greater than 10.0 x 109 /L,
neutrophils were greater than 0.70, or the
infection in the local area was noticeably
improved. In that case, various appropriate
antibiotics were administered by either
intramuscular injection or orally. At the same
time, patients received any one or combination of
a variety of blood sugar lowering Western
medications. In order to improve the circulation,
patients also received 16ml of Fu Fang Dan
Shen Zhu She Ye (Compound Salvia Injectable
Fluid) intravenously with 500ml of physiologic
saline solution per day. Fourteen days of this IV
treatment equaled one course of treatment. A
seven day rest period was given between courses,
and 2-3 courses were administered. Orally,
patients were also given Huo Xue Tong Mai
Nong Bao (Quicken the Blood & Free the Flow
of the Vessels Capsules). Furthermore, anemia,
heart, brain, or kidney disease were also treated
with various medications, such as Ping He Ye
(Balancing Fluid), Ji Hua Ye (Extremity
Transforming Fluid), and Huang Qi Zhu She Ye
(Astragalus Injectible Fluid) given by injection.

2. External treatment

a. Medicinal treatment

During the acute infectious stage, various
Chinese medicinal medicines were applied locally
to the effected area. These included Jin Huang
Gao (Golden Yellow Ointment), Yu Lu Gao
(Jade Dew Ointment), and Jin Huang San
(Golden Yellow Powder) and Yu Lu San (Jade
Dew Powder) mixed with physiologic salt water.
If there was already ulceration with seepage of
foul-smelling liquid, then a 30% solution of
hydrogen peroxide was used to clean the lesion
followed by the application of a topical

antibiotic. Once the seepage was decreased, then
Hong You Gao (Red Oil Ointment) was applied
externally. If the necrotic tissue turned black, Jiu
Yi Dan (Nine to One Elixir) or Ba Er Dan (Eight
to Two Elixir) were applied topically to the face
of the sore along with Hong You Gao (Red Oil
Ointment). When the necrotic tissue was
sloughed and the margins of the skin were red,
Sheng Ji Gao (Engender Muscle Ointment) and
Bai Yu Gao (White Jade Ointment) were applied
externally. If the margins of the lesion were white
and edematous, Yu Gan You Lu Mei Su (Fish
Liver Oil Chloramphenicol, a proprietary
formula manufactured by the authors’ hospital)
was applied externally. All these treatments were
applied once per day except at the beginning
stage when seepage was relatively severe. In that
case, treatment was applied two times per day.

B. Surgical treatment 

If the surface are of the lesion was large and deep
and the necrotic membranes were, therefore,
difficult for the body to slough, surgical
debridement was done.

C. Other treatment methods

Physiologic saline solution, hydrogen peroxide,
and antibiotic solutions were used to wash the
affected area once or every other day in some
cases – for instance, if the necrotic lesion was
relatively deep or during the latter stages when
the mouth of the sore was small but its base had
not yet cleared. During the final healing stage
after the lesion’s mouth has closed, the authors
also used fumigation therapy with blood-
quickening, network vessel-freeing medicinals.

Treatment outcomes:

Cure was defined as the healing of the ulcerous
lesions, restoration of the function of movement
of the effected extremities, and a normal
abdominal cavity blood sugar level or stable
levels at 7.8mmol/L or lower. A fair effect meant
that the lesions shrank ½ or more in size and
abdominal cavity blood sugar levels were
11.0mmol/L or less. No effect meant that the



lesions did not heal, that the gangrenous limb had
to be amputated, or the disease led to the
patient’s death.

All 33 patients were hospitalized during this
treatment. The shortest period of hospitalization
was 15 days and the longest was 120 days.
Seventeen patients were judged cured at the time
they were discharged from the hospital and
another 13 got a fair effect. On follow-up after
discharge, 10 of these 13 were judged cured and
three did not respond. Three cases got no effect.
One of these three cases had their leg amputated
above their knee, and the other two died of kidney
failure.

Thirty days equaled one course of treatment.
Twenty-seven patients or 81.8% were cured
within four such courses. Of these, 10 cases were
cured in a single course (five stage II, two stage
III, and three stage IV). Six cases were cured in
two courses of treatment (two stage II, two stage
III, and two stage IV). Seven cases were cured in
three courses of treatment (one

 stage II, two stage III, four stage IV). And four
cases were cured in four courses of treatment
(two stage III, two stage IV). Of those who were
cured, the shortest was healed in 15 days and the
longest in 120 days, with a median time to cure
of 60.71 ± 37.31 days. Protection of the tendons
and aponeuroses was essential for the
preservation of the extremity and lowering the
rate of amputation.
       

 
(Abstracted & translated by Bob Flaws. Copyright © Blue Poppy Press, 1999. All rights reserved.)
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Flat Warts

(From "The Treatment of 23 Cases of Verruca Plana with San Ren Tang [Three Kernels Decoction] with
Added Flavors" appearing in  Xin Zhong Yi (New Chinese Medicine), Vol.31, No.2, 1999, p. 38)

Verruca plana, also called flat warts, mostly
break out on the face and back of the hands and,
as such, affect the beauty of the patient. The
author of this article used San Ren Tang (Three
Kernels Decoction) from the Wen Bing Tiao
Bian (Warm Disease Differentiations) with
additional ingredients in the treatment of 23 cases
of this disease. The results were very good as
described below.

Cohort description:

All 23 patients in this study were outpatients.
Nine were males and 14 were females. The
youngest was eight years old, and the oldest was
31. Six cases were between 8-20 ears of age, 16
cases were between 21-30, and one case was 31
years old. The shortest course of disease was one
month, while the longest was two years. In 21
cases, the skin papules were concentrated on the
face. Outbreak only on the back of the hands was
rare and appeared in only two cases. All these
patients’ main disease manifestations were
diagnosed as definitely being verruca plana.
Their symptoms included skin lesion about the
size of a rice grain which were pale brown or
normal in color and had a smooth, shining
surface. A few presented with slight itching.

Treatment method:

The ingredients of the formula were as follows:
Semen Coicis Lachryma-jobi (Yi Yi Ren), 50g,
Semen Dolichoris Lablab (Bai Dou Kou), 6g
added later, bitter Semen Pruni Persicae (Ku
Xing Ren), 15g, Radix Istatidis Seu
Baphicacanthi (Ban Lan Gen) and Talcum (Hua
Shi), 20g each, Rhizoma Pinelliae Ternatae (Ban
Xia), and Folium Lophatheri Gracilis (Dan Zhu

Ye), Medulla Tetrapanacis Papyriferi (Tong
Cao), and Cortex Magnoliae Officinalis (Hou
Po), 10g each. One ji was decocted in water and
administered per day.  Seven days equaled one
course of treatment.

Treatment outcomes:

Twenty-two patients were cured. This meant that
all their skin papules disappeared. Out of these
22 patients, one case required two ji until he was
cured, five cases required three ji, eight cases
required four ji, seven cases required five ji, and
one case required seven ji. One case was judged
to have gotten marked results. This meant that,
after taking seven ji, the papules were down to
1/3 . However, the patient refused to take more
herbs internally. He agreed to apply them
externally, and, after seven days of doing that, he
was cured.

Representative case history:

The patient was a 23 year old male who first
came for diagnosis on September 12, 1995. One
year ago, rice-grain sized, elliptically shaped, flat
papules appeared on his forehead. They then
spread to both cheeks. The lesions’ boundaries
were distinct, and they were slightly raised above
the skin. Their color was pale brown, their
surface was smooth, and there was sometimes
slight itching. Previously, the use of both Chinese
and Western medicine had not been effective. The
diagnosis was verruca plana (i.e., flat warts) and
five ji of San Ren Tang with the addition of Isatis
were prescribed. After taking three ji, the patient
had to go on an official business trip and he did
not take the herbs anymore. Five days later, all
the papules had dispersed and, on follow-up one



year later, showed no sign of recurrence.

Author’s discussion:

Verruca plana or flat warts are an excessive
growth of superficial skin. This condition is most
often seen in the young. In Chinese medicine, it is
believed to be due to external disharmony of the
qi and blood, non-density of the interstices, wind
heat toxic evil depression in the shao yang
gallbladder channel, a loss of blood nourishment
of the liver, and wind heat blood dryness
affecting the flesh and skin. Therefore, the
treatment of this condition commonly uses the
methods of scattering wind, clearing heat,
resolving toxins, rectifying the qi , quickening the
blood, and nourishing and leveling the liver.
However, in many cases, the treatment effect is
insufficient, and the period of required medicinal
administration is relatively long. 

Contrary to popular opinion, the author of this
article thinks that this disease is often caused by
contraction of damp heat evils. If food and drink
are not regulated, the spleen and stomach
functions are affected and damp heat can be
engendered internally. Alternatively, damp heat
can be contracted from the exterior. When such
internal and external evils combine, they congeal
and gather in the flesh and skin and lead to this
disease. Only by using aromatic, bitter, and acrid
medicinals to lightly diffuse and blandly
percolate so as to diffuse and free the qi
mechanism, blandly percolate and disinhibit
dampness, and clear heat and resolve toxins can
the formula address these disease mechanisms. 

Within this formula, bitter and acrid Armeniaca
lightly opens the lung qi. The lungs are the lid of
all the viscera, govern the skin and body hair, and
govern the qi of the entire body. When the qi is
transformed, then dampness is also transformed.
Dolichos is aromatic, bitter, and acrid. It moves
the qi and transforms dampness. Pinellia and
Magnoliae dry dampness and move the qi.
Talcum, Papyrus, and Lophatherum strengthen
the function of disinhibiting dampness. A large
amount of sweet, bland Coix blandly percolates
damp heat. Thus, the root of this disease is
treated. Isatis clears heat, resolve toxins, and
disperses macules so as to treat the tip or branch.
Hence, the combination of all these medicinals
simultaneously treats the root and tip. Dampness
is disinhibited and heat is cleared, and thus the
skin papules are dispersed.

Functionally translated by Simon A. Becker. 
Copyright © Blue Poppy Press, 1999. All rights reserved.

For more information or other research reports call 1-800-487-9296
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Psoriasis, Part 2

According to Chinese medical theory, most cases
of psoriasis involve a vacuity of the constructive
and blood which leads to dryness, wind, and loss
of nourishment of the skin and flesh. One cause
of psoriasis is systemic qi and blood vacuity.
Other causes are attack of wind heat or wind cold
or pre-existing damp heat, all of which may
disrupt the flow of qi and blood in the skin,
leading to a local qi and blood vacuity. Once
lodged in the skin, these evils may then transform
into heat which further damages the constructive
and blood. Long-term vacuity of qi and blood in
the skin may also lead to blood stasis.1 Thus one
may see many complicated patterns when treating
psoriasis. It is important to look at both the
characteristics of the skin lesions and the overall
patterns of disharmony when developing a
treatment plan. The following case, functionally
translated from the Chinese journal literature, is a
good example of this as well as an interesting use
of a formula which is usually considered more
for the treatment of headache or hypertension
than psoriasis.

(From "Effective Treatment with Tian Ma Gou
Teng Yin [Gastrodia & Uncaria Drink]" by Mao
Shi-you, Hu Nan Zhong Yi Za Zhi [The Hunan
Journal of Chinese Medicine], #2, 1991, p. 24
as quoted in Gu Fang Xin Yong Jing Xuan
[Carefully Chosen New Uses for Ancient
Formulas], Vol. 1, compiled by Guo Tao-mei,
Guangdong Science & Technology Press,
Guangzhou, 1997, p. 277)
     
The patient was a 71 year-old female who had
suffered from psoriasis for more than four years.
Her skin was scaly and flaked off from time to
time. She had unusually severe itching which was
difficult to bear, especially at night. Examination
showed that her skin had long-standing damage.
The lesions were dark and purple around their
bases and had mica-like scales on top. In

between, there were long, fingernail scratch
marks. The patient’s body was emaciated and she
had dizziness and tinnitus. Her tongue body was
dark with dry fur. The left inch and bar pulses
were congested and large. The foot pulse was
weak. The right inch pulse was fine and weak,
while the bar and cubit were deep. Thus her
pattern was categorized as liver-kidney yin
depletion, wind yang harassing the upper body,
fluid damage, and blood stasis with consequent
malnourishment of the skin and flesh.

Appropriate treatment was to subdue the yang
and boost the kidneys, calm the liver and 
extinguish wind. The formula was composed of:
Rhizoma Gastrodiae Elatae (Tian Ma), 6g, 
Ramulus Uncariae Cum Uncis (Gou Teng), 12g,
Concha Haliotidis (Shi Jue Ming), 15g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 6g, Cortex
Eucommiae Ulmoidis (Du Zhong), 9g, Radix
Achyranthes Bidentatae (Niu Xi), 15g, Herba
Leonuri Heterophylli (Yi Mu Cao), 12g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, Radix
Gentianae Macrophyllae (Qin Jiao), 9g, Radix
Astragali Membranacei (Huang Qi), 15g,
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),
9g, and Radix Platycodi Grandiflori (Jie Geng),
10g. These were decocted in water and
administered internally one ji per day.
     
Second Examination: After taking six ji of the
above medicinals, the dizziness and tinnitus had
decreased, while the bases of the skin lesions on
the upper limbs had become lighter. The
unusually extreme itching had also decreased.
After continuing the original formula for 12 more
ji, the dizziness and tinnitus were eliminated,
scratching was reduced by half, the complexion
of the damaged areas of the skin on the whole
body became lighter, and the area of damaged
skin on the arms was markedly reduced. Because
the tendency to hyperactivity of yang was already



subdued, the amount of Concha Haliotidis was
reduced to 9 grams, and 24 more ji were
prescribed. After three months of treatment, there
was very little damaged skin on the whole body,
and the itching had stopped. The color of the skin
and its luster were basically normal. On
follow-up after half a year, there was no sign of
recurrence. Thus, short-term, the treatment was
considered a cure.
     
Note: The Su Wen (Simple Questions) says: "All
counterflow upsurging is ascribed to fire." In this
patient’s case, the root of the disease was
pertained to liver-kidney yin depletion resulting in
a tendency to hyperactivity of liver yang, blood
dryness engendering wind, and improper
nourishment of the skin and flesh. Because the
right inch pulse was weak, Tian Ma Gou Teng
Yin (Gastrodia & Uncaria Drink) plus
Astragalus, Anemarrhena, and Platycodon was
used in order to boost the qi and engender 

fluids, moisten the skin and scatter wind.
Gentiana Macrophylla and Salvia were added to
dispel wind and quicken the blood based on the
idea of "To treat wind, first treat the blood; when
the blood moves wind, naturally disappears."
Leonurus and Uncaria were combined with the
previous five ingredients in order to repair the
skin damage, improve the microcirculation, and
nourish the skin and flesh to promote recovery of
the damaged skin.

Endnote:

1 Manual of Dermatology in Chinese Medicine, Shen
De-Hui, Wu Xiu-Fen, & Nissi Wang, Eastland Press,
Seattle, WA, 1995, p.216-217      

  

Functionally translated by Jane Bean. 
Copyright © Blue Poppy Press, 1999. All rights reserved.

For more information or other research reports, call 1-800-487-9296
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Diabetic Urinary Tract Infection

(From “Yi Qi Yu Yin Tong Lin Tang [Boost the Qi, Foster Yin & Free Strangury Decoction] in the
Treatment of 38 Cases of Diabetes with Urinary Tract Infection” by Huang Xiao-zhi, Xin Zhong Yi
[New Chinese Medicine], #12, 1998, p. 16-18)

Diabetes with simultaneous urinary tract
infection is often seen in clinical practice. It is
also a commonly seen women’s health disorder,
often presenting as a chronic condition with long
duration and repeated relapses and is difficult to
treat. Between 1996 and 1998, the author used
self- composed Yi Qi Yin Tong Ling Tang
(Boost the Qi, Foster Yin & Free Strangury
Decoction) to treat type II diabetes (insulin-
dependent) complicated by urinary tract
infection. The results were very good, as seen
below.

Cohort description:

Members of the basic test group were chosen
according to the WHO recommendations for
diabetic diagnosis standards having undergone
examination and diagnosis for type II diabetes.
The urine tests revealed the presence of
erythrocytes and leukocytes, and the mid-stream
urine culture resulted in bacterial growth.
Altogether, there were 38 cases, all were
diabetics, five males and 33 females. Fifteen of
them were between 36-49 years of age, 11 were
between 50-59 years of age, nine were between
60-69 years of age, and three were between 70-
73 years of age. Among this group of diabetics,
the shortest duration of disease was two years;
the longest duration was 15 years. As for the
urinary tract infection, the shortest duration of
disease was three months; the longest was five
years. The majority of patients at some time had
used antibiotics (for the infection), but without

any positive results. In this group of diabetics, 24
also had hypertension, two had neuropathy, 12
had retinitis, and two patients had gangrene.

In addition to the symptoms of the diabetes, each
patient also had the following symptoms:
exhaustion without strength in the limbs, thirst, a
dry mouth, sore back and aching knees, frequent
urination, dribbling and dripping after urination,
difficulty stopping the flow of urine, severe
fever, and painful urination. Sometimes the
symptoms were mild, sometimes severe. The
illness lingered, and recovery was difficult.
Tongues were red with thin yellow fur, while the
pulses were fine and rapid. Fasting blood sugars
all exceeded 8.2 mmol/L (145mg/dl). The
highest reading was more than 19.6mmol/L
(350mg/dl). Urine sugar was (++ to ++++), urine
leukocyte count was (++ to ++++), and urine
erythrocyte count was (+ to +++).

Treatment method:

The treatment administered was the author’s
self-composed formula Yi Qi Yu Yin Tong Lin
Tang which included: Radix Astragali
Membranacei (Huang Qi) 30g, uncooked Radix
Rehmanniae (Sheng Di), Radix Achyranthis
Bidentatae (Huai Niu Xi), Sclerotium Poriae
Cocos (Fu Ling), Semen Plantaginis (Che Qian
Zi), 15g each, Cortex Phellodendri (Huang Bai),
Rhizoma Alismatis (Ze Xie), Fructus Corni
Officinalis (Shan Zhu Yu), Sclerotium Polypori
Umbellati (Zhu Ling), 12g each, Radix
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Glycyrrhizae Uralensis (Gan Cao) 6g. 

For frequent, urgent, and painful urination,
Fructus Gardeniae Jasminoidis (Zhi Zi), Herba
Taraxaci Mongolici Cum Radice (Pu Gong
Ying), and Caulis Akebiae (Mu Tong) were
added. For dry, bound stools, Radix Et Rhizoma
Rhei (Da Huang) was added. For hematuria,
Rhizoma Imperatae Cylindricae (Bai Mao Gen)
and Herba Cephalanoploris Segeti (Xiao Ji)
were added. For fever, Flos Lonicerae
Japonicae (Jin Yin Hua) and Fructus Forsythiae
Suspensae (Lian Qiao) were added. For
complications with peripheral neuritis, Caulis
Millettiae Seu Spatholobi (Ji Xue Teng) and
Ramulus Loranthi Seu Visci (Sang Ji Sheng)
were added. For complications with retinitis,
Fructus Lycii Chinensis (Gou Qi Zi), Flos
Chrysanthemi Morifolii (Ju Hua), and Semen
Prinsepiae (Rui Ren Rou) were added. For
complications with gangrene, appropriate
external treatments were also applied. 

One ji was administered internally each day,
decocted in water. Seven days constituted one
course of treatment. The urine was re-tested
each week. [Usually,] four courses of treatment
were prescribed. During the period of treatment,
[other] Chinese and Western medicines were
also used to control the diabetes.

Treatment outcomes:

Patients were considered cured if A) the
symptoms of frequent, urgent, painful urination
disappeared, B) after three re-examinations, the
urine and urine culture were negative, and C)
the fasting blood sugar reading had improved
(falling into normal range or falling below
3mmol/L [54mg/dl]). Patients were regarded as
having experienced marked improvement if the
symptoms of frequent, urgent, painful urination
disappeared and if the urine cultures were
approximately normal. Some results meant that
the frequent, urgent, painful urination improved
and the urine culture had also improved. No

result meant that the clinical symptoms and urine
cultures were without any changes.

Based on the above criteria, 21 cases were
considered cured. Seven cases were judged to
have experienced a marked improvement, five
cases had some results, and five cases had no
result. Among the cases cured, 13 of them
underwent three courses of treatment, and eight
underwent four courses of treatment. Thus the
total amelioration rate was 86.84%. Among the
patients considered cured, three patients
relapsed after six months, a 14.29% recidivism
rate. Therefore, using the original formula once
more, their condition was corrected. After
undergoing treatment, the blood sugar levels for
12 patients were maintained in normal range.
The lowering of blood sugar levels for the
majority of patients was quite marked.

Representative case history:  

Female, 62 years old, initial visit in October
1997. For nearly six months, the patient had had
frequent, urgent, painful urination. A urine
examination revealed the presence of red and
white blood cells and the diagnosis was diabetes
complicated by a urinary tract infection. She had
taken antibiotics without results. During the last
month, she had relapsed, and her condition had
worsened. She was fatigued, lacked strength,
was short of breath, and had no desire to speak.
Her mouth was dry and she was very thirsty.
Her urination was frequent and urgent and
sometimes painful. Nocturia occurred 3-4 times
a night. [In addition, she had] sagging distention
in the lower abdomen, sore back and aching
knees, dizziness, unbearable fatigue, and both
her lower limbs were mildly edematous. [The
patient’s] tongue was pale red with yellowish
white fur. Her pulse was deep, fine, and slightly
rapid. A urine test revealed erythrocytes (++),
leukocytes (+++), urine sugar (+++), and fasting
blood sugar 12mmol/L (216mg/dl). The diagnosis
was xiao ke lin or wasting and thirsting
strangury condition. The pattern was qi and yin
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dual vacuity, insecure source, and urinary
bladder damp heat. The treatment principles
were to boost the qi, foster yin, and free the flow
of the strangury. 

The formula was Yi Qi Yu Yin Tong Lin Tang
Jia Wei which included: Radix Astragali
Membranacei (Huang Qi) 30g, uncooked Radix
Rehmanniae (Sheng Di) 15g, Radix Achyranthis
Bidentatae (Huai Niu Xi) 15g, Sclerotium
Poriae Cocos (Fu Ling) 15g, Semen Plantaginis
(Che Qian Zi) 15g, Cortex Phellodendri (Huang
Bai) 12g, Rhizoma Alismatis (Ze Xie) 12g,
Fructus Corni Officinalis (Shan Zhu Yu) 12g,
Sclerotium Polypori Umbellati (Zhu Ling) 12g,
Semen Cuscutae Chinensis (Tu Si Zi) 15g,
Rhizoma Imperatae Cylindricae (Bai Mao Gen)
20g, powdered Succinum (Hu Po), 3g mixed
with a large amount of water. Each day, one ji
was administered internally, decocted in water.
[This was done for] seven days. 

The second visit was in November, 1997. After
taking the herbal prescription, the mouth dryness
and the dizziness improved, and the frequent,
urgent urination lessened as did the nocturia.
There was no painful urination, the edema was
relieved, and the remaining symptoms improved.
Urine tests revealed erythrocytes (-), leukocytes
(++), urine sugar (++), and fasting blood sugar at
9mmol/L (162mg/dl). Since the prescription
suited the symptoms, the original formula was
continued for another three months. Each month,
the urine test was done at least once. Then in
the third month, the urine tests remained normal,
and the frequent, urgent and painful urination
had ceased. In the fourth month, the urine tests
were still normal, urine sugar was (- to +), all
remaining tests were normal, and the fasting
blood sugar was 8.6 mmol/L(155 mg/dl). After
many successive re-examinations, the urine tests
revealed that the erythrocytes and leukocytes
were absent. Therefore, the patient [was
judged] recovered.

Author’s discussion:

Diabetes complicated by urinary tract infection
is treated as xiao ke (wasting and thirsting)
together with lin zheng (urinary strangury). The
disease causes and mechanisms can be
distinguished basically as root vacuity and
branch repletion. The diabetic patient suffers
from illness that is gradual, damaging both the qi
and yin. A spleen and kidney dual vacuity
pattern accounts for the majority of cases.
Under this condition, damp heat evil qi can easily
attack the exterior. There is “streaming
soreness” of the urinary bladder and strangury
condition results. When the acute phase breaks
out, the manifestation is a battle between correct
[qi] vacuity and evil [qi] repletion, while the
chronic phase manifests as correct [qi] vacuity
with evils lodged in the interior. Since it is
important, when treating diabetes, to treat the
root vacuity, [one must] boost the qi and nourish
yin and assist the correct qi. Likewise, it is also
important to consider the accompanying urinary
tract infection evil repletion pattern. [In that
case, one must] free the flow of the strangury,
disinhibit the urine, and dispel the evils toward
the exterior. 

Regarding the use of medicinals in such
treatment, [it is necessary] to boost qi and
nourish yin, but to avoid enriching medicinals
which are also greasy and can obstruct the evil
qi [from being dispelled]. In disinhibiting the
urine and freeing the flow of the strangury,
bitter, cold medicinals which can damage yin
must [also] be avoided. Ji Sheng Shen Qi Wan
(Life-saving Kidney Qi Pills) are the basis for
Yi Qi Yu Yin Tong Lin Tang. This formula uses
Astragalus, Rehmannia, Cornus, Achyranthis,
and Poria to boost the qi and nourish yin,
supplement the liver and kidneys, and fortify the
spleen and stomach. This provides
supplementation without using greasy or cloying
medicinals. Plantago, Phellodendron, Alisma, and
Polyporus clear heat, disinhibit urine, and free
the flow of the strangury, thereby disinhibiting
without damaging yin. Licorice is used to
harmonize the entire formula. This formula
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reflects the treatment principles of supporting
the correct qi, dispelling evils, and supplementing
and discharging simultaneously. The branch and
root are treated similarly [i.e., simultaneously]
according to the guiding concept. [As shown
above,] the clinical treatment results were very
good. The original formula for diabetes with
urinary tract infection got very good results, the
infection was controlled, and the blood sugar
was kept at normal levels.

Due to considerably weakened conditions,
diabetic patients have poor resistance. It is easy
for them to contract infections, especially an
infection of the urinary tract. Because diabetes
is often complicated by autonomic neuropathy,
the urination is often inhibited. When retention of
urine occurs, a condition [called] neurogenic
bladder develops. Since the bladder is the place
where urine is inhibited, it provides a likely place
for the reproduction of bacteria. In addition, due
to the increase of urine sugar, nutrients are
provided for the reproduction of bacteria.
Urinary tract infections are more common to
women than to men because the urethra is
shorter [in women], giving the infection more
opportunity [to invade]. An important clinical
symptom of diabetes is profuse urination, which
is also a symptom of urinary tract infection.
Sometimes the symptoms overlap, and it is not
clear whether we are seeing the branch or the
root. The patient may be unable to get a proper
diagnosis in time or the treatment may be 
inappropriate or not thorough enough. Then the
illness becomes chronic and a more serious
clinical situation arises.

Monitoring the urine sugar and careful dietary
regulation are the most convenient methods of
controlling the diabetic condition. Because the
level of sugar in the urine is influenced  by many
factors, it may test at a different level than the
sugar in the blood. Especially for patients with a
urinary tract infection, since the bacteria use the
decomposed glucose, the urine sugar level
cannot reflect the blood sugar levels of the 

patient. For this group, the urine sugar levels
were between (++) and (+++) which confirms
this viewpoint. For this reason, for diabetics with
urinary tract infections, the urine sugar levels
should be checked periodically. When this is not
done, then the condition of the patient is
adversely affected, and the treatment of the
infection and the control of the blood sugar both
become more difficult to achieve.

In treating diabetes with urinary tract infection,
[one should] pay particular attention to the
prevention of relapse problems. Because of the
nature of the root illness, relapse can easily
happen and external pathogens may easily be
contracted. If such infections are recurrent, then
the treatment has been not thorough enough. For
this reason, when seeking a clinical cure, [the
practitioner] must pay attention to tracking,
observation, and periodic checkups. After the
clinical treatment recovery, one can continue the
use of the original formula for a period of time to
prevent relapse.
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Acne, Part 3

(From "The Treatment of 45 Cases of Middle-aged Acne with Modified Liu Wei Di Huang Wan [Six
Flavors Rehmannia Pills]" by Lin Shao-jian, Si Chuan Zhong Yi [Sichuan Chinese Medicine], # 2, 1999,
p. 39)

Acne is a common disease in adolescents.
However, in this study, the author treated acne
patients 30-48 years of age employing the
treatment methods of enriching yin and clearing
heat. The formula used was modified Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pill), and
the results were very satisfactory as the report
below demonstrates.

Cohort description:

Diagnosis was made according to the National
Bureau of Chinese Medicine’s Chinese Medical
Diagnostic & Treatment Effect Criteria:
"Diagnostic Criteria for Acne." The 45 patients
were all outpatients in our hospital, and they
complied with the above cited criteria for acne.
Forty-four cases were female; one was male.
Their age ranged from 30-48 years with an
average of 37 years. Their course of disease
ranged from between half a month to two and a
half years.

Treatment method:

The ingredients of Modified Liu Wei Di Huang
Wan consisted of: uncooked Radix Rehmanniae 
(Sheng Di), 30g, Herba Ecliptae Prostratae (Han
Lian Cao), Sclerotium Poria Cocos (Fu Ling),
Rhizoma Alismatis (Ze Xie), Herba Leonuri
Heterophylli (Yi Mu Cao), and Fructus Ligustri
Lucidi (Nu Zhen Zi), 15g each, Fructus Corni
Officinalis (Shan Zhu Yu), Cortex Moutan
Radicis (Mu Dan Pi), Fructus Gardenia
Jasminoidis (Zhi Zi), and Herba Dendrobii (Shi
Hu), 12g each, and Radix Glycyrrhizae
Uralensis (Gan Cao), 5g.  

For yin vacuity with fire effulgence, Rhizoma

Anemarrhenae Asphodeloidis (Zhi Mu) and
Cortex Phellodendri (Huang Bai), 12g each,
were added. For relatively marked blood heat,
Radix Rubrae Paeoniae Lactiflorae (Chi Shao)
and Radix Salviae Miltiorrhizae (Dan Shen),
15g each, were added. In case of insomnia,
Caulis Polygoni Multiflori (Ye Jiao Teng), 15g,
and Radix Polygalae Tenuifoliae (Yuan Zhi),
12g, were added. For pussy blisters, Radix Ilicis
Pubescentis (Mao Dong Qing), Spica Prunellae
Vulgaris (Xia Ku Cao), and Herba Hedyotidis
Diffusae (Bai Hua She She Cao), 15g each, were
added. For constipated, bound stools, Semen
Cannabis Sativae (Huo Ma Ren), 20g, and
Semen Persicae (Tao Ren), 12g, were added. For
marked pigmentation, Radix Rubiae Cordifoliae
(Qian Cao Gen) and Flos Carthami Tinctorii
(Hong Hua), 6g, were added. One ji was taken
daily, with three weeks constituting one course
of treatment.

Treatment outcomes:

Analysis of treatment results followed the
above-mentioned National Bureau of Chinese
Medicine’s Chinese Medical Diagnostic &
Treatment Effect Criteria. According to that, 34
cases were cured, 10 took a turn for the better,
and one case was not cured. Therefore, total
amelioration rate was 97%.

Representative case history:

On August 20, 1997, a 32 year old female came
in for recurrent outbreaks of papules on her
face. For more than two years, acne had been
her main complaint. Accompanying signs were a
dry mouth, profuse dreams, low back aching and
limpness, normal stools and urination, a red
tongue with thin, yellow fur, and a fine pulse.
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Examination revealed dark red papules
dispersed in clusters all over her face. There
were comedomes and pigmentation. Thus, the
diagnosis of acne was made. 

The Chinese medical pattern discrimination was
yin vacuity with fire effulgence. The treatment
principles were to enrich yin and clear heat, and
modified Liu Wei Di Huang Wan was used. The
ingredients were as follows: uncooked Radix
Rehmanniae (Sheng Di), Sclerotium Poria
Cocos (Fu Ling), Rhizoma Alismatis (Ze Xie),
Radix Albae Paeoniae Lactiflorae (Bai Shao),
Herba Houttuyniae Cordatae Cum Radice (Yu
Xing Cao), Herba Leonuri Heterophylli (Yi Mu
Cao), Herba Ecliptae Prostratae (Han Lian
Cao), and Fructus  Ligustri Lucidi (Nu Zhen Zi),
15g each, Fructus Corni Officinalis (Shan Zhu
Yu) and Cortex Moutan Radicis (Mu Dan Pi),
12g each, and Radix Glycyrrhizae Uralensis
(Gan Cao), 5g. 

After this prescription was taken for one week,
the skin papules were somewhat duller, the
tongue tip red, the fur thin and yellow, and the
pulse fine. Therefore, 15 grams of Concha
Haliotidis (Shi Jue Ming) were added to the
above formula and it was taken for another
week. After that, no more new skin papules
appeared on the face, and the original skin
papules basically subsided, turned pale, and
acne dispersed. Houttuynia, Alism, and
Ligustrum were then removed from the above
formula and Radix Salviae Miltiorrhizae (Dan
Shen) and Radix Rubiae Cordifoliae (Qian Cao
Gen), 12g each, were added. Three weeks later,
all the skin papules had basically dispersed and
thus a clinical cure was deemed achieved.

Author’s discussion:

Acne is called lung wind acne in Chinese
medicine and is commonly seen in adolescents. 
It mainly manifests as comedomes, white heads,
papules, pussy blisters, and nodular cysts and is
accompanied by seeping out of sebum. This
affects the good looks of patients. The disease
mechanisms leading to this disease are lung
channel wind heat, damp heat smoldering and
binding, and spleen vacuity with phlegm and
dampness. Often, the disease belongs to a

repletion pattern, and thus the treatment
principle of clearing heat and cooling blood,
clearing heat and transforming dampness, and
fortifying the spleen and clearing heat are
employed with relatively good treatment
efficacy. 

However, in patients ranging from 30-48 years
in age, acne frequently breaks out because of
taxation fatigue, consumption of kidney essence,
kidney yin depletion and detriment, vacuity fire
flaming upward, and yin vacuity fire effulgence.
The skin papules are usually less pronounced
than in adolescents, and mostly take the form of
small follicular papules. Their color is relatively
dark red, and there are only a few pussy blisters.
Accompanying the acne are low back aching
and limp knees, dizziness, tinnitus, vexatious
heat in the five hearts, a red tongue with scanty
fur, and a fine, rapid pulse. Using the treatment
methods of clearing heat and cooling the blood
or clearing heat and transforming dampness is
not correct for this pattern and causes the skin
papules to become worse. Thus, for cases of
acne which are differentiated as yin vacuity fire
effulgence, modified Liu Wei Di Huang Wan
should be used for treatment.  Then, yin is
enriched and fire is downborne, and the
treatment results are satisfactory.

(From "New Applications of Dian Dao San
[Reversal Powder] in the Treatment of Acne" by
Yang Jun, Si Chuan Zhong Yi [Sichuan Chinese
Medicine], #12, 1998, p. 42)

The author of this article divides acne into three
different patterns: 

1. Damp heat smoldering & binding:
Swollen, red and painful skin papules,
predominantly pussy blisters, torpid intake,
abdominal distension, a red tongue with a
yellow, slimy fur, and a rapid, slippery pulse

2. Liver qi depression & binding:
Recurrent acne or acne which does not disperse
for prolonged periods, c emotional disturbance,
taciturnity, a pale or dark red tongue with white
fur, and a bowstring pulse

3. Lung channel blood heat: 
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Tidal reddening of the facial area, acne [which
feels] scorching hot, needle tip or sesame seed
size, black-headed tops, when [the pustules are]
squeezed, fen ci1 is discharged, dry mouth with
thirst, yellow urination, constipation, a red
tongue with thin, yellow tongue fur, and a rapid,
bowstring pulse. 

Treatment method:

Treatment is divided into internal and external
therapy. 

Internal treatment

Internal treatment is based on pattern
discrimination. For damp heat smoldering and
binding, the appropriate treatment principles are
to clear heat and dry dampness, cool the blood
and resolve toxins. The applicable formula is
modified Huang Lian Jie Du Tang (Coptis
Toxin-resolving Decoction). For depression and
binding of liver qi, the appropriate treatment
principles are to diffuse and free the qi
mechanism, course the liver and rectify the qi.
The applicable formula is modified Chai Hu Shu
Gan Tang (Bupleurum Liver-coursing
Decoction). For the pattern of lung channel
blood heat, the appropriate treatment principles
are to clear and drain lung heat. The applicable
formula is modified Pi Pa Qing Fei Yin (Loquat
Leaf Lung-clearing Beverage).

External treatment

External treatment consists of application of
Dian Dao San2, a commonly prescribed external
formula for acne. However, the method of
application is unique. After the patient lies
down, an atomizing sprayer is used on both
sides of the face for about 10 minutes. This

helps to loosen the interstices of the skin. The
dark sores with pussy heads are broken and the
pus is discharged. Dian Dao San is then mixed
into a paste with water and applied to the face.
Again, the atomizer sprayer is used for five
minutes. This procedure should be repeated
twice every week for about two months.
Furthermore, Dian Dao San, mixed into a paste
with water, should be applied daily.

The use of atomizer sprayer, according to the
author, is an effective way to increase the skin’s
permeability and thus improving absorption of
the medicinals. The author postulates that this
yields much higher treatment effects. Combined
with administration of the appropriate internal
therapy, the treatment results are higher than
they are with conventional acne treatments.

(From "Clinical Observations of the Treatment
of Common Acne with Herba Aloes [Lu Hui]" by
Liu Ying et al., Si Chuan Zhong Yi [Sichuan
Chinese Medicine], #12, 1998 p. 40)

This article discusses the use of Herba Aloes
(Lu Hui) for acne. In this study, two groups of
patients, a treatment group and a control group,
were treated for acne. The average age of the
patients of both groups was about 25 years and
the disease duration ranged from half a year to
four years for both groups.

The difference in treatment was in using slices
of fresh American aloe produced in Hainan
province and massaging the face with it for five
minutes. Prior to this massage, the face was
treated with an atomizer sprayer. This procedure
was performed once per weak for a total of 2-8
times. Both groups also applied Jin Huang Yu
Rong San (Golden Yellow Jade Luxuriance
Powder)3 with the addition of Gypsum Fibrosum
(Shi Gao) on the affected areas of the face.

Patients of both groups experienced
improvement. The total amelioration rate in the
treatment group was 96.7%, while the total

1 Fen ci, in Chinese medical technical terminology,
stands for acne which manifests as black-heads or red
papules and discharges an oily, chalky substance
when squeezed.  Thus, this sentence refers to this
oily, chalky substance.

2 The ingredients of Dian Dao San are Sulphur (Liu
Huang) and Radix et Rhizoma Rhei (Da Huang). 3The ingredients of this powder are not known to the

author.
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amelioration rate in the control group was
97.6%. However, the group treated with aloe
had a “marked improvement” rate of 80.6%
compared to a marked improvement rate of only
41.4% in the control group. Marked
improvement meant that the number of skin
lesions were reduced by 70%. The total
amelioration rate, on the other hand, included
patients with as little as 30% improvement.

Lu Hui, also called Nu Hui or Ne Hui, is bitter,
cold, and non-toxic. It enters the jue yin channel.
Its functions are to kill worms and clear heat.
Modern pharmacological research has shown
that Lu Hui contains emodin glycosides4 which
are anti-inflammatory, bacteriostatic, and
bactericidal. Other research has proven the
exceptionally powerful ability of Lu Hui to
permeate the skin, giving the herb the ability to
reach deep layers of the skin all by itself. Lu Hui
further contains saccharides, amino acids,
vitamins, and trace minerals and is thus very
effective in tissue repair. Therefore, its
application with or without an atomizer sprayer
is very effective in acne since it not only helps
to kill the bacteria and resolve the toxins, but
also helps in tissue regeneration.

(From "Important Factors in the Treatment of
Premenstrual Acne" by Yao Shi-an, Zhong Yi
Zha Zi (Journal of Chinese Medicine), #12,
1998)

Premenstrual acne usually appears 3-5 days
before the onset of menstruation and disperses
after the menses finish. The history is recurrent
and this disease appears more often in young
women. Dermatological and cosmetic treatments
are not ideal, and pattern discrimination needs to
consider the close relationship between the
menstruation and the outbreak of this disease.

Diagnostic criteria:

1. White-headed or pale red-colored acne
appearing around the time of onset of
menstruation or breaking out in the luteal phase
and which is most pronounced on both cheeks
and around the lips  

2. Early menstruation which is fresh red in color
and tending towards being copious in amount or
containing lumps; increased serum testosterone
levels  

3. Recurrence of these disease symptoms every
month, sometimes affecting the work and life
[of the patients]

In order to differentiate the above, the acne, skin
color, tongue and fur, premenstrual physiology,
and the time period, amount, and color of the
menstruation must all be analyzed. Commonly,
the acne is pale red or white[-headed]. However,
recurrent outbreaks of acne can give rise to dark
purple colored [papules] which are painful. This
is attributed to stasis heat [i.e., blood stasis
combined with heat]. The tongue is pale red
with thin fur. If the disease is prolonged and
dampness is co-mingled [with evil heat], the fur
is often thin and yellow or yellow and slimy. If
[the pattern] belongs to liver effulgence with
stasis heat, then the menses are early, their
amount is profuse, their color is red, and there
are lumps [in the menstruate. If the pattern]
belongs to liver depression with dampness
obstructing, the menses are late, their amount is
medium, and their color is pale dark with few
lumps. Clinical evaluation shows that patients
suffering from this disease have varying levels
of stress, anxiety, vexation and agitation, and
that their emotions are not good. These factors
are all closely related to disease changes
[described above]. It is pathologically signficant
that depression and anxiety evaluation scores
are much higher in patients [suffering from
premenstrual acne] than in the normal [subjects]
of a control group. Therefore, it is necessary to
concisely inspect and analyze the liver
depression disease mechanism [in order to
benefit acne].

Treatment method:

4Emodin glycosides from aloe are shown to have
bacteriostatic and bactericidal as well as anti-
inflammatory actions.  For more information on that
subject, one can search MEDLINE on the Internet
under the key words emodin-glycosides
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As for treatment, attention must be paid to the
menstrual physiology and the patient’s body
[type], while coursing and stirring of qi and
blood must be regulated and the free [flow] of
the bowels must be maintained. For liver
effulgence with stasis heat, the liver is cleared,
blood is cooled, and stasis is transformed.
Applicable medicinals include Radix
Lithospermi Seu Arnebiae (Zi Cao), 30g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Cortex
Moutan Radicis (Mu Dan Pi), and uncooked
Radix Rehmanniae Glutinosae (Sheng Di), 12g
each, Fructus Leonuri Heterophylli (Chong Wei
Zi) and Radix Salviae Miltiorrhizae (Dan Shen),
15g each, prepared Radix et Rhizoma Rhei (Da
Huang) and Tuber Curcumae (Yu Jin), 10g each,
and Rhizoma Coptidis Chinensis (Huang Lian),
3g. If serum testosterone is elevated, add Radix
Albus Paeoniae Lactiflorae (Bai Shao), 12g, and
Radix Glycyrrhizae (Gan Cao), 10g. If stasis
obstruction is severe, add powdered Hirudo Seu
Whitmania (Shui Zhi Fen), 2g (divided and
washed down with the decocted medicinals).

For the pattern of liver depression with damp
obstruction, the liver needs to be coursed,
dampness transformed, and the chong regulated.
Applicable medicinals include stir-fried Radix
Bupleuri (Chai Hu) and Sclerotium Poriae
Cocos (Fu Ling), 12g each, Rhizoma
Atractylodis and Rhizoma Atractylodis 

Macrocephalae (Cang Bai Zhu) as well as stir-
fried Radix Scutellariae Baicalensis (Huang
Qin), 10g each, Semen Coicis Lachrymae-jobi
(Yi Yi Ren) and Radix Salviae Miltiorrhizae
(Dan Shen), 20g each, Radix Achyrantis
Bidentatae (Niu Xi), 30g, and Cortex Dictamni
Dasycarpi Radicis (Bai Xian Pi), 18g. If the
tongue is pale with teethmarks [on its edges],
add Radix Astragali Membranacei (Huang Qi),
30g.  

In both patterns seven ji of the above herbs need
to be taken about one week prior to the onset of
menstruation for a duration of 2-3 menstrual
cycles.

In order to prevent this disease, it is important to
maintain stable emotions and control the
excessive intake of fatty and sweet foods. One
can also use sulphur soap to wash the face. If
there is a tendency towards pronounced
constructive heat, Qi Ju Di Huang Wan (Lycium
& Chrysanthemum Rehmannia Pills) can be
taken. If there is a tendency towards pronounced
damp turbidity, one can take Gan Lu Xiao Du
Dan (Sweet Dew Toxin-dispersing Elixir). It is
not appropriate to use cortisone creams as well
as other hormonal “masking” type medicines.
This may disperse the inflammation but
increases the number of skin lesions.

Functionally translated by Simon Becker.
 Copyright © Blue Poppy Press, 1999. All rights reserved.

1-800-487-9296



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #195

Diabetes, Part 3

(From “Boost the Qi, Enrich Yin & Drain Fire in the Treatment of Diabetes” by Luo Shan, Bei Jing
Zhong Yi Za Zhi [Beijing Journal of Chinese Medicine], 1998, #3, p. 41-42)

In recent years, the author has treated 50 cases
of diabetes with the boost qi, enrich yin, and
drain fire method with satisfactory results as
seen below.

Cohort description:

Among the 50 cases, 31 were male, and 19 were
female. Two patients were 20 years of age or
younger; 38 patients were between 21-60 years
of age; 10 patients were older than 60 years of
age. For 24 patients, the duration of illness was
under a year; for 22 patients the duration was 1-
5 years; for four patients, the duration of illness
was more than five years.

For 11 patients, the fasting blood sugar was
between 6.1-10.08mmol/L (110-190mg/dl). For
23 patients, the fasting blood sugar was between
10.09-12.32mmol/L (195-240mg/dl), and, for 16
patients, the fasting blood sugar was higher than
12.32mmol/L (240mg/dl). The urine sugar test
was (++) for four patients, (+++) for 17 patients,
and (++++) for 29 patients.

Eight patients also had cardiovascular disease,
nine had cerebrovascular disease, two had
pulmonary tuberculosis, 14 had urinary
infections, five patients had ulcers, six had
biliary infections, seven had peripheral neuritis,
and seven patients had visual disturbances.

Treatment method:

The basic prescription consisted of: uncooked
Radix Astragali (Huang Qi), Radix Dioscoreae
Oppositae (Shan Yao), and Radix Trichosanthis
Kirlowii (Tian Hua Fen), 30g each, Radix
Panacis Qinquifolii (Xi Yang Shen) or Radix
Pseudostellariae (Tai Zi Shen), 10g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu),

uncooked Radix Rehmanniae (Sheng Di), Radix
Scrophulariae Ningpoensis (Xuan Shen), Cortex
Radicis Moutan (Dan Pi), Tuber Ophiopogonis
Japonici (Mai Dong), Fructus Schisandrae
Chinensis (Wu Wei Zi), 15g each, Fructus Corni
Officinalis (Shan Yu Rou), 20g.

For vexation and thirst with desire for liquids
and profuse urination, a red tongue with thin fur,
a rapid pulse, and other marked heat signs,
Gypsum Fibrosum (Shi Gao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and
Rhizoma Coptidis Chinensis (Chuan Lian) were
added. For ravenous hunger, cooked Radix
Rehmanniae (Shu Di) was added. For frequent,
profuse, clear urination and a very weak cubit
pulse of the vacuity cold type, Cortex
Cinnamomi Cassiae (Rou Gui), Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), Radix
Morindae Officinalia (Ba Ji Tian), and Ootheca
Mantidis (Sang Piao Xiao) were added. For
profuse sweating, Os Draconis (Long Gu) and
Concha Ostreae (Mu Li) were added. When
angina or coronary heart disease was present,
then Fructus Trichosanthis Kirlowii (Gua Lou),
Radix Pseudoginseng (San Qi), and Radix
Salviae Miltiorrhizae (Dan Shen) were added.
The infections, peripheral neuritis, and visual
disturbances were treated with other appropriate
medicinals. 

These medicinals were decocted in water and
taken one ji per day on an empty stomach.
Twenty days constituted one course of
treatment. The patients were also required to
adhere to a diabetic diet. In addition, the patients
had to participate in appropriate exercise and
activity. The routine use of Western drugs to
reduce sugar levels in the blood and urine was
continued until the sugar levels dropped, at
which time those drugs were discontinued.  
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Treatment outcomes:

Nineteen patients recovered, 30 experienced
some improvement, and one case got no result.

Representative case history:  

Female, 41 years of age, initial exam in April
1996. The patient had been diabetic for over
four years. Before that, she took oral herbal
prescriptions one after another to lower her
blood sugar levels and harmonize the center, but
all with no good results. Therefore, she came to
our clinic for treatment. Her symptoms were
thirst, hunger, excessive urination, emaciation,
extreme exhaustion, vexation and agitation, dry
stools, and her lower limbs were numb and
without strength. Her tongue body was red and
its fur was thin, white, and dry. Her pulse was
fine and rapid. Her blood sugar was 16mmol/L
(280mg/dl), the urine sugar was (++++), and the
urine ketone was (++). 

The patient’s pattern was categorized as lung-
stomach exuberant heat. Therefore, Gypsum
Fibrosum (Shi Gao), Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), and Rhizoma Coptidis
Chinensis (Huang Lian) were added to the basic
formula. Ten consecutive ji were prescribed
and, after that, all the patient’s symptoms were
alleviated. There was no thirst, red tongue, or
dry stool. However, the profuse sweating
continued. Therefore, Gypsum and
Anemarrhena were omitted, and Os Draconis
(Long Gu) and Concha Ostreae (Mu Li) were
added. Another 10 ji were prescribed since the
basic formula had gradually restored the
patient’s health but had not stopped the
sweating. After the second 10 ji, the patient was
cured. Her blood sugar was 5.8 mmol/L
(<110mg/dl) and her urine sugar was (-). At that
point, Liu Wei Di Huang Wan (Six Flavors
Rehmannia Pills) and Shen Ling Bai Zhu San
(Ginseng, Poria & Atractylodes Powder) were
prescribed as a follow-up course of treatment.
On a visit one year later, there had been no
recurrence of illness.

Author’s discussion:

Diabetes is a disease of vacuity and heat

patterns. In particular, vacuity heat is most often
seen. Basically, this disease occurs due to the
close relationship between the spleen and
kidneys. Therefore, regulating and
supplementing the latter and former heaven
roots and restoring the spleen and kidneys to
their true functions is the key to treating this
disease. Blood sugar is grain and water which
has been transformed and engendered into a fine
essence. When the spleen loses its ability to
regulate transformation, then the blood sugar is
saved or stored up in excess and hence is
excreted in the urine. The kidneys control and
store essence. They are the root of storage and
internally the deposit for the true yin and true
yang. So, when yin and yang lose their balance,
then vacuity fire will flame upward, burning and
damaging fluids, and wasting and thirsting
condition results. For this reason, [the treatment
should] enrich yin and drain fire, supplement the
spleen and boost the qi to promote
transformation and transportation, ascend water
and descend fire, calm yin and restrain yang.
This is the fundamental law in the remedial
treatment of xiao ke.

(From “Boosting the Qi, Nourishing Yin &
Invigorating the Blood Methods in the
Treatment of 26 Cases of Diabetes” by Li Yi,
Yun Nan Zhong Yi Zhong Yao Zha Zhi [Yunnan
Journal of Chinese Medicine & Medicinals],
1997, #1, p. 12)

Excessive thirst and hunger, profuse urination
and gradual emaciation of the physical body are
the primary symptoms of diabetes. In Chinese
medicine, the symptoms of xiao ke (i.e., wasting
and thirsting) are similar [to diabetes]. In recent
years, the incidence of diabetes has been more
and more on the increase even among our
Chinese population. The author has treated 26
cases of diabetes in the last four years with very
good results as seen below.

Cohort description:

The fasting blood sugar for most of the patients
was > 7.8 mmol/L (140mg/dl), and the urine
sugar test was positive. Of the group, six were
male, and 20 were female. The youngest was 38
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years old, and the oldest was 68. The median
age was 53 years old. The shortest duration of
illness was six months; the longest was eight
years. Among the 26 patients, two had not taken
Chinese medicinals before this audit, but used
insulin instead, and, when stopping the insulin,
their blood sugar levels increased.

Treatment method:

The prescription consisted of: uncooked Radix
Rehmanniae (Sheng Di), 30g, Radix Dioscoreae
Oppositae (Shan Yao), 30g, Radix Astragali
Membranacei (Huang Qi), 30g, Radix Salviae
Miltiorrhizae (Dan Shen), 15g, Cortex Ziziphi
(Huai Zao Pi), 30g, Herba Dendrobii (Shi Hu),
15g, Rhizoma Atractylodis (Cang Zhu), 20g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
20g, Fructus Gardeniae Jasminoidis (Zhi Zi),
12g, Rhizoma Polygonati (Huang Jing), 20g,
Endothelium Corneum Gigeriae Galli (Ji Nei
Jin), 12g, Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu), 15g, Rhizoma Polygonati Odorati (Yu
Zhu), 20g.
 
For dry mouth and extreme thirst, Radix
Trichosanthis Kirlowii (Tian Hua Fen) and
Fructus Pruni Mume (Wu Mei) were added. For
lower burner damp heat and genital itching,
Cortex Phellodendri (Huang Bai) was added.
For copious, clear urination, Ootheca Mantidis
(Sang Piao Xiao) and Fructus Schisandrae
Chinensis (Wu Wei Zi) were added. For
shortness of breath and disinclination to speak
[due to qi vacuity], Radix Pseudostellariae (Tai
Zi Shen) and Radix Panacis Qinquifolii (Xi Yang
Shen) were added. For limp, aching lumbar
spine and lower limbs, Cortex Eucommiae 

Ulmoidis (Du Zhong) was added. If there was
unclear vision, then Scapus Et Inflorescentia
Eriocaulonis Buergeriani (Gu Jing Cao) was
added. If there was insomnia and profuse
dreams, then Semen Zizyphi Spinosae (Zao Ren)
and Caulis Polygoni Multiflori (Ye Jiao Teng).  

These medicinals were decocted in water and
one ji was administered internally every day.
Two weeks constituted one course of treatment.
Where diet is concerned, the amount of food
eaten was controlled and acrid, peppery (i.e.,
spicy), greasy, and sweet foods were avoided.

Treatment outcomes:

Patients were considered cured if the fasting
blood sugar measured < 6.7mmol/L (120mg/dl),
the urine sugar test was negative, and the
symptoms disappeared. Patients were
considered to have gotten a good result if the
fasting blood sugar was < 9.4mmol/L
(170mg/dl), the urine sugar test was negative,
and the symptoms had improved. Patients were
considered to have gotten no results if the
fasting blood sugar was > 9.4mmol/L
(170mg/dl), the urine sugar was positive, and
the clinical symptoms were only slightly better.

Eight cases were considered cured (30.77%).
Fifteen cases were considered to have gotten
good results (57.69%), and three cases were
considered to have gotten no results (11.53%).
Altogether, the amelioration rate was 88.64%.
The shortest course of treatment was two weeks,
and the longest was six weeks. The average
treatment time was four weeks.   

Functionally translated by Lynn Kuchinski. Copyright © Blue Poppy Press, 1999. All rights reserved.
For information or a catalog, call 1-800-487-9296 or visit us at www.bluepoppy.com
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Cervical Cancer

"The Pattern Discrimination Treatment of
Stone Conglomeration (i.e., Cervical
Cancer)" by Wang Yu-jing, Bei Jing
Zhong Yi (Beijing Chinese Medicine), #6,
1993, p. 59-60

The author begins this article by saying that
stone conglomeration (shi jia) is the same as
cervical cancer (zi gong jing ai). This is a
malignant tumor disease which occurs in
women. It mostly arises in adult women, women
who have had numerous pregnancies, or women
who have married too early. The majority of
cases occur in women between 40-50 years of
age with some cases occurring between 50-60. It
is rarely seen in women before 20 years of age.

In discussing the causes and mechanisms of this
disease, the author states that many cases of this
disease are due to menstrual or postpartum
damage and injury of the chong and ren with
external invasion of damp toxins gathering and
obstructing the bao luo. It may also be due to
liver qi depression and binding. In this case,
coursing and discharge lose their regularity,
resulting in qi stagnation, blood stasis. Then
static blood accumulates and binds. It is also
possible for spleen vacuity to engender
dampness. Dampness may then accumulate and
transform into heat. Over a long period, these
become toxins and damp toxins pour downward.
Further, due to bodily vacuity weakness, the bao
mai may experience vacuity detriment. This may
be associated with either yang vacuity or yin
vacuity conditions. Thus, long-term worry,
anxiety, depression, and anger may result in
internal damage by the seven affects. This, in
turn, may become involved with the six
environmental excesses and toxins. In addition,
loss of control either during gestation,
postpartum, or over bedroom affairs may
damage the liver and cause detriment to the
spleen, eventually affecting the kidneys. The

chong and ren may thus lose regularity and qi
and blood may become chaotic. Damp toxins
may accumulate internally, and thus this disease
may arise.

Treatment based on pattern
discrimination:

1. Liver depression-spleen dampness
pattern

Signs & symptoms: Increasingly copious
abnormal vaginal discharge which is yellow in
color and like pus or red and white (i.e., pus and
blood) simultaneously and which may
occasionally have a bad odor, lower abdominal
aching and pain, a depressed, oppressed essence
spirit, chest and rib-side distention and fullness,
torpid intake, a low fever, heart vexation, dry
mouth, a red or purple tongue with yellow,
slimy fur, and a slippery, rapid, or bowstring or
choppy pulse

Treatment principles: Soothe the liver and
fortify the spleen, eliminate dampness and
resolve toxins

Rx: Radix Bupleuri (Chai Hu), Rhizoma
Smilacis Glabrae (Tu Fu Ling), Flos Lonicerae
Japonicae (Yin Hua), Sclerotium Polypori
Umbellati (Zhu Ling), Rhizoma Alismatis (Ze
Xie), Rhizoma Imperatae Cylindricae (Bai Mao
Gen), Rhizoma Dioscoreae Hypoglaucae (Bi
Xie), Semen Plantiginis (Che Qian Zi),
Extremitas Radicis Angelicae Sinensis (Gui
Wei), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), Radix Dioscoreae Oppositae (Shan Yao),
and Herba Oldenlandiae Diffusea Cum Radice
(Bai Hua She She Cao)

2. Qi & yin dual vacuity pattern

Signs & symptoms: Increasingly copious
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abnormal vaginal discharge, typically bleeding
from the vaginal meatus, possible flooding or
leaking downward, low back soreness and weak
lower limbs, four limbs fear of chill, spirit
fatigued, torpid intake, possible vexatious heat
in the five hearts, dizziness, ringing in the ears,
a pale, fat tongue with thin, white fur and peeled
patches, and a fine, rapid, forceless pulse

Treatment principles: Nourish yin and boost
the qi, clear and resolve toxic evils

Rx: Radix Glehniae Littoralis (Bei Sha Shen),
uncooked Radix Astragali Membranacei (Huang
Qi), Rhizoma Smilacis Glabrae (Tu Fu Ling),
Radix Codonopsitis Pilosulae (Dang Shen),
Rhizoma Imperatae Cylindricae (Bai Mao Gen),
Fructus Ligustri Lucidi (Nu Zhen Zi), Ramulus
Loranthi Seu Visci (Sang Ji Sheng), Nidus
Vespae (Feng Fang), Semen Cuscutae
Chinensis (Tu Si Zi), Herba Ecliptae Prostratae
(Han Lian Cao), Radix Dioscoreae Oppositae
(Shan Yao) and Periostracum Serpentis (She
Tui)

For external use, apply Hei Jiang Dan (Black

Downbearing Elixir) one time per day if the
lesion has already ulcerated and ruptured.

Case history: Female, 45 years old, married,
worker. In January 1984, the patient had been
diagnosed as suffering from cervical cancer at
another hospital where she was immediately
admitted and treated surgically. Three months
after surgery, she came to the Beijing Chinese
Medicine Hospital for examination. She was
extremely uncomfortable about her condition.
However, she only had a comparatively profuse
white vaginal discharge. Otherwise, her appetite
was normal and her urination and defecation
were regular and harmonious. Gynecologic
examination revealed cervical erosion and an
area which was slightly red. Her tongue fur was
white and slimy and her pulse was bowstring
and slippery. Therefore, her condition was
categorized as spleen dampness-liver depression
with damp heat pouring downward.

Functionally translated by Bob Flaws. Copyright © Blue Poppy Press, 2000. All rights reserved.
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New Uses for Chuan Xiong Cha Tiao San

"New Uses for Chuan Xiong Cha Tiao
San (Ligusticum & Tea Regulating
Powder)" by Miao Hou-qing, Zhe Jiang
Zhong Yi Za Zhi (The Zhejiang Journal of
Traditional Chinese Medicine), #4, 1993,
p. 184; CC

In this article, the author discusses several new
uses of this famous formula. It is most usually
employed in the treatment of headaches, nasal
congestions, and illnesses of the head and face.
The formula itself is composed of: Radix
Ligustici Wallichi (Chuan Xiong), Herba Seu
Flos Schizonepetae Tenuifoliae (Jing Jie), Radix
Ledebouriellae Divaricatae (Fang Feng), Herba
Asari Cum Radice (Xi Xin), Radix Angelicae
Dahuricae (Bai Zhi), Herba Menthae
Haplocalycis (Bo He), Radix Glycyrrhizae (Gan
Cao), and Radix Et Rhizoma Notopterygii
(Qiang Huo)

Urticaria

Case history: Male, 52 years old. The patient
had suffered from generalized itching and welts
for 4 days. This was accompanied by abdominal
pain, diarrhea, vomiting, and a simultaneous
sense of chills and fever. His temperature was
between 37.8-38.5EC. He had taken Western
medicine and his abdominal pain and vomiting
had diminished somewhat, but his skin
symptoms remained unbearable. The welts
varied in size, were pale red in color, and were
worse on the abdomen and inside of the legs.
The patient was agitated and had aversion to
wind and cold. A scratch test was positive. His
pulse was bowstring and tongue was pale with
white fur. His Chinese medical pattern was
categorized as external contraction of wind cold
with failure of harmonious circulation of qi and
blood. The treatment principles were to dispel
wind, scatter cold, resolve the exterior, circulate
the qi, and quicken the blood. He took one ji of
this formula per day, once in the morning and

once at night. After three ji, he was much
improved. With six ji, his condition was secured.

The disease mechanism of this condition
primarily relates to wind. As our predecessors
have said, "To treat wind, first treat the blood; if
the blood circulates, then wind will be
extinguished of its own accord." However, in
treating the blood, one must also circulate the qi,
since "the qi is the master of the blood" and "if
the qi circulates, the blood will circulate."
Ligusticum is a qi within the blood medicinal.
Therefore, it is used to nourish and quicken the
blood and circulate the qi. It regulates the blood
within the entire body. Schizonepeta,
Ledebouriella, Angelica Dahurica, Mint, and
Asarum course wind, scatter cold, and stop
itching. Licorice harmonizes these other
medicinals. While Tea's bitter, cold nature
moderates the warming nature of the other
medicinals.

Rheumatoid arthritis

Case history: Female, 32 years old. The patient
had suffered from recurrent generalized muscle
soreness for two years which was worse with
changes in the weather. Anti-inflammatories and
analgesics were ineffective. On examination, the
patient presented with contracted extremities
which were not red and swollen but were cold.
She had difficulty walking on her left lower leg.
In addition, she had aversion to wind and cold.
The pain lacked a fixed location. Her pulse was
bowstring and tense, and her tongue was pale
with white fur. Her Chinese medical pattern was
categorized as wind cold impediment condition.
The treatment principles were to eliminate wind,
scatter cold, quicken the blood, and stop pain.
After three ji, all her symptoms diminished and
she could walk on her left leg. After 15 ji, she
was cured.

Wind cold evils may enter the body, lodging in
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the muscles and sinews. In that case, circulation
of qi and blood will be impaired resulting in
pain. Schizonepeta, Ledebouriella, Asarum, and
Notopterygium all are acrid and warm
medicinals which scatter cold and dispel wind.
Mint also strongly dispels wind but, when
combined with Tea, it mediates the hot effects of
the other medicinals. Ligusticum circulates the
qi and quickens the blood, dispels wind and
stops pain.

Premenstrual headache

Case history: Female, 39 years old. The patient
had been suffering from premenstrual headache
for more than 20 years. These headaches were
cyclic in nature. She would develop a mild
headache two days prior to her period which
would gradually increase in intensity until the
onset of her menstruation, at which time it
would disappear. The pain was frontal and
supraorbital and she would often use heat
resolving analgesics. She generally took 1-2
aspirin per day to relieve the pain. However, in
the past two years, even three aspirin were
ineffective. The author happened to examine her
two days prior to her menstruation when the
headache was present and she was already in
severe pain. Her pulse was bowstring and her
tongue was pale with thin, white fur. Therefore,
she was prescribed Chuan Xiong Cha Tiao San,
one ji decocted in water and administered in two

doses, morning and evening. Administration of
Western medication was suspended. After
administration of a second ji, the headache was
significantly diminished. This protocol was used
for the three days prior to the next five menses.
She took a total of 17 ji, and the premenstrual
headaches disappeared altogether. Her
medication was then discontinued and three
months later she reported no recurrence of
symptoms.

Premenstrual headache is often seen in clinical
practice. In this case, the illness was of a long-
standing nature, manifesting prior to each
menses. According to the theory, "At the
beginning, an illness lies within the channels,
while a chronic illness enters the blood", the
correct treatment is normally to both nourish and
quicken the blood. The use of medicinals for
dispelling wind would seem to run contrary to
normal reason. However, Chuan Xiong Cha
Tiao San, which primarily dispels wind and
secondarily quickens the blood, achieved a cure
(in this case). This is because medicinals for
dispelling wind are not exclusively indicated for
short term illnesses in which there an externally
contracted headache due to a wind pathogens.
This class of medicinals may also be used in
some long-term illnesses when combined with
medicinals for blood vacuity and blood stasis.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Colitis

"The Pattern Discrimination Treatment of
40 Cases of Ulcerative Colitis" by Li Xiu-
yun, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #11, 1993, p. 32

Beginning from 1984, the author has treated 40
cases of this disease based on pattern
discrimination assisted by Chinese herbal
retention enemas. Of these 40 cases, 28 were
men and 12 were women. Four were between
21-30 years of age, 24 between 31-40, 10
between 41-50, and two were 51 years old or
more. The longest course of disease was 10
years and the shortest was one month, with most
patients having suffered with this condition for
3-5 years. Pattern discrimination was based on
signs and symptoms, and tongue and pulse
images.

1. Stomach & intestine damp heat
pattern (15 cases)

Qing Wei Bai Du San (Clear the Stomach &
Defeat Toxins Powder; the translator has not
been able to identify the ingredients of this
formula) was used to clear and discharge the
yang ming, regulate the qi and harmonize the
stomach. If heat toxins were severe, Radix
Pulsatillae Chinensis (Bai Tou Weng), Cortex
Phellodendri (Huang Bai), Cortex Fraxini (Qin
Pi), and Cortex Radicis Moutan (Dan Pi) were
added. If damp turbidity was heavy, Rhizoma
Atractylodis (Cang Zhu), Herba Agastachis Seu
Pogostemi (Huo Xiang), etc. were added. If
abdominal pain was severe, Rhizoma Corydalis
Yanhusuo (Yuan Hu) and Radix Albus Paeoniae
Lactiflorae (Bai Shao) were added. Afterwards,
Liu Jun Zi Tang (Six Gentlemen Decoction) was
given to aid recuperation.

2. Liver depression, qi stagnation, spleen
vacuity pattern (12 cases)

In order to course the liver and rectify the qi,

strengthen the spleen and boost the qi, Tong Xie
Yao Fang (Essential Formula for Painful
Diarrhea) was given. If there was liver
depression with effulgent fire, Fructus
Gardeniae Jasminoidis (Shan Zhi), Cortex
Radicis Moutan (Dan Pi), Radix Bupleuri (Chai
Hu), Radix Angelicae Sinensis (Dang Gui), etc.
were added in order to course the liver and
resolve depression, drain the liver and
supplement the spleen. If there were loose
stools, Sclerotium Poriae Cocos (Fu Ling) and
Rhizoma Atractylodis Macrocephalae (Bai Zhu)
were added. Gui Shao Liu Jun Zi Tang (Peony &
Dang Gui Six Gentlemen Decoction was given
to aid recuperation.

3. Spleen & stomach qi vacuity pattern
(10 cases)

Patients were administered Pi Wei Shuang Bu
Wan (Spleen & Stomach Dual Supplementing
Pills): Radix Astragali Membranacei (Huang
Qi), Radix Codonopsitis Pilosulae (Dang Shen),
and mix-fried Radix Glycyrrhizae (Zhi Gan
Cao), 15g each, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Rhizoma Corydalis
Yanhusuo (Yuan Hu), Hallyositum Rubrum (Chi
Shi Zhi), Acacia Catechu (Er Cha), and Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g
each, Cortex Cinnamomi Cassiae (Rou Gui,
stirred in at the end of decocting the other
medicinals) and Semen Litchi Sinensis (Li Zhi
He), 4g each, Fructus Amomi (Sha Ren), Radix
Angelicae Sinensis (Dang Gui), Radix
Auklandia Lappae (Mu Xiang), blast-fried
Rhizoma Zingiberis (Pao Jiang), and Radix
Ledebouriellae Divaricatae (Fang Feng), and
Sclerotium Poriae Cocos (Fu Ling), 12g each.

4. Spleen, stomach & kidney yang
vacuity pattern (3 cases)

Patients were administered Si Shen Wan (Four
Spirits Pills) combined with Fu Zi Li Zhong Wan
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(Aconite Rectify the Center Pills) in the form of
a decoction in order to supplement the source
yang. In old patients with deficient bodies (i.e.,
constitutions), for qi vacuity with downward
falling, or for long-term ceaseless diarrhea,
Radix Codonopsitis Pilosulae (Dang Shen),
Radix Astragali Membranacei (Huang Qi),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Rhizoma Cimicifugae (Sheng Ma), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi), Cortex Cinnamomi Cassiae (Rou Gui), and
blast-fried Rhizoma Zingiberis (Pao Jiang) were
added to boost the qi, warm yang, and secure
and astringe.

In all the above patterns, in order to resolve the
bloody stools, the following retention enema
was administered one time per day: Radix
Sophorae Flavescentis (Ku Shen), 30g, Radix
Sanguisorbae (Di Yu), 15g, Radix Polygoni
Bistortae (Zi Shen) and Galla Rhi Chinensis (Wu
Pei Zi), 10g each, Rhizoma Coptidis Chinensis
(Huang Lian), 6g, and Cortex Phellodendri
(Huang Bai), 12g. These were decocted in
100ml of water.

After 2-3 months of treatment, four cases were
completely cured, 29 were obviously improved,
six experienced some improvement, and one
experienced no results for a total amelioration
rate of 95%.

"A Clinical Report on the Treatment of 42
Cases of Chronic Colitis" by Ni Ke-zhong
& Peng Mei-yu, Shang Hai Zhong Yi Yao
Za Zhi (Shanghai Journal of Chinese
Medicine), #11, 1993, p. 19-20

From 1989-1992, the authors saw 56 cases of
chronic colitis. Of these, 42 cases were treated
for a full three months. Among this latter group,
19 were men and 23 were women. Seven cases
ranged in age between 20-30 years, 18 between
31-40, 13 between 41-50, and four cases were
51 years old or older. Eighteen cases had
suffered for from 1-5 years and 24 cases from 6-
10 years. In addition, 30 cases had bowel
movements 3-5 times per day and 12 cases 6-10
times per day. Seventeen cases had pasty,
gelatinous stools and eight had bright-colored

blood. Forty-two cases had borborygmus and
abdominal pain, and 27 had post-defecatory
tenesmus. Eight cases had thin, white tongue fur,
29 cases thin, yellow, slimy fur, and five cases
yellow, slimy fur. Twelve patients' tongues were
pale, 17 slightly red, and 13 light red. Twenty-
four had fine, rapid pulses, eight had fine,
bowstring pulses, and 10 had fine pulses. In all,
11 patients were catgorizeded by Chinese
medicine as liver-spleen disharmony pattern and
31 cases as spleen vacuity and damp heat
pattern.

1. Liver-spleen disharmony pattern

The signs and symptoms of this pattern
consisted of borborygmus, abdominal pain, and
diarrhea with pain relieved after diarrhea, thin,
white tongue fur, and pale tongue, and a fine,
bowstring pulse. Internal medication for this
pattern consisted of: Radix Bupleuri (Chai Hu),
6g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 30g, Pericarpium Citri Reticulatae (Chen
Pi), 6g, Fructus Citri Aurantii (Zhi Ke), 6g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Fructus Meliae Toosendan (Chuan Lian
Zi), 10g, Rhizoma Corydalis Yanhusuo (Yan Hu
Suo), 10g, Herba Portulacae Oleraceae (Ma Chi
Xian), 30g, and Fructus Chaenomelis Lagenariae
(Mu Gua), 10g; one ji per day.

2. Spleen vacuity-damp heat pattern

The signs and symptoms of this pattern
consisted of borborygmus, abdominal pain,
pasty, gelatinous stools, torpid intake, lassitude
of the spirit, lack of strength, a sallow, yellowish
facial complexion, and dry mouth with a bitter
taste, thin, yellow, slimy or yellow, slimy tongue
fur, either a slightly red or light red tongue, and
a soggy, fine, rapid pulse. Internal medication
for this pattern consisted of: Radix Puerariae (Ge
Gen), 10g, Radix Dioscoreae Oppositae (Shan
Yao), 30g, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 30g, Rhizoma Coptidis Chinensis
(Huang Lian), 6g, blast-fried Rhizoma
Zingiberis (Pao Jiang), 10g, Radix Scutellariae
Baicalensis (Huang Qin), 10g, Herba Portulacae
Oleraceae (Ma Chi Xian), 30g, uncooked Radix
Sanguisorbae (Sheng Di Yu), 12g, stir-fried Flos
Lonicerae Japonicae (Jin Yin Hua), 10g, and
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Semen Plantaginis (Che Qian Zi, wrapped), 10g;
one ji per day.

External treatment consisted of a Chinese herbal
retention enema whose ingredients were: Herba
Portulacae Oleraceae (Ma Chi Xian), 30g, Caulis
Sargentodoxae (Hong Teng), 30g, and Rhizoma
Coptidis Chinensis (Huang Lian), 6g. These
were decocted in 100cc of water. Two grams of
Xi Lei San were stirred in after the other
ingredients were decocted. (Xi Lei San is a
patent medicine. Literally, its name translates as
tin-like powder. Its ingredients consist of:
Bezoar [Niu Huang], Borneol [Bing Pian],
Margarita [Zhen Zhu], human nails [Ren Zhi
Jia], Dens Elephantis [Xiang Ya Si], Pulvis
Indigonis [Qing Dai], and Uroctea Compactilis
[Bi Qian, a spider]. This patent medicine was
originally developed to treat putrefaction of the
throat and swelling and pain of the lips and
tongue.)

Four weeks' use of the above medicinals equaled
one course of treatment. After each course,
treatment was suspended for 5-7 days before
commencing a new course. Clinical results were
based on three whole courses of treatment.
Complete cure was defined as disappearance of
the condition's symptoms, normal stools, and no
relapse on follow-up a half year later.
Improvement was defined as improvement in
symptoms with bowel movements reduced to 2-
3 times per day. No improvement was defined as
either no change in symptoms or a worsening of
the condition. Based on these criteria, 17 were
cured, 21 experienced improvement, and four no
improvement.

According to the authors, chronic colitis is
called diarrhea (xie xie), intestinal wind (chang
feng), downward dysentery (xia li), etc. in
Chinese medicine. The causes of this disease are
divided between wind, cold, dampness, heat, and
stasis. However, according to Zhang Jing-yue in
his Jing Yue Quan Shu (Complete Writings of
Jing-yue), "The root of diarrhea is nothing other
than the spleen and stomach." Eating unclean
food may lead to food stagnation and
transformative heat. Damp heat evils may then
accumulate in the large intestine. In that case,
the large intestine's conduction and conveyance

do not do their duty and clearing and
discharging are not separated. This may give rise
to acute diarrhea, which, if it is not treated in a
timely manner, may become chronic. In this
case, prolonged injury and damage to the spleen
and stomach's transportation and transformation
may result in their not doing their duty. This
may then give rise to chronic diarrhea which,
over time, becomes difficult to cure. It is also
possible for invasion of cold or overtaxation to
cause spleen and stomach vacuity weakness. If
their transportation and transformation do not do
their duty, dampness and heat may accumulate
in the large intestine. Thus, in this condition,
there is usually vacuity but mixed with repletion.
Although this disease is situated in the large
intestine in the lower burner, the root of this
disease comes from the two viscera, the liver
and spleen, in the middle burner. Therefore, one
must treat both these burners at the same time.

The authors feel that, in the treatment of this
disease, the combined use of internally
administered and externally applied Chinese
medicinals (i.e., retention enemas) achieve a
better result than using internally administered
decoctions orally alone. Once the bowel
movements become normal, both the internal
and external medicinals should not be stopped
too soon since this condition may easily relapse.
Thus one should not stop treatment before one
whole course has been administered. Further,
after the bowel movements have become
normal, one should continue boosting the qi and
strengthening the spleen since the spleen is the
latter heaven root of the origin of generation and
transformation. Therefore, one can use either
Shen Ling Bai Zhu San (Ginseng, Poria &
Atractylodes Powder) or Liu Jun Zi Tang (Six
Gentlemen Decoction) with additions and
subtractions.

"The Treatment of 25 Cases of Chronic
Ulcerative Colitis by the Methods of
Boosting the Qi and Quickening the
Blood" by Chen De-jiao, Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), #10, 1993, p. 443

Chronic ulcerative colitis is one of the most
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commonly seen conditions in internal medicine
departments. It is characterized by abdominal
pain and diarrhea with a mucoid discharge or
bloody stools. It frequently recurs and is difficult
to cure. The author of this study reports on their
treatment of 25 cases of chronic ulcerative
colitis using the methods of boosting the qi and
quickening the blood combined with Chinese
medica pattern discrimination. Of the 25 cases,
16 were men and nine were women. Their ages
ranged from 23-58 years old, with two cases
between 23-30, six cases between 31-40, 13
cases between 41-50, and four cases 51  years of
age or older. The longest course of disease was
six years and most cases had suffered with this
condition for over one year. Everyone in this
study had been diagnosed with ulcerative colitis
by modern Western medicine. Typically, the
disease recurred and receded based on whether
these patients were relaxed or tense emotionally.

1. Spleen vacuity-damp heat pattern

Treatment consisted of boosting the qi and
fortifying the spleen, quickening the blood,
clearing heat, and stopping diarrhea. The
formula used was Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi
Decoction) combined with Bai Tou Weng Tang
Jia Jian (Pulsatilla Decoction with Additions &
Subtractions). The medicinals used were: Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), Sclerotium
Poriae Cocos (Fu Ling), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Cortex Magnoliae
Officinalis (Hou Po), Radix Auklandia Lappae (
Mu Xiang), Cortex Radicis Moutan (Dan Pi),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Radix Pulsatillae Chinensis (Bai Tou Weng),
Rhizoma Corydalis Yanhusuo (Xuan Hu), and
Radix Angelicae Sinensis (Dang Gui). If
abdominal pain was severe, Radix Albus
Paeoniae Lactiflorae (Bai Shao) was added. If
there was bloody stools, carbonized Radix
Sanguisorbae (Di Yu) and carbonized Radix Et
Rhizoma Rhei (Da Huang) were added.

2. Spleen-kidney yang vacuity pattern

This was treated by warming the kidneys and
fortifying the spleen, quickening the blood and

moving the qi. The formula used was Bu Zhong
Yi Qi Tang combined with Si Shen Wan Jia Jian
(Four Spirits Pills with Additions &
Subtractions). The medicinals used were: Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), Sclerotium
Poriae Cocos (Fu Ling), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Radix Angelicae
Sinensis (Dang Gui), Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), Semen Myristicae
Fragrantis (Rou Dou Kou), Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Pian), and
blast-fried Rhizoma Zingiberis (Pao Jiang). If
diarrhea was prolonged with qi vacuity and
downward prolapse, large amounts of
Codonopsis and Astragalus were used. If there
was tenesmus and pain, Fructus Foeniculi
Vulgaris (Xiao Hui) was added. If grains were
not being transformed, parched Fructus Crataegi
(Jiao Zha) was added. If there was a white
colored, mucoid discharge with the stools,
Rhizoma Atractylodis (Cang Zhu) was added.

3. Qi & yin dual vacuity pattern

The treatment for this pattern consisted of
boosting the qi and nourishing yin, cooling the
blood, quickening the blood, and stopping
diarrhea. The medicinals used were: Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Astragali Membranacei (Huang Qi), Sclerotium
Poriae Cocos (Fu Ling), uncooked Radix
Rehmanniae (Sheng Di), Cortex Radicis Moutan
(Dan Pi), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Fructus Schisandrae Chinensis (Wu
Wei Zi), Tuber Ophiopogonis Japonici (Mai
Dong), and Cortex Phellodendri (Huang Bai). If
there was abdominal pain, Radix Albus Paeoniae
Lactiflorae (Bai Shao) and Rhizoma Corydalis
Yanhusuo (Xuan Hu) were added. And if there
was a mucoid discharge and bloody stools,
carbonized Radix Et Rhizoma Rhei (Da Huang)
was added.

Of the 25 patients treated with this protocol, five
cases experienced marked improvement. This
meant that their symptoms disappeared, their
stools returned to normal, and that their
colonoscopy was normal. Eighteen cases got
good improvement. This meant that their clinical
symptoms were obviously diminished and that
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the number of bowel movements was reduced.
And two cases experienced no result, their
symptoms and colonoscopy remaining
unchanged.

The author states that this disease may remain
unhealed even after prolonged treatment. This is
because prolonged disease enters the connecting
vessels, causing stasis and stagnation of the qi
and blood. Thus there is diarrhea with
abdominal pain and bloody stools with mucoid
discharge. Although the site of this disease is in

the intestines, it is due to spleen vacuity
internally engendering dampness. If this
remains, it may cause chronic depression and
gathering transforming into heat. This then
becomes damp heat in the intestinal tract which
damages the connecting vessels and causes
ulceration. Therefore, in this condition, it is
necessary to support the righteous and fortify the
spleen but also to quicken the blood and
transform stasis while simultaneously using
astringing and restraining substances.

Functionally translated by Bob Flaws © Blue Poppy Press, 1995
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Cough

"When Should Herba Ephedrae (Ma
Huang) Be Used to Arrest Cough?" by
Chen Ruan-chun, Zhong Yi Za Zhi (The
Journal of Chinese Medicine), #5, 1993,
p. 312

Herba Ephedrae (Ma Huang) is an important
medicinal for arresting cough and levelling
asthma. In clinical usage it is combined with
other assisting medicinals and is indicated for
old and young alike. In general, it can be said
that for wind cold cough and expectoration San
Ao Tang Jia Wei (Three Unbinding Decoction
with Added Flavors) may be used: Herba
Ephedrae (Ma Huang), Semen Pruni
Armeniacae (Xing Ren), Radix Glycyrrhizae
(Gan Cao), Radix Peucedani (Qian Hu), Radix
Platycodi Grandiflori (Jie Geng), and Folium
Perillae Frutescentis (Su Ye). While for wind
heat cough, Ma Xing Gan Shi Tang Jia Wei
(Ephedra, Armeniaca, Licorice & Gypsum
Decoction with Added Flavors) may be used:
Herba Ephedrae (Ma Huang), Semen Pruni
Armeniacae (Xing Ren), Radix Glycyrrhizae
(Gan Cao), Gypsum Fibrosum (Shi Gao),
Cortex Radicis Mori (Sang Pi), and Radix
Scutellariae Baicalensis (Huang Qin). And if
wind cold lodges in the lungs with copious clear
and runny phlegm, Xiao Qing Long Tang (Minor
Blue-green Dragon Decoction) is typically used.

Nevertheless, it is important to pay attention to
the following issues. First is the question of the
appropriate dose of Ephedra. Ephedra is a
pungent, warm, and dissipating medicinal that
diffuses and opens the flesh at the exterior. In
general, a mild dose of 3-6g is indicated, and the
use of more than that in the elderly or the very
young is not appropriate. If the dosage of this
medicinal is excessively large, not only will this
not arrest the cough, but it will, more often than
not, damage the lung qi. In trying to be clever,
one will only out-smart oneself.

Secondly, Ephedra treats wind cold cough and
expectoration and should be combined with
Radix Peucedani (Qian Hu), Radix Platycodi
Grandiflori (Jie Geng), or Folium Perillae
Frutescentis (Su Ye) to assist the Ephedra in
diffusing the lung qi. In this case, it is
inappropriate to use cool or cold medicinals such
as Herba Houttuyniae Cordatae Cum Radice (Yu
Xing Cao). Some people combine 10g of
Ephedra with 30g of Houttuynia and call this
"anti-inflammatory." These formulations are
most often ineffective and such combinations
are inappropriate. It is a mistake to perceive all
coughs as bronchitis and assume that heat must
be cleared from all inflammations. The strength
of Ephedra's being pungent and warm, diffusing
the lungs and arresting cough is attenuated by
cool and cold (medicinals), and they make it
difficult for the functions of diffusion and
dissipation to be given free reign. If a small
amount of Ephedra is used and combined with
other medicinals for diffusing the lungs, the
result will be better.

Third, a clinical indicator for the use of Ephedra
in arresting cough is the presence of the
symptom of scratchy throat. If this scratchy
throat produces cough and is more pronounced
in the afternoon and evening, this is wind cold
lodging in the lungs and inhibiting the lung qi.
(This condition) does not rule out Ephedra's
pungent, warm, diffusing and dispersing
capacity. In this case, one may combine Ephedra
with an appropriate dose of medicinals for
diffusing the lungs for a positive therapeutic
effect.

"The Treatment of 38 Cases of Cough
with Xiao Chai Hu Tang Jia Jian (Minor
Bupleurum Decoction with Additions &
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Subtractions)" by Liu Ming-hao, Shang
Hai Zhong Yi Yao Za Zhi (The Shanghai
Journal of Chinese Medicine &
Medicinals), #1, 1994, p. 19

In this clinical report, 38 patients with cough
were treated with Xiao Chai Hu Tang Jia Jian.
Of these 38, 22 were men and 16 were women.
Eight cases were between 16-30 years of age, 10
cases between 31-40, 14 cases between 41-60,
and six cases were more than 60 years old.
Twenty-seven patients had been ill from
between 8-14 days, six between 15-21 days, and
five for 22 days or more. Twenty-nine cases had
a temperature 38E C or below, seven cases
between 38.1-39E C, and two cases 39E C or
above. All had taken modern Western
medicinals but without effect and their upper
respiratory tract infections remained uncured.
They were diagnosed according to Chinese
medicine as displaying a righteous vacuity-evil
repletion pattern. Their symptoms included
cough with copious phlegm which was either
white colored and pasty or clear and watery,
fever, chest and rib-side aching and pain,
occasional itch in the throat, and a weak body
and lack of strength. Their tongues were pale or
pale red and their edges had tooth indentations.
Their pulse was floating and fine or fine and
bowstring.

The formula used consisted of: Radix Bupleuri
(Chai Hu), 9g, Rhizoma Pinelliae Ternatae (Ban
Xia), 9g, Radix Scutellariae Baicalensis (Huang
Qin), 9g, Radix Codonpositis Pilosulae (Dang
Shen), 12-30g (or Herba Agrimoniae Pilosae
[Xian He Cao], the same amount), Radix
Glycyrrhizae (Gan Cao), 4.5g, uncooked
Rhizoma Zingiberis (Sheng Jiang), 3 slices,
Cortex Magnoliae Officinalis (Chuan Pu), 9g,
Semen Pruni Armeniacae (Xing Ren), 9g, and

Fructus Zizyphi Jujubae (Da Zao), 5 pieces.

If external invasion symptoms were heavy and
the defensive yang was not aroused, Ramulus
Cinnamomi Cassiae (Gui Zhi) and Radix Albus
Paeoniae Lactiflorae (Bai Shao), 9g each were
added. If there was cough with frothy, foamy
phlegm, dry Rhizoma Zingiberis (Gan Jiang),
3g, Herba Asari Cum Radice (Xi Xin), 1.5g, and
Fructus Schisandrae Chinensis (Wu Wei Zi), 9g,
were added. If there was depressive heat in the
lungs, Fructus Forsythiae Suspensae (Lian
Qiao), 12g, and Rhizoma Phragmitis Communis
(Lu Gen), 30g, were added. If there was a dry
throat with worse cough in the afternoon and a
Shen) and Radix Adenophorae Strictae (Nan Sha
Shen), 12g  each, plus Tuber Ophiopogonis
Japonici (Mai Dong), 9g.

desire for water which soothed (the throat and
cough) accompanied by pasty, scant phlegm,
fresh Ginger and Codonopsis were removed and
replaced by Radix Glehniae Littoralis (Bei Sha
Cure consisted of recession of the fever and
stoppage of the cough within six days with no
other obvious symptoms and a normal chest x-
ray. Based on this definition, 14 cases were
cured. Marked improvement consisted of
recession of the fever and stoppage of the cough
in 7-10 days with improvement of the chest x-
ray. Based on this definition, 15 cases were
markedly improved. Some improvement meant
that the fever had receded and the cough was
obviously diminished in 7-10 days but the chest
x-ray was still not completely right. Based on
these criteria, five patients got some
improvement. Four cases experienced no result.

Functionally translated by Charles Chase and Bob Flaws © Blue Poppy Press, 1995

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
All Blue Poppy Research Reports can be purchased by direct download at www.bluepoppy.com



1

BLUE POPPY PRESS RECENT RESEARCH REPORT #200

Dysmenorrhea & Endometriosis

"The Treatment of 50 Cases of
Dysmenorrhea with Xiang Cao Tang
(Cyperus & Leonurus Decoction)" by
Yang Yun-xia & Zhang Hai-zhen, He Nan
Zhong Yi (Henan Chinese Medicine), #5,
1993, p. 226

Fifty women with dysmenorrhea were treated by
the authors with Xiang Cao Tang. The oldest of
these women was 44 and the youngest was 14.
The longest duration of dysmenorrhea was 12
years and the shortest was half a year. Thirty-
three cases experienced pain during their
menstruation, 12 after menstruation, and five
before. The amount of flow was medium in 27
cases, excessive in 13 cases, and scant in 10
cases. Twenty-six women were unmarried and
24 were married. Forty-seven cases had pain
which began 1-2 days before menstruation and
lasted through first day of the menses, while
three cases had abdominal pain after
menstruation. Gynecological exam revealed that
10 cases had a retroverted uterus, four had
improper uterine development, 15 had abnormal
thickening of the body of the uterus and adnexa,
three had ovarian cysts, and six had uterine
myomas.

The formula consisted of: Rhizoma Cyperi
Rotundi (Xiang Fu), 24g, Herba Leonuri
Heterophylli (Yi Mu Cao), 30g, Caulis Millettiae
Seu Spatholobi (Ji Xue Teng), 15g, Radix
Angelicae Sinensis (Dang Gui), 15g, Herba
Lycopi Lucidi (Ze Lan Ye), 15g, Radix Ligustici
Wallichii (Chuan Xiong), 6g, Semen Biotae
Orientalis (Bai Zi Ren), 10g, plus a suitable
amount of brown sugar.

If the amount of the menstruate was profuse and
contained clots, Rhizoma Corydalis Yanhusuo
(Yuan Hu), 15g, calcined Concha Ostreae (Duan
Mu Li), 20g, and Sanguis Draconis (Xue Jie), 2g,
were added. If the amount of the menstruate was
scanty, Flos Carthami Tinctorii (Hong Hua),

15g, and Radix Cyathulae (Chuan Niu Xi), 15g,
were added. If the uterus was improperly
developed, Semen Cuscutae Chinensis (Tu Si
Zi), 30g, and Fructus Lycii Chinensis (Qi Guo),
15g, were added. If there was pelvic
inflammatory disease, Radix Salviae
Miltiorrhizae (Dan Shen), 30g, and Herba
Patriniae Heterophyllae Cum Radice (Bai Jiang
Cao), 30g, were added. If there were ovarian
cysts, Rhizoma Sparganii (San Leng), 15g,
Rhizoma Curcumae Zedoariae (Wen Zhu), 15g,
and Herba Dianthi (Qu Mai), 15g, were added. If
there was uterine myoma, Squama Manitis
Pentadactylis (Chuan Shan Jia), 15g, was added.
And if there was pain after menstruation, Radix
Codonopsitis Pilosulae (Dang Shen), 24g,
Folium Artemesiae Argyii (Ai Ye), 10g, and
Cortex Cinnamomi Cassiae (Rou Gui), 15g,
were added. Beginning one week before the
onset of menstruation, one ji was given per day
for 5-7 days.

Using this protocol, all 50 cases were cured.
Among those treated, the shortest duration of
treatment was one menstrual cycle or seven ji.
The longest was half a year with 42 ji. After
treatment, the menstruation became normal and
the menstrual pain disappeared. Gynecological
examinations were also normal.

According to the authors, dysmenorrhea is
mostly due to the movement of the qi and blood
not being smooth and uninhibited. In this
disease, the qi and blood within the chong and
ren and bao gong have undergone some
(abnormal) change and fail to flow freely. This
formula has the ability to both nourish and
quicken the blood, transform stagnation and
open the channels and vessels. Within this
formula, Cyperus enters the qi division and is
the main medicinal for regulating the
menstruation and stopping pain, while Leonurus
enters the blood division and is the main
medicinal for quickening the blood and
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transforming stasis. These two medicinals thus
govern the regulation and rectification of the qi
and blood of the chong and ren and, in terms of
dysmenorrhea, are the two main medicinals.
Combined with Millettia, Lycopus, Ligusticum,
and Dang Gui, they quicken the blood, open the
channels (or menses), and stop pain. Semen
Biotae Orientalis nourishes heart blood and
moistens the channels and vessels, while brown
sugar guides and opens the hundreds of vessels.
Therefore, the authors believe that this formula
is really a good one for treating dysmenorrhea.

"The Treatment of 40 Cases of
Endometriosis by Boosting the Qi &
Transforming Stasis" by He Shu-ying, Si
Chuan Zhong Yi (Sichuan Chinese
Medicine), #9, 1993, p. 41

All 40 women in this study suffered from
endometriosis as diagnosed by gynecological
examination and other modern Western medical
procedures. Their ages ranged from 24-48 years
old, the course of their disease ranged from as
short as one year to as long as 18 years. Among
these 40 women, 25 were infertile. Thirty-one
had had previous surgery for ectopic
pregnancies, artificial abortions, and other such
surgical procedures. Thirty-seven cases
experienced occasionally intense abdominal and
menstrual pain. Twelve had pain with
intercourse. Twenty-eight had pelvic pain. 18
had a heavy, distended, pulling and tugging
feeling in their anus.

The formula with which these women were
treated consisted of: Radix Codonopsitis
Pilosulae (Dang Shen) and Radix Astragali
Membranacei (Huang Qi), 20g each, Radix
Bupleuri (Chai Hu), Pericarpium Citri
Reticulatae (Chen Pi), Fructus Liquidambaris
Taiwaniae (Lu Lu Tong), and Rhizoma
Corydalis Yanhusuo (Yan Hu), 10g each,
Rhizoma Cimicifugae (Sheng Ma), 6g, uncooked
Radix Rehmanniae (Sheng Di), Pollen Typhae
(Pu Huang), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Resina Olibani (Ru), and Resina
Myrrhae (Mo), 10g each, and Rhizoma
Sparganii (San Leng) and Rhizoma Curcumae
Zedoariae (E Zhu), 20g each.

If there was yang vacuity, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 10g,
and Cortex Cinnamomi Cassiae (Rou Gui), 6g,
were added. If there was severe tugging and
pulling aching and pain of the anus, Fructus
Foeniculi Vulgaris (Xiao Hui Xiang) and Fructus
Meliae Toosendan (Chuan Lian Zi), 10g each,
were added. If there was blood vacuity,
Gelatinum Corii Asini (E Jiao) and Radix
Polygoni Multiflori (He Shou Wu), 10g each,
were added. If there was constipation, uncooked
Radix Et Rhizoma Rhei (Da Huang), 8g, was
added. If the menses was excessive and like a
rush, Herba Agrimoniae Pilosae (Xian He Cao),
20g, carbonized Radix Scutellariae Baicalensis
(Huang Qin), 10g, and carbonized Cacumen
Biotae Orientalis (Ce Bai Ye), 12g, were added.
If there was low back ache, Cortex Eucommiae
Ulmoidis (Du Zhong), Ramulus Loranthi Seu
Visci (Sang Ji Sheng), and Herba Cistanchis
Deserticolae (Cong Rong), 10g each, were
added. If there were cystic lumps or chocolate
cysts, Spina Gleditschiae Chinensis (Zao Jiao
Ci) and Lignum Sappan (Su Mu), 10g each, were
added.

Marked improvement was defined as
disappearance of the main symptoms and
obvious reduction in the nodulations within the
pelvis. Some improvement was defined as a
reduction in the symptoms and a reduction in the
nodulations. Based on these criteria, 33 women
experienced marked improvement and seven
conceived afterwards. Four cases experienced
some improvement, and three cases got no
result. Thus the total amelioration rate was
92.5%.

The author relates this condition primarily to
binding of static malign blood. This may be due
to either cold congelation or qi stagnation
leading to blood stasis. If, however, there is
excessive menstrual bleeding like a rush, this is
due to insufficient qi and blood. In this case, qi
is unable to restrain or to move the blood. Thus
qi vacuity changes into blood stagnation. If the
qi is vacuous, central qi may fall downward
resulting in anal heaviness and distention with
tugging and pulling aching and pain. Therefore,
in this protocol, Codonopsis, Astragalus,
Bupleurum, and Cimicifuga upbear the central
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qi. These are then combined with medicinals to
quicken the blood and transform stasis.

"An Analysis of the Treatment of 35
Cases of Endometriosis Using the
Transforming Stasis & Supplementing
the Kidneys Method" by Yin Xiu-lan,
Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Chinese Medicine
& Medicinals), #11, 1993, p. 21-22

After defining this condition in Western medical
terms, the author says that, in Chinese medicine,
it is categorized as menstrual pain (tong jing)
and conglomerations and concretions (zheng jia)
and its main associated conditions are menstrual
pain, menstrual irregularity, and infertility. The
35 women treated in this study ranged in age
from 21-53 years old, with the median age being
36.9 years. Thirty-four of the cases had
dysmenorrhea and menstrual irregularity. Seven
women were infertile. Twenty-seven of the
women had so-called chocolate ovarian cysts.
Gynecologic examination found obviously
painful nodulations in 20 cases and one third of
the women had a retroverted uterus.

This study used a staged protocol involving two
different formula. Formula 1 consisted of:
uncooked Radix Astragali Membranacei (Sheng
Huang Qi) and Radix Salviae Miltiorrhizae
(Dan Shen), 30g each, Radix Angelicae Sinensis
(Quan Dang Gui) and Herba Epimedii (Yin Yang
Huo), 12g each, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao) and Spica Prunellae
Vulgaris (Xia Gu Cao), 20g each, Rhizoma
Sparganii (San Leng), Rhizoma Curcumae
Zedoariae (E Zhu), and Fructus Ligustri Lucidi
(Nu Zhen Zi), 10g each, Radix Dipsaci (Xu
Duan), 15g, uncooked Radix Et Rhizoma Rhei
(Da Huang) and Feces Trogopterori Seu Pteromi
(Wu Ling Zhi), 6g each, and Sanguis Draconis
(Xue Jie) 0.3g (ground into powder and
swallowed down with the other decocted
medicinals).

Formula 2 consisted of: uncooked Radix
Astragali Membranacei (Sheng Huang Qi), 30g,
Radix Angelicae Sinensis (Dang Gui), 9g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix

Salviae Miltiorrhizae (Dan Shen), Herba
Ecliptae Prostratae (Han Lian Cao), and
uncooked Radix Rehmanniae (Sheng Di), 20g
each, uncooked and stir-fried Pollen Typhae (Pu
Huang), 12g each (wrapped), Radix Rubiae
Cordifoliae (Qian Cao), Cortex Radicis Lycii
(Di Gu Pi), and Radix Dipsaci (Xu Duan), 15g
each, Fructus Ligustri Lucidi (Nu Zhen Zi), 10g,
Feces Trogopterori Seu Pteromi (Wu Ling Zhi),
6g, processed Radix Et Rhizoma Rhei (Da
Huang), 9g, Resina Olibani (Ru Xiang) and
Resina Myrrhae (Mo Yao), 3g each.

Formula 1 was administered from after the
cessation of the menstruation till after the next
menstruation began, one ji per day. Then
formula 2 was administered. (In other words,
formula 2 was administered only during the
menstruation itself.) This was continued for
from 3-6 months.

If, after taking the Sanguis Draconis, the patient
became nauseous, it was removed and
Eupolyphaga Seu Opisthoplatia (Di Bie Chong),
12g, was added. If the menstrual pain was
categorized as cold, Eclipta, Agrimonia, Cortex
Radicis Lycii, and uncooked Rehmannia were
removed and aged Folium Artemesiae Argyii (Ai
Ye), 10g, and Fructus Evodiae Rutecarpae (Wu
Zhu Yu), 3g, were added to warm the channels,
scatter cold, and stop pain. If the menstruate was
excessive like a downpour and was colored
purple and dark with large amounts of blood
clots, Ophicalcitum (Hua Ru Shi), 30g, was
added to dispel stasis and stop pain.

Complete cure consisted of disappearance of the
symptoms and the infertile patients became
pregnant. Marked improvement consisted of
disappearance of the symptoms with the cysts or
nodules reduced in size by 1/2 or more. Also,
those who were infertile conceived. Some
improvement meant that the symptoms were
stabilized somewhat but the majority of
symptoms were not eliminated. And no result
meant that there was no change in the condition
or it got worse. Based on these criteria, four
cases or 11.4% were cured, 20 or 57.15% were
markedly improved, and eight or 22.9% got
some improvement. Thus, the total amelioration
rate was 91.4%.



4

The author based their approach on the sayings
that "the kidneys govern reproduction" and that
"the bao tai is fastened to the kidneys." Because
this condition is often accompanied by
infertility, tinnitus, low back and knee soreness
and weakness, diminished sexual desire, and
other such symptoms corresponding to essence
qi deficiency, this condition commonly involves
kidney vacuity. Therefore, within this protocol,
Epimedium, Dipsacus, and Ligustrum Lucidum
warm the kidneys and strengthen yang, enrich
and supplement the liver and kidneys, while
Astragalus supplements the qi. Then, because
many of the other symptoms of endometriosis
correspond to blood stasis, these supplementing
medicinals are combined with blood-quickening
and stasis-transforming ingredients. In this case,
kidney vacuity is the root and blood stasis is the
branch, and, although transforming stasis is the
main principle, it should be accompanied by
simultaneous supplementation.

"A Clinical Survey of 40 Cases of
Endometriosis" by Zhu Liang-yu, Shang
Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine &
Medicinals), #1, 1994, p. 12-13

This clinical audit discusses the treatment of 40
cases of endometriosis with a combination of
retention enemas, injectible Chinese medicinals,
and laser acupuncture. Of the 40 women, four
were over 40 years old, 30 were between 30-40,
and six were less than 30 years old. Twenty-
three suffered from primary onset infertility, 14
had previously had children, and three were
unmarried.

Based on Chinese pattern discrimination, these
women were divided into two large patterns: 1)
qi stagnation and blood stasis and 2) cold
congelation and blood stasis. The main
symptoms of the first pattern included lower
abdominal distention and pain with the coming
of the menses, early, late or erratic menstruation,
a prolonged menstruation with excessive
amounts of blood, as the menses went along,
increasingly excessive amounts of blood and
even more severe abdominal pain,
accompanying breast distention and pain, a

bowstring pulse, thin, slimy tongue fur, and a
pale red or partially red tongue. The main
symptoms of the second pattern were lower
abdominal chilly pain with the coming of
menstruation, late menstruation, the movement
of the menses not easy or smooth, the amount
sometimes profuse, as the menses went along,
increasingly excessive amounts of blood and
piercing abdominal pain, accompanying loose
stools, a bluish white or darkish tongue with
thin, white fur, and a deep, tight pulse.

The treatment with retention enemas used two
different formulas depending on which of these
two large patterns the patients were categorized
as exhibiting. Patients in the first pattern
received "Endometriosis No. I". This consisted
of: Ramulus Cinnamomi Cassiae (Gui Zhi),
4.5g, Radix Salviae Miltiorrhizae (Dan Shen),
9g, Cortex Radicis Moutan (Dan Pi), 9g, stir-
fried Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 9g, Sclerotium Poriae Cocos (Bai Fu
Ling), 12g, Herba Salviae Chinensis (Shi Jian
Chuan), 15g, Semen Pruni Persicae (Tao Ren),
9g, Radix Linderae Strychnifoliae (Wu Yao),
4.5g, Spina Gleditschiae Chinensis (Zao Jiao
Ci), 12g, processed Resina Olibani (Ru Xiang),
6g, processed Resina Myrrhae (Mo Yao), 6g,
Herba Patriniae Heterophyllae Cum Radice (Bai
Jiang Cao), 30g, and Rhizoma Curcumae
Zedoariae (E Zhu), 9g.

Those women who were categorized as
belonging to the second large pattern were given
"Endometriosis No. II". This consisted of Cortex
Cinnamomi Cassiae (Rou Gui), 4.5g, Radix
Salviae Miltiorrhizae (Dan Shen), 9g, Cortex
Radicis Moutan (Dan Pi), 9g, stir-fried Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 9g,
Sclerotium Poriae Cocos (Bai Fu Ling), 12g,
Herba Salviae Chinensis (Shi Jian Chuan), 15g,
Fructus Evodiae Rutecarpae (Wu Zhu Yu), 4.5g,
Radix Auklandiae Lappae (Mu Xiang), 3g,
processed Resina Olibani (Ru Xiang), 6g,
processed Resina Myrrhae (Mo Yao), 6g,
Rhizoma Curcumae Zedoariae (E Zhu), 9g,
Spina Gleditischiae Chinensis (Zao Jiao Ci),
12g, and Herba Patriniae Heterophyllae Cum
Radice (Bai Jiang Cao), 15g.
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The above medicinals were soaked in a suitable
amount of water and then boiled to obtain 100ml
of decoction. This was introduced as a retention
enema one time per evening, with 10 treatments
equaling one course. After three months, there
was one follow-up visit.

If there was endometrial nodes in the fornix
behind the vagina as revealed by physical
examination and obvious poking pain, a vaginal
extending instrument (i.e., a vaginal speculum)
was inserted into the vagina. Then the area to the
rear of the vagina was pressed to find the most
painful nodes. These were injected with 4ml of
Fu Fang Dan Shen Zhu She Ye (Compound
Salvia Injectible Fluid) one time every other
day, with 10 treatments equaling one course.

In addition, He-Ne laser therapy was given to
the acupoints Zi Gong (M-CA-18), Guan Yuan
(CV 4), and a shi points for bilateral lower
abdominal pain and to the Ba Liao points for
low back pain.
Marked improvement was defined as obvious
diminishment of the lumps after treatment,
disapperance of symptoms, or conception. Some
improvement was defined as diminishment of
the lumps or no obvious increase in their size
and reduction in symptoms. No result meant that
after treatment symptoms were as before or
worse. Based on these criteria, 17 patients
experienced obvious diminishment in the size of
lumps and disappearance of their symptoms.
Another 13 conceived. Among these, six had
suffered from fallopian tube blockage and seven
from ovulatory dysfunction. Nine women
experienced some reduction in their lumps and

some reduction in their symptoms. While only
one patient got no result. Thus the total
amelioration rate was 97.5%.

According to the author, what is now known as
endometriosis is equivalent to what is called
zheng gu, inveterate concretion in the Jin Gui
([Essential Formulas from] the Golden
Cabinet). Based on a combination of this classic
and contemporary clinical experience, this
condition can be treated by Gui Zhi Fu Ling
Wan Jia Wei (Cinnamon & Poria Pills with
Added Flavors). Within this formula, Ramulus
Cinnamomi frees the flow of the blood vessels.
Poria quiets the righteous qi. Peony regulates the
constructive. And Moutan and Persica quicken
the blood and transform stasis. Frankincense and
Myrrh are added to strengthen this formula's
ability to quicken the blood, transform stasis,
and stop pain. Large amounts of Patrinia are
used to clear heat and disperse inflammation,
crack the blood and disperse swelling. Zedoaria,
Herba Salviae, and Spina Gleditschiae crack
concretions and scatter nodulation. A small
amount of Lindera is used for its aromatic, acrid
warmth to precipitate and out-thrust the kidney
channel and move and scatter the qi.

If cold evils cause cold congelation and blood
stasis, Ramulus Cinnamomi is changed to
Cortex Cinnamomi. Then Evodia and Auklandia
are added to strengthen this formula's ability to
warm the channels, quicken the blood, and stop
pain. In that case, one flavor, Persica, is
subtracted because it is greasy and moist.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Ectopic Pregnancy

"The Chinese Herbal Treatment of
Ectopic Pregnancy" by Cui Hua-ming et
al., Si Chuan Zhong Yi (Sichuan Chinese
Medicine), #7, 1993, p. 43

In this clinical audit, the authors report on the
treatment of 10 cases of ectopic pregnancy seen
from June 1990-March 1991. The women
ranged in age from 23-35 years old. Their
periods had ceased but there was irregular
bleeding from the vagina and abdominal pain.
Urine pregnancy tests were positive for eight
cases and negative for two. The diagnosis of
ectopic pregnancy was derived by physical
examination.

The treatment method consisted of two
formulas. Formula 1: Radix Trichosanthis
Kirlowii (Tian Hua Fen), 30g, Scolopendra
Subspinipes (Wu Gong), 2 pieces, Radix Salviae
Miltiorrhizae (Dan Shen), 15g, Rhizoma
Sparganii (San Leng), Rhizoma Curcumae
Zedoariae (E Zhu), Semen Pruni Persicae (Tao
Ren), Radix Auklandiae Lappae (Mu Xiang),
Rhizoma Cyperi Rotundi (Xiang Fu), and Flos
Carthami Tinctorii (Hong Hua), 10g each,
processed Resina Olibani (Ru Xiang) and Resina
Myrrhae (Mo Yao), 8g each, Herba Leonuri
Heterophylli (Yi Mu Cao), 20g, and uncooked
Radix Glycyrrhizae (Gan Cao), 6g.

Formula 2: Radix Salviae Miltiorrhizae (Dan
Shen), 15g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Radix Ligustici Wallichii (Chuan
Xiong), Rhizoma Corydalis Yanhusuo (Yuan
Hu), and Cortex Cinnamomi Cassiae (Gui Pi),
9g each, Rhizoma Sparganii (San Leng),
Rhizoma Curcumae Zedoariae (E Zhu), Semen
Pruni Persicae (Tao Ren), and Sclerotium Poriae
Cocos (Yun Ling), 6g each. If there was qi
vacuity, Radix Astragali Membranacei (Huang
Qi), 9g, and cooked Radix Rehmanniae (Shu
Di), 15g, were added. If there was flooding and
leaking (i.e., uterine bleeding), Shi Xiao San

(Loss of Smile Powder) was added. During
administration of Formula 1, when urine
pregnancy tests turned negative or serological
markers had lowered on two occasions, Formula
1 was stopped and Formula 2 was administered
instead. Formula 1 kills the embryo, quickens
the blood, and stops pain, while Formula 2 is for
the purpose of quickening static blood, stopping
pain, and freeing the flow of the network
vessels.

In this study, cure was defined as disappearance
of the clinical manifestations as well as the
physical manifestations revealed on
examination. After administering Formula 1 for
three days, three cases' urine pregnancy text
turned negative, with another five cases turning
negative after five days administration. Nine
cases were hospitalized for an average of 21
days for complete cure to be affected. One case
was hospitalized for two months because of
encysted blood accumulations on both sides of
her abdomen which reabsorbed slowly.

"The Treatment of 15 Cases of Ectopic
Pregnancy with Yi Qi Huo Xue Tang
(Boost the Qi & Quicken the Blood
Decoction)" by Ha Xiao-lian & Peng Hui-
min, Tian Jin Zhong Yi (Tianjin Chinese
Medicine), #3, 1993, p. 12-13

In this clinical audit, 15 cases of ectopic
pregnancy were treated with Yi Qi Huo Xue
Tang. Four of the women were between 24-26
years of age, eight were between 27-30, and
three were between 31-35 years old. In addition,
eight were primiparas, six had been pregnant
twice, and one had been pregnant three times.
Thirteen of the women had tubal pregnancies,
one women had a uterine angle pregnancy, and
one woman had an abdominal cavity pregnancy.

The formula used consisted of: Radix Angelicae
Sinensis (Dang Gui), 9g, Radix Rubrus Paeoniae
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Lactiflorae (Chi Shao Yao), 9g, uncooked Pollen
Typhae (Pu Huang), 9g, Resina Olibani (Ru
Xiang), 6g, mix-fried Resina Myrrhae (Mo Yao),
6g, Radix Linderae Strychnifoliae (Wu Yao), 9g,
Rhizoma Cyperi Rotundi (Xiang Fu), 10g,
Rhizoma Sparganii (San Leng) and Rhizoma
Curcumae Zedoariae (E Zhu), 9g each, Radix
Codonopsitis Pilosulae (Dang Shen), 15g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, and
Radix Trichosanthis Kirlowii (Tian Hua Fen),
12g. These were decocted in 300 ml and
administered one ji per day. The purpose of this
formula was to boost the qi and nourish the
blood, quicken the blood and transform stasis,
and to rectify the qi and stop pain.

If abdominal pain was severe, Feces
Trogopterori Seu Pteromi (Ling Zhi), 10g, was
added and Lindera was increased to 15g. If
hemorrhaging was excessive, Sparganum and
Zedoaria were removed and Herba Leonuri
Heterophylli (Yi Mu Cao), 15g, was added. If the
appetite was poor, stir-fried Fructus Germinatus
Hordei Vulgaris (Mai Ya), 10g, and
Endothelium Corneum Gigeriae Galli (Nei Jin),
6g, were added. And if there was constipation,
Radix Et Rhizoma Rhei (Da Huang), 10g, or
Folium Sennae (Fan Xie Ye), 3 g, were added.

Of the 15 cases so treated, all were completed
cured except for one who was hemorrhaging
greatly and received surgery. In their concluding
discussion, the authors say that Red Peony,
Dang Gui, Pollen Typhae, and Salvia quicken
the blood and transform stasis, free the flow of
the channels and stop pain. Frankincense,
Myrrh, Sparganium, Zedoaria, Lindera, and
Cyperus move the qi and break stasis, stop pain
and disperse the conglomerations. Together,
Codonopsis and Salvia supplement the qi and
nourish the blood. The authors also say that
ectopic pregnancy is usually a simultaneous
vacuity and repletion condition, although
repletion is dominant. If blood-quickening,
stasis-transforming, and conglomeration-
dispersing medicinals are used exclusively, the
qi will follow the discharge of the blood.
Therefore, in the treatment of this condition, it is
essential to prevent the qi and blood from both
becoming vacuous. The old Chinese doctor, Ha
Li-tian, has pointed out that in this disease,

"While treating by quickening the blood and
transforming stasis, it is essential to use Fructus
Germinatus Hordei Vulgaris, Fructus Crataegi
(Shan Zha), Endothelium Corneum Gigeriae
Galli, and other such medicinals to rectify the
spleen and stomach, increase food and drink,
and thus support the righteous while
simultaneously transforming stasis and
scattering nodulation."

"The Treatment of 21 Cases of Ectopic
Pregnancy with Quickening the Blood &
Transforming Stasis Method" by Jia
Ying, Jiang Su Zhong Yi (Jiangsu
Chinese Medicine), #9, 1993, p.15-16

The author begins this report by stating that
traditionally this condition was discussed under
lower abdominal depression of blood,
concretions and conglomerations, falling fetus,
etc. If, for some reason, surgery cannot be used
to treat this condition, the methods of
quickening the blood and transforming stasis
may be resorted to. Of the 21 cases treated by
these means by the author, six were between 23-
30 years of age and 15 between 31-42. There
were 16 cases of fallopian tube pregnancy, four
cases of ovarian pregnancy, and one case of
uterine cervix pregnancy. The author attributes
this condition to a number of factors, such as
lack of regulation of the chong and ren resulting
in stasis and stagnation blocking and obstructing
the chong mai and post-surgical obstruction and
stagnation of the bao mai, all of which result in a
blood stasis repletion pattern or blood stasis in
the lower abdomen pattern. Based on this
diagnosis, the author says that the treatment
principles are to quicken the blood and
transform stasis, soften the hard and stop pain.

The formula employed is called Huo Luo Xiao
Ling Dan Jia Wei (Quickening the Connecting
Vessels Miraculously Effective Elixir with
Added Flavors). It was comprised of: Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Semen
Pruni Persicae (Tao Ren), Resina Olibani (Ru
Xiang), Resina Myrrhae (Mo Yao), Rhizoma
Sparganii (San Leng), and Rhizoma Curcumae
Zedoariae (E Zhu).

If there was heat, Flos Lonicerae Japonicae (Yin
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Hua), Fructus Forsythiae Suspensae (Lian
Qiao), Herba  Taraxaci Mongolici Cum Radice
(Pu Gong Ying), and Caulis Sargentodoxae
(Hong Teng) were added. If there was cold,
Fructus Evodiae Rutecarpae (Wu Zhu) and
Ramulus Cinnamomi Cassiae (Gui Zhi) were
added. If there was bowel repletion (i.e.,
constipation), Radix Et Rhizoma Rhei (Da
Huang) and Mirabilitum (Mang Xiao) were
added. If there was abdominal pain, Pollen
Typhae (Pu Huang), Feces Trogopterori Seu
Pteromi (Ling Zhi), and Rhizoma Corydalis
Yanhusuo (Yan Hu) were added. If there was
discharge of copious blood, Radix Rubiae
Cordifoliae (Qian Cao Gen), Crinis
Carbonisatus (Xue Yu Tan), and carbonized
Fructus Crataegi (Shan Zha) were added. If there
was qi vacuity, Radix Astragali Membranacei
(Huang Qi) and Radix Codonopsitis Pilosulae
(Dang Shen) were added. If the embryo was not
dead, Radix Trichosanthis Kirlowii (Tian Hua
Fen) or Scolopendra Subspinipes (Wu Gong)
was added. If the absorption and assimilation of
the bloody swelling was delayed, Flos Carthami
Tinctorii (Hong Hua), Squama Manitis
Pentadactylis (Chuan Shan Jia), and Semen
Vaccariae Segetalis (Wang Bu Liu Xing) were
added. If there was nausea and vomiting,
Pericarpium Citri Reticulatae (Chen Pi) and
Rhizoma Pinelliae Ternatae (Ban Xia) were
added. And if intake (i.e., appetite) was below
normal, Massa Medica Fermentata (Shen Qu)
and Endothelium Corneum Gigeriae Galli (Ji
Nei Jin) were added.

In this study, complete cure was defined as
disappearance of the signs and symptoms of this
condition, disappearance of lower abdominal
pain, cessation of blood flowing from the
vaginal tract, the menses returning to normal,
and serum pregnancy indicators either
disappearing or being reduced by 2/3. Based on
these criteria, the author reports that all 21 cases
were completely cured. The author also says
that, in the treatment of this disease, it is
typically not appropriate to use heavy doses of
blood-stopping medicinals since these might
impede the assimilation and reabsorption of
static blood.

"The Treatment of 40 Cases of
Unruptured Fallopian Tube Pregnancy by
Quickening the Blood & Transforming
Stasis" by Wu Lian-zhen, Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), #7, 1993, p. 304-305

Dr. Wu begins this report on the treatment of
ectopic pregnancy by saying that the methods of
quickening the blood and transforming stasis
were used in order to promote miscarriage.
Thirty women in this study were between 23-28
years of age and 10 were over 30 with the oldest
being 50 years old. In three cases, their
menstruation had ceased less than 35 days
previously. In 28 cases, their menses had ceased
between 35-40 days before, in seven cases 41-45
days before, and in two cases more than 46 days
before. Pregnancy was confirmed by cessation
of menstruation, urine test, serum tests, lower
abdominal distention and pain, and pelvic
examinations. Based on these criteria, all the
women in this group were diagnosed as
suffering from tubal pregnancy.

The author states that tubal pregnancy may be
due to the three causes of 1) the seven affects
(i.e., emotions), 2) the six wanton (evils), and 3)
external injury. These injure and damage the
chong and ren so that they do not flow smoothly
and uninhibited. The chong and ren become
obstructed and stagnant and accumulating blood
becomes conglomerations and concretions.
Therefore, appropriate treatment should quicken
the blood, transform stasis, and disperse
conglomeration, course and rectify the chong
and ren and regulate the menstruation.

The medicinals used for these purposes were:
Radix Salviae Miltiorrhizae (Dan Shen), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao),
Rhizoma Sparganii (San Leng), and Rhizoma
Curcumae Zedoariae (E Zhu), 15g @, and
Semen Pruni Persicae (Tao Ren), Resina Olibani
(Ru Xiang), and Resina Myrrhae (Mo Yao), 10g
each.

If the tongue was pale with white fur and the
pulse was deep and slow, Cortex Cinnamomi
Cassiae (Rou Gui), 5g, and Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 10g,
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were added. If the tongue was red with  yellow
fur and the pulse was bowstring and rapid, Flos
Lonicerae Japonicae (Yin Hua) and Fructus
Forsythiae Suspensae (Lian Qiao), 15g each,
were added. If the abdomen was distended,
Fructus Citri Aurantii (Zhi Ke) and Cortex
Magnoliae Officinalis (Hou Pu), 5g each, were
added, and, if there was constipation, uncooked
Radix Et Rhizoma Rhei (Da Huang), 10g, was
added.

After administration of from 10-30 ji of the
above medicinals, 36 cases were cured, meaning
their urine pregnancy tests turned negative, their

serum pregnancy markers disappeared, and their
menses returned to normal. Four cases
experienced no result. In other words, their urine
pregnancy tests remained positive, their serum
pregnancy markers remained, the lumps in their
abdomen increased in size, or their tubes
ruptured. Among the cases which experienced
no result, three were treated surgically when
their urine and serum tests did not change and
the lumps in their abdomen grew larger. The
other case experienced rupture of their tube and
fever, at which time they were also treated
surgically.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Allergic Rhinitis

"The Treatment of 42 Cases of Allergic
Rhinitis with Si Wu Tang Jia Wei (Four
Materials Decoction with Added
Flavors)" by Li Guang-zhen, Ji Lin Zhong
Yi Yao (Jilin Traditional Chinese
Medicine & Medicinals), #3, 1993, p. 25

Since 1985, the author has treated 42 cases of
allergic rhinitis with Si Wu Tang Jia Wei. Of
these 42, 29 were men and 13 were women.
They ranged in age from a young of 19 to an old
of 62 years of age. The shortest course of
disease was four months and the longest was 10
years. Runny nose, itchy nose, and sneezing
were the main symptoms. Examination revealed
that the nasal mucosa were either an ashen white
or purplish sooty color, the nasal shell was
edematous, and the nasal cavity was producing a
flowing secretion. Examination of the nasal
secretions were positive for eosinophilia.

The medicinals consisted of: uncooked Radix
Rehmanniae (Sheng Di), 24g, Radix Angelicae
Sinensis (Dang Gui) and Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 15g @, Radix
Ligustici Wallichii (Chuan Xiong), 6g, Fructus
Xanthii (Cang Er Zi) and Flos Magnoliae
Lileflorae (Xin Yi), 9g @, and Herba
Pycnostelmae (Xu Chang Jing), 30g. If there
was headache, Radix Angelicae Dahuricae (Bai
Zhi) and Flos Chrysanthemi Morifolii (Ju Hua)
were added. If there was common cold, these
medicinals were combined with Yu Ping Feng
San (Jade Windscreen Powder). One ji was
decocted per day with 15 days equaling one
course of treatment. Two to four courses of
treatment were given with a follow-up survey

conducted one year after treatment.

Twenty-three patients were completely cured.
This meant that their symptoms disappeared,
their nasal mucosa and secretions returned to
normal, and their nasal secretions tested
negative for eosinophils. Thirteen cases got fair
improvement. This meant that their symptoms
were obviously reduced or partially disappeared.
The number of attacks or the duration of attacks
was also reduced, and their nasal secretions
mostly tested negative for eosinophils. And six
patients got no result from this treatment. This
meant that there was no apparent change in their
condition from before the treatment was begun.
Therefore, the total amelioration rate was
85.7%.

According to the author, the main disease
mechanism of this disease is yin and blood
insufficiency. Because constructive and
defensive are vacuous and empty, the exterior
defensive fails to secure. This then allows for
external invasion of wind cold evils, and this
results in the portal of the lungs (i.e., the nose)
losing its free flow. Si Wu Tang enriches yin and
nourishes blood, moves the qi and harmonizes
the constructive, and thus supports the
righteous. As the saying goes, "When the blood
is harmonious (or harmonized), wind is
automatically extinguished." Xanthium, Flos
Magnoliae, and Pynostelma diffuse the lungs,
open the orifices, and, therefore, dispel evils.
When evils are dispelled, the righteous is at
ease. With the righteous recuperated and evils
removed, the disease is automatically cured.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Heel Pain

"The Treatment of 84 Cases of Heel Pain
Employing Measures for Boosting the Qi
& Transforming Stasis" by Xie Ke-shui,
Shang Hai Zhong Yi Yao Za Zhi (The
Shanghai Journal of Chinese Medicine &
Medicinals), #5, 1992, p. 18

Of the 84 cases in this study, 38 were male and
46 were female. Forty experienced left heel pain,
and 44 experienced right heel pain. There were
49 patients between the ages of 40-60 and 35
patients between the ages of 61-80 years old.
There were 61 patients whose course of illness
ranged from 3-12 months and 23 patients whose
illness had lasted more than 12 months. Thirty-
one patients were diagnosed with heel spurs via
x-ray, 17 of which were on the left heel and 14
of which were on the right heel. Patients were
divided into two types based upon the nature of
the heel pain. Type I (46-cases): When at rest
there was no obvious pain and soreness, while
there was pain and soreness with walking. Type
II (38-cases): There was pain and soreness while
both at rest and walking.

The patients took nothing but Yi Qi Hua Yu
Tang (Boosting Qi & Transforming Stasis
Decoction) during their course of therapy. This
consisted of the following ingredients: Radix
Astragali Membranacei (Huang Qi), 20g, Radix
Angelicae Sinensis (Dang Gui), 12g, Radix
Salviae Miltiorrhizae (Dan Shen), 15g, Radix
Ligustici Wallichii (Chuan Xiong), 12g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 12g,
Radix Achyranthis Bidentatae (Niu Xi), 15g, and
Rhizoma Corydalis Yanhusuo (Yuan Hu), 15g.
One ji was decocted each day and administered
twice daily. Fourteen to 21 days constituted one
course of treatment.

Fifty-three cases achieved an excellent
therapeutic effect. This was defined as a
complete disappearance of pain while walking
and at rest. Twenty-eight cases achieved a good

therapeutic effect. This was defined as disap-
pearance of pain while resting and a lessening of
pain while walking. The total of these two
groups reflected an 85.7% success rate.

"Chinese Medicinal Therapy in the
Treatment of Painful Heels: A Clinical
Analysis of 207 cases" by Wu Ya-ping,
Zhong Guo Zhong Yi Shang Gu Ke Za
Zhi (The Chinese Journal of Chinese
Medicine Traumatology & Orthopedics),
#5, 1991, p. 34

This study reports on the clinical efficacy of
both internally administered and externally
applied Chinese medicinals for the treatment of
heel pain. Treatment was given based on a
discrimination of patterns.

1. Kidney vacuity pattern (26 cases)

The treatment principles for this pattern were to
supplement the kidneys and strengthen the yang.

Topical medication consisted of: Herba
Epimedii (Xian Ling Pi), 30g, Radix Astragali
Membranacei (Huang Qi), 30g, Rhizoma
Gusuibu (Gu Sui Bu), 30g, Caulis Millettiae Seu
Spatholobi (Ji Xue Teng), 30g, Herba  Asari
Cum Radice  (Xi Xin), 20g, Radix
Ledebouriellae Divaricatae (Fang Feng), 20g,
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), 20g, Spina Gleditschiae Chinensis (Zao
Jiao Ci), 20g, Rhizoma Arisaematis (Nan Xing),
10g, Rhizoma Pinelliae Ternatae (Ban Xia), 10g,
Radix Aconiti Carmichaeli (Chuan Wu), 10g,
and Radix Aconiti Kusnezoffii (Cao Wu), 10g.

Internal medication consisted of: Herba
Epimedii (Xian Ling Pi), 40g, Radix Astragali
Membranacei (Huang Qi), 40g, Rhizoma
Gusuibu (Gu Sui Bu), 30g, Caulis Millettiae Seu
Spatholobi (Ji Xue Teng), 30g, Radix
Ledebouriellae Divaricatae (Fang Feng), 20g,
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Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
15g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 15g, Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 15g (precooked), Spina
Gleditschiae Chinensis (Zao Jiao Ci), 10g, and
Ramulus Cinnamomi Cassiae (Gui Zhi), 6g.

2. Taxation detriment with cold &
dampness pattern (18 cases)

The treatment principles for this pattern were to
supplement and boost the qi and blood, disperse
cold and strengthen the sinews.

Topical medication consisted of: Radix Astragali
Membranacei (Huang Qi), 30g, Caulis Millettiae
Seu Spatholobi (Ji Xue Teng), 30g, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Bai
Fu Zi), 30g, Radix Dipsaci (Xu Duan), 15g,
Eupolyphaga Seu Opisthoplatia (Di Bie Chong),
15g, Radix Ledebouriellae Divaricatae (Fang
Feng), 10g, Spina Gleditschiae Chinensis (Zao
Jiao Ci), 10g, Herba Asari Cum Radice (Xi Xin),
10g, Radix Aconiti Carmichaeli (Chuan Wu),
10g, Radix Aconiti Kusnezoffii (Cao Wu), 10g,
Resina Olibani (Ru Xiang), 6g, and Resina
Myrrhae (Mo Yao), 6g.

Internal medication consisted of: Caulis
Millettiae Seu Spatholobi (Ji Xue Teng), 30g,
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Ledebouriellae Divaricatae (Fang Feng),
15g, Radix Dipsaci (Xu Duan), 15, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 15g,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
15g, Radix Lateralis Praeparatus Aconiti
Carmichaeli (Bai Fu Zi), 15g (precooked),
Eupolyphaga Seu Opisthoplatia (Di Bie Chong),
10g, Spina Gleditschiae Chinensis (Zao Jiao Ci),
10g, and Ramulus Cinnamomi Cassiae (Gui
Zhi), 6g.

3. Blood stasis due to injury pattern (9
cases)

The treatment principles for this pattern were to
quicken the blood and transform stasis, free the
flow of the network vessels and stop pain.

Topical medication consisted of: Semen Pruni
Persicae (Tao Ren), 20g, Flos Carthami Tinctorii

(Hong Hua), 20g, Semen Vaccariae Segetalis
(Wang Bu Liu Xing), 20g, Caulis Akebiae (Mu
Tong), 20g, Spina Gleditschiae Chinensis (Zao
Jiao Ci), 15g, Radix Aconiti Carmichaeli
(Chuan Wu), 15g, Radix Aconiti Kusnezoffii
(Cao Wu), 15g, Rhizoma Arisaematis (Nan
Xing), 15g, Rhizoma Pinelliae Ternatae (Ban
Xia), 15g, Radix Sophorae Subprostratae (Shan
Dou Gen), 15g, Radix Ligustici Wallichii
(Chuan Xiong), 10g, Ramulus Cinnamomi
Cassiae (Gui Zhi), 10g, and Rhizoma
Atractylodis (Cang Zhu), 10g.

Internal medication: none

Methods of preparation and application:

Topical medication: Each of the ingredients in
the prescription were dried and powdered finely.
In patterns #1 and #2 above and patients with
pattern #3 whose illness was more than three
days old, the ingredients were mixed with boiled
water and applied warm to the affected area. A
hot water bottle was then placed on the hot
plaster. For patients with pattern #3 whose
illness was less than three days old, the
ingredients were mixed with cold water and
applied cold to the affected area. Regardless of
whether the medicinals were applied cold or
warm, they were applied for a duration of time
ranging from 30 minutes to three hours, once or
twice daily. Each poultice was used 2-3 times. In
addition, in patterns #1 and #2 and in patients
with pattern #3 whose illness was more than
three days old, the dregs from both the internal
and topical therapies (the topical paste having
been wrapped in a cloth bag) were added to
boiling water. The affected area was first
fumigated and then soaked for 20 minutes once
or twice daily. At the same time, light massage
was applied to the affected area. The dregs from
the fumigation and soak were reused 1-2 times.
Whereas the fresh ingredients from the internal
medication were used 3-4 times. The above two
techniques were either combined or used singly.

Internal medication: The medicinals for
internal medication were decocted for 15
minutes and were administered to patients with
patterns #1 and #2 for whom topical medication
had shown no obvious effect or who complained



3

of accompanying low back and knee soreness
and weakness and lack of strength. One ji was
administered over two days, 3-4 times per day.
These therapies were not used on patients
presenting with obvious inflammation or broken
skin. If, following administration of the paste,
the skin became excessively irritated, this
method was suspended.

Complete cure consisted of a disappearance of
heel pain and normalizing of function. Positive
result consisted of a basic disappearance of heel
pain and a basic recovery of function. No result
was defined as a persistence of heel pain,
impairment of function, and no obvious changes

when compared to the condition before therapy.
The least number of topical and internal ji
required was one, the greatest was nine. The
shortest duration of therapy was three days and
the longest was 20 days. Based on the above
criteria, 38 cases experienced a complete cure,
12 cases experienced a positive result, and three
cases experienced no result. Ninety-two point
thirty-one percent of those with the kidney
vacuity pattern were treated successfully,
94.45% of those with the taxation detriment
damp cold pattern were treated successfully, and
100% of those with blood stasis due to injury
were treated successfully.

Functionally translated by Charles Chase  © Blue Poppy Press, 1995
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Herpes Zoster

"46 Cases of Herpes Zoster Treated by Jie Du Huan Ji Tang (Resolve Toxins & Relax
Tension Decoction)" by Bai Jun-feng & Tang Xing-shun, Yun Nan Zhong Yi Za Zhi
(Yunnan Journal of Chinese Medicine), #5, 1993, p. 8

In this clinical audit conducted in 1992, 46 cases of herpes zoster were treated by Jie Du Huan Ji Tang. Of the
46, 27 were men and 19 were women. Their ages ranged from 9-63 years old. Three cases had herpes lesions
on their face, two on their neck, 32 on their torso, three on their upper extremities, five on their lumbosacral
area, and one on their lower extremities. The composition of the formula used was based on the principles of
clearing heat and resolving toxins, relaxing tension and stopping pain. The formula was composed of: Rhizoma
Guanchong (Guan Zhong), Fructus Chaenomeles Lagenariae (Mu Gua), uncooked Radix Albus Paeoniae
Lactiflorae (Sheng Bai Shao), and uncooked Radix Glycyrrhizae (Gan Cao). Within this formula, Guanchong
and Chaenomeles clear heat, disinhibit dampness, and resolve toxins, thus treating the cause of the condition,
while Peony and Licorice relax tension, stop pain, and resolve toxins, thus treating the fruit (of the cause).

If heat was more serious, Flos Lonicerae Japonicae (Yin Hua) and Fructus Forsythiae Suspensae (Lian Qiao)
were added to clear heat and resolve toxins. If dampness was more serious, Semen Coicis Lachryma-jobi (Yi Yi
Ren) and Rhizoma Smilacis Glabrae (Tu Fu Ling) were added to disinhibit dampness and resolve toxins. If
pain was more severe, Radix Clematidis Chinensis (Wei Ling Xian) and Rhizoma Corydalis Yanhusuo (Yuan
Hu) were added to free the flow of the channels and stop pain. If there was accompanying stomach and
intestinal problems, Ping Wei San (Level the Stomach Powder) was added to dry dampness and harmonize the
stomach. And if there was pain and soreness as the lesions were dispersed and retreated, Resina Olibani (Ru
Xiang) and Resina Myrrhae (Mo Yao) were added to quicken the blood and transform stasis, move stagnation
and stop pain.

Cure was defined as dispersal and retreat of the skin lesions and disappearance of herpetic neuralgia. Based on
these criteria, all 46 cases were cured by this treatment. Treatment lasted between 2-9 days within which this
extremely harmful condition responded.

"New Clinical Uses of Da Chai Hu Tang (Major Bupleurum Decoction)" by Yang Su-lan &
Zhu Ye-ci, He Nan Zhong Yi (Henan Chinese Medicine), #9, 1993, p. 212

In this essay, the authors discuss a number of new clinical applications of Da Chai Hu Tang. This discussion
includes a case history of herpes zoster. The patient was a 47 year old male who presented with fear of cold,
fever, and red herpetic lesions on his left lateral costal region which were itchy and painful. In addition, he had a
bitter taste in his mouth and dry throat, red urine, constipation, thick, slimy tongue fur, and floating, bowstring
pulse. He was prescribed: Radix Bupleuri (Chai Hu), 9g, Radix Ledebouriellae Divaricatae (Fang Feng), 6g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 15g, Radix Scutellariae Baicalensis (Huang Qin), 12g, Fructus
Immaturus Citri Aurantii (Zhi Shi), 6g, Radix Et Rhizoma Rhei (Da Huang, added after), 12g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 12g, and Rhizoma Coptidis Chinensis (Huang Lian), 10g. After two ji, the
itching and pain had markedly diminished and his bowel movements were free and easy. Administration was
stopped after five ji when the lesions had disappeared and the itching and pain had completely recovered.
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"The Treatment of Herpes Zoster with Xie Gan Ding Tong Tang (Drain the Liver & Calm
Pain Decoction)" by Wu Jin-mei & Chen Zhong-yi, Shan Xi Zhong Yi (Shanxi Chinese
Medicine), #5, 1993, p. 36

This clinical audit describes the treatment of 32 cases of herpes zoster with Xie Can Ding Tong Tang in which
this main formula was modified with additions and subtractions depending on the patients' pattern
discrimination. Of the 32 cases, 23 were men and nine were women. They ranged in age from 9-61 years of age
with 25 being between 31-61. Seventeen cases had had this condition for one month, 12 for from 1-2 months,
two for three months, and one for eight months. In addition, five cases had lesions on their head and face, while
27 had lesions on their chest, abdomen, rib-side, or upper back.

Xie Gan Ding Tong Tang was composed of: Radix Gentianae Scabrae (Long Dan Cao), 10-15g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 10g, Radix Scutellariae Baicalensis (Huang Qin), 10g, Radix Bupleuri (Chai
Hu), 10g, uncooked Radix Rehmanniae (Sheng Di), 12-20g, Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 15g,
Rhizoma Alismatis (Ze Xie), 20g, Radix Salviae Miltiorrhizae (Dan Shen), 30g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 15g, Radix Albus Paeoniae Lactiflorae (Bai Shao), uncooked Radix Glycyrrhizae (Gan
Cao), 6g, uncooked Concha Ostreae (Mu Li), 20g, uncooked Os Draconis (Long Gu), 20g, Concha
Margaritiferae (Zhen Zhu Mu), 30g, Scolopendra Subspinipes (Wu Gong), 2 pieces, and Buthus Martensis
(Quan Xie), 6g.

If the blisters had broken and were weeping a watery discharge accompanied by torpid intake, abdominal
distention, and white, slimy tongue fur indicating flourishing dampness, Caulis Akebiae (Mu Tong), Semen
Plantaginis (Che Qian Zi), Rhizoma Atractylodis (Cang Zhu), Cortex Magnoliae Officinalis (Hou Pu), etc. were
added. If the skin lesions were red and there was burning hot pain indicating flourishing heat, Herba  Taraxaci
Mongolici Cum Radice (Pu Gong Ying), Rhizoma Paridis Polyphyllae (Zao Xiu), Flos Chrysanthemi Indici (Ye
Ju Hua), etc. were added. If the course of the disease had been prolonged, quickening the blood and
transforming stasis medicinals were added, such as Semen Vaccariae Segetalis (Wang Bu Liu Xing), Radix
Ligustici Wallichii (Chuan Xiong), Semen Pruni Persicae (Tao Ren), Flos Carthami Tinctorii (Hong Hua), etc.
One ji of the above was decocted in water each day and taken in divided doses. All the patients treated with the
above protocol were cured. Typically, improvement was seen with 1-2 ji with total cure occurring with 9-12 ji.

According to the authors, this condition is due either to A) internal damage by the emotions resulting in the
flourishing of liver/gallbladder fire, B) long-term spleen damp depression resulting in damp heat accumulating
internally, or C) external invasion by toxic evils. However, damp heat is always the main distinguishing
characteristic to which one's attention should be paid in the treatment of this condition. Therefore, this
combination of medicinals have the functions of clearing heat and eliminating dampness, dispelling evils and
stopping pain.

"61 Cases of Herpes Zoster Treated by Chai Hu Qing Gan Tang (Bupleurum Clear the
Liver Decoction)" by Wang Pei-mao et al., Si Chuan Zhong Yi (Sichuan Chinese Medicine),
#9, 1993, p. 37

In this clinical audit, 36 cases of herpes zoster were treated with Chai Hu Qing Gan Tang with additions and
subtractions. Of these 36, 17 were women and 19 were men. Their age ranged from a minimum of 15 to a
maximum of 66 years of age. The shortest course of disease was six days and the longest was 15 days. The skin
lesions were either red papules or watery blisters arranged in a belt-like row following nerve routes.These were
accompanied by piercing pain.
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The formula consisted of: Radix Bupleuri (Chai Hu), Radix Ligustici Wallichii (Chuan Xiong), Radix
Scutellariae Baicalensis (Huang Qin), and Fructus Gardeniae Jasminoidis (Zhi Zi), 9g each, Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix Angelicae Sinensis (Dang Gui), Fructus Arctii Lappae (Niu Bang Zi),
and Radix Trichosanthis Kirlowii (Tian Hua Fen), 12g each, uncooked Radix Rehmanniae (Sheng Di) and
Fructus Forsythiae Suspensae (Lian Qiao), 15g each, and Radix Ledebouriellae Divaricatae (Fang Feng) and
Radix Glycyrrhizae (Gan Cao), 6g each. If heat toxins were heavy, Flos Lonicerae Japonicae (Yin Hua), Flos
Chrysanthemi Indici (Ye Ju Hua), and Radix Isatidis Seu Baphicacanthi (Ban Lan Gen), 15g each, were
added. If dampness was heavy, Rhizoma Atractylodis (Cang Zhu) and Cortex Phellodendri (Huang Bai), 12g
each, and Radix Gentianae Scabrae (Dan Cao), 9g, were added. While if there was constipation, Radix Et
Rhizoma Rhei (Da Huang), 9g, was added. These were decocted in water and taken, one ji per day, divided in
two doses and taken warm.

All 36 patients were cured by taking the above formula and there was no recurrence of this condition on follow-
up three months later. Six cases were healed after seven days of the above medicinals, 23 cases in from 7-14
days, and seven cases healed in from 14-23 days. Typically, improvement was noted after taking five ji.

The authors describe the disease causes and mechanisms of this disease as being due to liver qi depression and
binding transforming into fire and damp heat accumulating in the spleen channel simultaneously with infection
by toxic evils. This then gives rise to an accumulation of damp heat fire toxins in the flesh and skin. Chai Hu
Qing Gan Tang clears the liver and resolves depression, resolves toxins and disinhibits dampness, quickens the
blood and courses wind. Depending on the individual patient's pattern diagnosis, one should then emphasize
either clearing liver heat, resolving toxic evils, or disinhibiting damp turbidity.

"A Short Discussion of the Treatment of 118 Cases of Herpes Zoster" by Tan Cheng-bang
& Tan Mei-bang, Jiang Xi Zhong Yi Yao (Jiangxi Chinese Medicine & Medicinals), #5, 1993,
p. 27

Besides giving the traditional Chinese medical names of this condition and describing the locations on the body
most likely to exhibit lesions, i.e., the chest and rib-side, abdomen, upper back, head, and four extremities, they
say that most cases of herpes heal in approximately two weeks and typically there is no recurrence. However, in
the elderly or those with bodily vacuity, i.e., constitutional weakness, there may be recurrent bouts or aching and
pain lasting numerous weeks.

Of the 118 cases reported on in this study, 60 were men and 58 women. Fifteen cases were below 10 years of
age, 30 cases were between 10-30, 73 cases were over 30 years of age. Forty-three cases healed within seven days
of treatment. While 75 cases healed in more than seven days.

Two formulas were used. The first is called Tu Ling He Ji (Smilax Mixture). It consisted of: Rhizoma Smilacis
Glabrae (Tu Fu Ling), Fructus Gardeniae Jasminoidis (Zhi Zi), Radix Scutellariae Baicalensis (Huang Qin),
Cortex Phellodendri (Huang Bai), Herba Desmodii Styrachifolii (Jin Qian Cao), and Herba Plantaginis (Che
Qian Cao). The amounts of each ingredient used clinically was dependent on each patient's condition. If there
was fever, Herba Taraxaci Mongolici Cum Radice (Pu Gong Ying) and Rhizoma Anemarrhenae Aspheloidus
(Zhi Mu) were added. If dampness was flourishing, Semen Coicis Lachryma-jobi (Yi Yi Ren) and Rhizoma
Atractylodis (Cang Zhu) were added. If there was itching, Bombyx Batryticatus (Jiang Can) and Radix
Sophorae Flavescentis (Ku Shen) were added. And if there was pain, Radix Albus Paeoniae Lactiflorae (Bai
Shao) was added.



4

The second formula is called Shao Gan Ci Zhe Tang (Peony, Licorice, Magnetite & Hematite Decoction). This
formula was given specifically if there was post-herpetic neuralgia. It consisted of: Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Glycyrrhizae (Gan Cao), Magnetitum (Ci Shi), Haematitum (Dai Zhe Shi). Again
the amounts of each ingredient was decided based on the patient's condition. If there was remaining toxins
which had not been cleared, Fructus Gardeniae Jasminoidis (Zhi Zi), and Radix Scutellariae Baicalensis
(Huang Qin) were added. If food and drink were less than normal, Massa Medica Fermentata (Shen Qu) and
Fructus Crataegi (Shan Zha) were added. If there was constipation, Semen Cannabis Sativae (Huo Ma Ren) and
Semen Trichosanthis Kirlowii (Gua Lou Ren) were added. And if there was bodily vacuity, Radix Astragali
Membranacei (Huang Qi) and Radix Glehniae Littoralis (Sha Shen) were added. In this study, 15 cases were
given this formula for post-herpetic neuralgia and all were cured.

"A Survey of the Combined Western & Traditional Chinese Medical Treatment of 320
Cases of Herpes Zoster" by Zhang Qing-hao & Zhang Geng-sheng, Zhong Guo Zhong Xi
Yi Jie He Za Zhi (Chinese Journal of Integrated Chinese-Western Medicine), #11, 1993, p.
695

This survey reports on the treatment of 320 cases of herpes zoster with a combination of modern Western and
Chinese medicines. Of the 320 cases, 198 were men and 122 were women. Four cases were 10 years old, 185
cases were between 18-40, 85 cases were between 41-60, and 46 cases were between 61-75 years of age.
Twenty-seven had herpes on their head and neck regions, 169 on their chest and rib regions, 68 on their upper
backs, 34 on their lower back and abdominal regions, 12 on their upper extremities, and 10 on their lower
extremities. Characteristically, most of the lesions were distributed along the intercostal and trigeminal nerves.
The course of disease ranged from as short as three days to as long as 13 days.

The method of treatment consisted of a modern Western medical treatment and a traditional Chinese medical
treatment. The modern Western medical treatment used 2% lidocaine combined with vitamin B12 introduced as
a subdermal block at the site of the lesions. This was done one time per day. The amount of the block was
dependent on the size of the lesion and was not fixed. The purpose of this treatment was to diminish the aching
and pain and to prevent the disease from spreading.

The Chinese medical treatment consisted of the use of self-composed formula called Qing Zi Fang (Green
Purple Formula or Indigo & Lithospermum Formula). The formula's ingredients were: Pulvis Levis Indigonis
(Qing Dai), 10g, Radix Lithospermi Seu Arnebiae (Zi Cao), 10g, Pulvis Calaminae (Lu Gan Shi Fen), 10g, stir-
fried Semen Vaccariae Segetalis (Wang Bu Liu Xing), 10g, Borneolum (Bing Pian), 2g, and rice vinegar (Mi
Cu), 100ml. The Lithospermum, Vaccariae, and Borneol were ground into fine powders and mixed with the
Indigo and Calamine powders. The vinegar was then added to form a thin paste. This was then kept in a sealed
container for future use. This paste was applied to the skin lesions enough to cover their surface to a depth of
0.2cm. The plasters were then covered with adhesive tape and the medicinals were changed one time per day.

Complete cure was defined as disappearance of the herpetic lesions and their attendant symptoms, scab
formation or the falling off of any scabs formed. Good results were defined a reduction in the herpes lesions and
their attendant symptoms, partial scab formation, or scabs falling off part of the lesions. No results were defined
as no change in the herpes lesions and their attendant symptoms from before the treatment to after. Based on
these criteria, all 320 cases experienced complete cure. The number of treatments varied from a high of four
treatments to a low of two, with the average being three. Obvious improvement in the symptoms typically was
seen within 24 hours. After one treatment, aching and pain was reduced and blisters began to shrivel. After two
treatments, blisters dried up and formed scabs and any symptoms disappeared by themselves.
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The authors state that herpes zoster is due to the herpes virus. It is seen mostly in older persons and is frequently
accompanied by post-herpetic neuralgia. The above protocol combining Chinese and modern Western
medicines gets a good results in a short course of treatment with a high cure rate and no sequellae. This disease
is mostly due to heart-liver fire and heat, lung-spleen damp heat binding internally, and recurrent invasion by
toxic evils. These mutually wrestle in the interstices of the flesh and obstruct the channels and network vessels
with qi and blood not flowing freely.

This treatment clears heat and resolves toxins, eliminates dampness and engenders new flesh, and quickens the
blood and stops pain. Within this formula (i.e., the Chinese medical formula), Indigo and Lithospermum clear
heat, drain fire, and resolve toxins, cool the blood and scatter swelling. According to modern medical theory,
Indigo and Lithospermum have anti-microbial and anti-viral properties. Calamine and Borneol eliminate
dampness and engender (new) flesh, disperse swelling and stop pain. While Vaccaria enters the blood division
where it helps the blood move and not stop, run and not abide. It quickens the blood, disperses swelling, and
stops pain. Thus, taken as a whole, this formula has the power to clear heat, drain fire, and resolve toxins,
eliminate dampness and engender flesh, and quicken the blood and stop pain.

"A Survey of the Treatment of Herpes Zoster with Cupping & Chinese Medicinals" by Li
Zhen-hua, Tian Jin Zhong Yi (Tianjin Chinese Medicine), #5, 1993, p. 36

This study compares the treatment of 30 cases of herpes zoster with internally and externally administered
Chinese medicinals and 60 cases treated with a combination of internal and external Chinese medicinals and
cupping applied externally. There were 37 men and 53 women in this study. The patients ranged in age from
16-73 years old. The course of disease ranged from two days to three months. Fifty-two cases had had herpes
lesions from two days to one month, 21 from 1-2 months, and 13 for three whole months. All the cases had
erythmatous herpes lesions, scorching hot aching and pain, yellowish white water blisters or bloody blisters
which easily burst and ulcerated discharging water. The aching and pain was lancinating and hard to bear.
Their tongues were red with yellow fur or were dark and purplish. Their pulses were bowstring and slippery or
bowstring and rapid.

All 90 of the patients received two medicinal preparations for internal administration. The first was Dan Cao
Chong Ji (Gentiana Soluble Granules): Radix Gentianae Scabrae (Long Dan Cao), Rhizoma Smilacis glabrae
(Tu Fu Ling), Herba Artemisiae Capillaris (Yin Chen), Radix Bupleuri (Chai Hu), Radix Scutellariae
Baicalensis (Huang Qin), Fructus Gardeniae Jasminoidis (Zhi Zi), Rhizoma Alismatis (Ze Xie), uncooked Radix
Rehmanniae (Sheng Di), Radix Angelicae Sinensis (Dang Gui), Semen Pruni Persicae (Tao Ren), Flos
Carthami Tinctorii (Hong Hua), and Radix Glycyrrhizae (Gan Cao). The second was Fu Zheng Xiao Du Yin
(Support the Righteous & Disperse Toxins Drink): Flos Chrysanthemi Indici (Ye Ju Hua), Flos Lonicerae
Japonicae (Yin Hua), Fructus Forsythiae Suspensae (Lian Qiao), Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), Herba Violae Yedoensitis Cum Radice (Di Ding), Radix Astragali Membranacei (Huang Qi), and
Radix Angelicae Sinensis (Dang Gui). Each of these preparations were administered one time per day. All the
patients also received daily applications of Huan Wu Gan Shuang (Circling Crow Glucoside Powder, a ready-
made medicine).

In addition to the above, 60 patients in the so-called treatment group received cupping therapy. This consisted
of first disinfecting the lesions with 75% ethyl alcohol. After disinfection, the area was pricked with a three-edged
needle. If there were water blisters, these were broken and their fluid was discharged. If there were no water
blisters, the erythmatous area or the area which felt painful was pricked to break the skin and to let out blood.
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Then the area was cupped with the cups left in place for 15 minutes. When the cups were removed, they
removed with them blister fluid and static blood. This was followed by the application of Huan Wu Gan
Shuang. This method was repeated one time per day.

Cure consisted of the complete disappearance of the aching and pain, drying up and shriveling of the blisters,
and falling off of any scabs. Marked improvement consisted of obvious diminishment of the aching and pain or
only slight aching, drying and shriveling of the blisters, and falling off of any scabs. Some improvement consisted
of diminishment of the aching and pain and drying and shriveling of some of the blisters. Based on these
criteria, of the 60 patients who received both the internal and external treatments, 27 cases or 45% were cured,
15 cases or 25% were markedly improved, 11 cases or 18.3% had some improvement, and seven cases or 11.7%
had no result. This yielded a total amelioration rate of 88.3%. In the so-called control group which only received
the internal medication and the application of the Huan Wu Gan Shuang, two cases or 6.7% were cured, eight
cases or 26.7% experienced marked improvement, three cases or 10% experienced some improvement, and 17
cases or 56.6% experienced no improvement. Thus, in the control group, the amelioration rate was only 43.3%.
This suggests that cupping therapy administered with internal and external Chinese medicinal therapy is twice
as effective for herpes zoster as Chinese medicinal therapy alone.

"The Treatment of 39 Cases of Herpetic Neuralgia with the Methods of
Quickening the Blood & Resolving Toxins" by Zheng Jian-ting, Si Chuan Zhong Yi
[Sichuan Chinese Medicine], #10, 1999, p. 45

Based on his many years of clinical experience, the author has treated 39 cases of post-herpetic neuralgia with
the methods of quickening the blood and resolving toxins with very good results in this difficult to treat disease
as summarized below.

Cohort description:

Among these 39 cases, 25 were male and 14 were female. They ranged in age from 45-81 years old. Their
course of disease had lasted from 1.5 months to two years with a median duration of six months. All had had
herpetic blisters which resolved but had been followed by difficult to bear aching and pain. A number of these
patients had been previously treated with various other prescriptions with no marked effect.

Treatment method:

The formula consisted of: Radix Salviae Miltiorrhizae (Dan Shen), Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), and Radix Isatidis Seu Baphicacanthi (Ban Lan Gen), 30g each, and Radix Angelicae Sinensis
(Dang Gui), Flos Carthami Tinctorii (Hong Hua), Radix Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Scutellariae Baicalensis (Huang Qin), Rhizoma Corydalis Yanhusuo (Yuan Hu), Rhizoma Smilacis Glabrae (Tu
Yuan), and Radix Glycyrrhizae (Gan Cao), 10g each. These medicinals were decocted in water and
administered internally, one packet per day.

If there was old age and/or bodily weakness, 20g of Radix Astragali Membranacei (Huang Qi) and 15g Radix
Codonopsitis Pilosulae (Dang Shen) were added. If there was oral dryness and/or bitterness and constipation, 6g
of stir-fried Radix Et Rhizoma Rhei (Da Huang) was added. If there were loose stools, 20g of Semen Dolichoris
Lablab (Bai Bian Dou) and 10g of Rhizoma Atractylodis Macrocephalae (Bai Zhu) were added. If there was
insomnia and/or profuse dreams, 15g of Semen Zizyphi Spinosae (Suan Zao Ren) were added.
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Treatment outcomes:

Marked effect meant that all the symptoms completely disappeared. Some effect was defined as marked
improvement in the symptoms, and no effect meant that there was no obvious improvement in the symptoms.
Based on these criteria, 25 cases or 64.1% got a marked effect, 10 cases or 25.64% got some ffect, and four cases
or 10.26% got no effect from this protocol. Thus the total amelioration rate was 89.74%.

Representative case history:

The patient was a 72 year old male. In December 1997, the patient had caught a cold. Afterwards he developed
herpes zoster lesions on his right rib-side. These turned into water blisters that were accompanied by severe
burning pain. After one month of treatment with Western medicinals, the herpes lesions went away. However,
the burning pain did not diminish. This was particularly severe at night and it kept the patient from sleeping.
The man tried a number of other treatments for this pain, all to no avail.

When the patient visited the author, there was no redness or swelling of the skin in the affected area. His pulse
was bowstring and his tongue was red with thin, yellow fur. In addition, his stools were particularly dry.
Therefore, the author discriminated this patient=s pattern as evil toxins internally bound with static blood
obstructing the network vessels. Based on this, the treatment principles were to quicken the blood and dispel
stasis, clear heat and resolve toxins. The formula thus consisted of: Radix Angelicae Sinensis (Dang Gui), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Flos Carthami Tinctorii (Hong Hua), Radix Scutellariae Baicalensis
(Huang Qin), Rhizoma Smilacis Glabrae (Tu Yuan), and Radix Glycyrrhizae (Gan Cao), 10g each, Radix
Salviae Miltiorrhizae (Dan Shen), Herba Taraxaci Mongolici (Pu Gong Ying), and Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 30g each, and stir-fried Radix Et Rhizoma Rhei (Da Huang), 6g. These were
decocted in water and administered.

After six packets, the pain had decreased. After 12 packets, the piercing pain was gone and there was only a
feeling of insidious pain. After 18 packets, all the pain had disappeared. Another five packets were given in order
to secure the treatment effect. On follow-up, there had been no recurrence of the aching or pain.

Author==s discussion:

Herpes zoster typically heals in 15-20 days. However, in a percentage of patients, after the skin lesions disappear
there may be aching and pain or burning pain which does not heal even after enduring treatment. According to
the author, this disease is due to external evils entering and assailing and thus damaging the skin. The qi
becomes stagnant and the blood becomes static, therefore resulting in this condition. When treated by the
common principles of clearing heat and resolving toxins, dispelling wind and disinhibiting dampness, the
treatment effects are not so good. This is because the external evils have damaged the skin and caused blood
stasis which obstructs the network vessels. Therefore, one should add blood-quickening, stasis-transforming
ingredients to heat-clearing, toxin-resolving formulas. When stasis is eliminated, pain is dispersed. Thus the
treatment effect is more satisfactory.

Translator==s discussion:
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As the Chinese author states, acute attacks of herpes zoster accompanied by water blisters are usually treated by
the principles of clearing heat and resolving toxins, dispelling wind and disinhibiting dampness. However, in the
case of post-herpetic neuralgia, the water blisters have disappeared and the over-lying skin may no longer be red
or swollen. The main clinical manifestation in that case is simply the subjective sensation of burning or piercing
aching and pain. Therefore, these symptoms no longer suggest the presence of wind evils or water dampness.
Instead, they add up to qi stagnation and blood stasis. However, taking into account the disease history and
other such signs as a red tongue with yellow fur, it is the author=s opinion that hidden heat toxins remain.
Hence, the treatment principles he advises are to quicken the blood (and transform or dispel stasis) and (clear
heat and) resolve toxins. This is based on the fundamental dictum of Chinese medicine, "If there is pain, there
is no free flow; if there is free flow, there is no pain."

This is not so much a new way of treating post-herpetic neuralgia but rather a fine adherence to the principle of
basing treatment of the patient=s personal pattern discrimination. Although the author is too polite to say so, he is
implicitly criticizing other practitioners for treating an idea about the patient=s disease rather than the actual
pattern of signs and symptoms they present. This is the single most important principle in all of standard
professional Chinese medicine. As Prof. Chen Wei, my formulas and prescriptions teacher at the Shanghai
College of Chinese medicine liked to say: "If one discriminates the patient=s pattern correctly, logically derives
the treatment principles from that pattern, and then bases their treatment upon those principles, the treatment
will be effective."

Functionally translated by Bob Flaws  Copyright  Blue Poppy Press, 1995

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
All Blue Poppy Research Reports can be purchased by direct download at www.bluepoppy.com
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Impotence

"A Clinical Discussion of 130 Cases of
Damp Heat Impotence Treated by Liu
Miao Tang (Six Wonders Decoction)" by
Zhao Shou-yun & Xu Xiang-zhi, Hu Bei
Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine), #5, 1993, p. 25

This is a report on a clinical audit conducted
between 1986-1992 on 130 cases of damp heat
impotence. Of the 130 men, 31 cases were
between 20-30 years of age, 42 between 31-40,
and 57 were over 40 years of age. Thirty-two
cases had suffered from this condition for less
than one year, 49 from 1-2 years, 27 from 2-3
years, 14 from 3-4 years, and eight cases had
suffered for five years or more. In addition, 78
cases had accompanying lower abdominal
lurking pain and 32 had scrotal damp itch (i.e.,
eczema). Most cases also had reddish yellow or
cloudy, turbid urine. Their tongue fur was white
and thick and their pulse was soggy and rapid.

The formula for their treatment was composed
of: Rhizoma Atractylodis (Cang Zhu), Radix
Stephaniae Tetrandrae (Fang Ji), Cortex
Phellodendri (Huang Bai), and Radix Achy-
ranthis Bidentatae (Niu Xi), 12g each, Semen
Coicis Lachryma-jobi (Yi Yi Ren), 30g, and
Fructus Chaenomelis Lagenariae (Mu Gua), 15g.
These were decocted in water and taken, each
day two doses.

If there is simultaneous kidney yin vacuity as
manifest by low back and knee soreness and
pain, vertigo and dizziness, and ringing in the
ears, these medicinals were combined with Liu
Wei Di Huang Tang (Six Flavors Rehmannia
Decoction) with additions and subtractions. If
there was simultaneous spleen vacuity as
manifest by an emaciated physical form, weak
limbs, and lack of strength, Rhizoma
Atractylodis Macrocephalae (Bai Zhu) and
Radix Dioscoreae Oppositae (Shan Yao) were
added to fortify the spleen and boost the qi. And

if there was simultaneous appearance of
dribbling, dripping, astringent, and painful
urination, Talcum (Hua Shi) and Folium
Bambusae (Zhu Ye) were added to disinhibit
urination and open strangury.

Of the 130 cases, 78 were completed cured as
evidenced by their ability to achieve and
maintain and erection, have normal sexual
intercourse, and the disappearance of
accompanying symptoms. Forty-two experi-
enced a fair result, meaning that they could
achieve and erection, the erection was compara-
tively firm, or, even though their erection was
not firm, they were able to ejaculate. Ten cases
experienced no result. This meant that they
experienced no change in their symptoms after
treatment as compared to before and were still
not able to have sexual relations.

In their concluding discussion, the authors say
that though impotence is many times treated in
clinical practice as kidney vacuity, injury and
damage of the spleen and stomach may cause
accumulation and stagnation giving rise to
dampness. In that case, long-standing depression
transforms in heat, and damp heat pours
downward to the lower burner, there causing
slackness in the ancestral sinew (which runs
through the penis). This then results in yang
affairs not being able to rise up. Within Liu
Miao Tang, Er Miao San (Three Wonders Pills)
clears heat and dries dampness, Coix clears heat
and disinhibits dampness, Stephania increases
strength and eliminates dampness, and
Achyranthis and Chaenomeles free the flow of
the network vessels and soothe the sinews. Thus
dampness is dispelled and heat cleared, the
ancestral sinew is returned to normal, and this
leads to the automatic cure of impotence.
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"The Treatment of 93 Cases of
Impotence with Shu Gan Wen Shen Ning
Xin Tang (Course the Liver, Warm the
Kidneys & Tranquilize the Heart
Decoction)" by Xu Chao, He Nan Zhong
Yi (Henan Chinese Medicine), #9, 1993, p.
231

This clinical audit reports on the treatment of 93
cases of impotence treated with Shu Gan Wen
Shen Ding Xin Tang which the authors
composed themselves. Of the 93 cases, the
youngest was 24 and the oldest was 48, with the
median age being 36.3 years old. The shortest
disease duration was 20 days and the longest
was three years, with the median duration of
disease being 6.5 months. According to the
authors, 20 cases were due to prolonged
masturbation. Nine cases were due to excessive
sexual activity (i.e., one or more times per day).
Thirteen cases were due to excessive worry and
anxiety. Fifteen cases were due to fright.
Thirteen cases were due to drinking iced water
after sex. Eighteen cases were due to
psychological depression. And five cases were
due to addiction to alcohol.

The formula consisted of: Radix Bupleuri (Chun
Chai Hu), 9g, Fructus Meliae Toosendan
(Chuan Lian Zi), 12g, stir-fried Radix Albus
Paeoniae Lactiflorae (Bai Shao), 15g, Radix
Angelicae Sinensis (Dang Gui), 12g, Fructus
Cnidii Monnieri (She Chuang Zi), 12g,
processed Rhizoma Curculiginis Orchioidis
(Xian Mao), 10g, Herba Epimedii (Xian Ling
Pi), 12g, Nidus Vespae (Lu Feng Fang), 9g,
mix-fried Radix Polygalae Tenuifoliae (Yuan
Zhi), 10g, Semen Zizyphi Spinosae (Suan Zao
Ren), 12g, Flos Albizziae Julibrissinis (He Huan
Hua), 12g, and mix-fried Radix Glycyrrhizae
(Gan Cao), 6g.

If there were signs of vacuity cold, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Pian) and Cortex Cinnamomi Cassiae (Rou Gui)
were added. If there were apparent signs of
blood stasis, Radix Cyathulae (Chuan Niu Xi),
Semen Pruni Persicae (Tao Ren), and Fructus
Liquidambaris Taiwaniae (Lu Lu Tong) were
added. If there was yin vacuity and internal heat,
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),

Cortex Phellodendri (Huang Bai), Cortex
Radicis Moutan (Dan Pi), and uncooked Radix
Rehmanniae (Sheng Di) were added. If there
was liver-gallbladder damp heat, Radix Gen-
tianae Scabrae (Long Dan Cao), Semen Planta-
ginis (Che Qian Zi), and Rhizoma Alismatis (Ze
Xie) were added. If there was qi vacuity, Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and
Radix Astragali Membranacei (Huang Qi) were
added. If there was blood vacuity, Fructus Lycii
Chinensis (Gou Qi Zi) and cooked Radix
Rehmanniae (Shu Di) were added. If there was
more severe liver depression, Pericarpium Citri
Reticulatae Viride (Qing Pi) and Rhizoma
Cyperi Rotundi (Xiang Fu) were added. If
kidney vacuity was not obvious, Curculigo and
Epimedium were subtracted. If simultaneously
there were spermatorrhea and premature
ejaculation, Fructus Alpiniae Oxyphyllae (Yi Zhi
Ren) and Fructus Corni Officinalis (Shan Zhu
Yu) were added.

The above formula was decocted in water and
administered internally, one ji per day, with 15
days equaling one course of treatment. At the
same time, patients received psychological
counseling. During treatment, administration of
any other Western or Chinese medicines was
stopped. Patients were advised against drinking
alcohol and were forbidden to have sex.

Cure was defined as ability to achieve and
sustain and erection and to have successful
sexual relations with no relapse within one year.
Improvement was defined as ability to achieve
an erection but not necessarily be able to sustain
it, with sometimes successful sex and sometime
unsuccessful sex or recurrence of the condition
within one year. No result meant that there was
no obvious improvement in erectile potency
after three whole courses of treatment and
intercourse was still difficult or unsuccessful.
Based on these criteria, 66 cases or 70.9% were
cured, 21 case or 22.7% were improved, and six
cases or 6.4% experienced no result. Thus the
total amelioration rate was 93.6%. Among those
who received a result from this treatment, the
shortest duration of treatment was 10 days and
the longest was 60 days, with the average being
28.5 days.
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According to the authors in their concluding
discussion, impotence is not due to anything
other than the two causes of vacuity and
repletion. Vacuity is divided into kidney vacuity
and heart-spleen dual vacuity types. Repletion
types consist of liver depression, damp heat, yin
cold, and blood stasis. There are also mixed
vacuity-repletion types as well. Among the
viscera and bowels involved in the disease
mechanisms at work in this disease, the heart,
liver, and kidneys are the three main viscera, and
clinically all three are most commonly involved
together. Therefore, within Shu Gan Wen Shen
Ding Xin Tang, Bupleurum, Melia, Dang Gui,

and White Peony course the liver and resolve
depression, nourish the blood and relax the liver.
Curculigo, Epimedium, Cnidium, and Nidus
Vespae warm the kidneys, fortify yang, and raise
up the atonic (i.e., flaccid). Polygala, Zizyphus
Spinosa, and Flos Albizziae calm the heart and
resolve depression, quiet the spirit and stabilize
the mind. Licorice harmonizes the center and
regulates and harmonizes the other medicinals.
Thus, these medicinals when used together treat
the heart, liver, and kidneys at the same time.
They have the ability to course the liver and
calm the heart, warm the kidney, and raise up
the flaccid.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Infertility

"Five Cases of Infertility Treated by the
Artificial Menstrual Cycle Treatment
Method with Chinese Medicinals" by Liu
Zhong-wei, Ji Lin Zhong Yi Yao (Jilin
Chinese Medicine & Medicinals), #4,
1993, p. 27

In 1990, the author treated five cases of qi
stagnation-blood cold pattern infertility with the
so-called artificial menstrual cycle method of
treatment. Of these, four cases were primary
onset infertility and one was secondary onset
infertility. All the women suffered from
menstrual movement abdominal pain, but the
color, amount, quality, etc. (of the menstrual
blood) was not the same and the degree of their
pathology was variable.

Method of Treatment

1. Follicular phase, i.e., postmenstrual phase

During this phase of the menstrual cycle, the
treatment principles were to enrich kidneys,
fortify the spleen, and nourish the blood as well
as to regulate and supplement the chong and ren
in order to promote follicular development.

The formula used consisted of: Radix
Dioscoreae Oppositae (Shan Yao), 20g, cooked
Radix Rehmanniae (Shu Di), 20g, Radix
Polygoni Multiflori (Shou Wu), 25g, Semen
Cuscutae Chinensis (Tu Si Zi), 20g, Radix
Angelicae Sinensis (Dang Gui), 15g, Radix
Dipsaci (Chuan Duan), 10g, Herba Cistanchis
Deserticolae (Rou Cong Rong), 10g, and
Placenta Hominis (Zi He Che), 30g (added at the
end after the cooking). These were decocted in
water and taken; one day, two doses.

2. Ovulatory phase, i.e., intermenstrual phase

During this phase, the treatment principles were
to supplement the kidneys, warm, and free the

flow, quicken the blood and transform stasis so
as to promote unimpeded ovulation.

The formula used consisted of: Radix Angelicae
Sinensis (Dang Gui), 20g, Radix Ligustici
Wallichii (Chuan Xiong), 15g, Herba Lycopi
Lucidi (Ze Lan), 15g, cooked Radix Rehmanniae
(Shu Di), 15g, Rhizoma Cyperi Rotundi (Xiang
Fu), 10g, Flos Carthami Tinctorii (Hong Hua),
5g, Semen Pruni Persicae (Tao Ren), 5g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 10g,
Fructus Foeniculi Vulgaris (Hui Xiang), 5g,
Folium Artemesiae Argyii (Ai Ye), 10g, and
Herba Photiniae Serrulatae (Shi Nan Ye), 15g. If
the patient continues to be infertile, it is alright
to add Herba Epimedii (Xian Ling), Radix
Angelicae Dahuricae (Bai Zhi), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), etc.

3. Luteal phase, i.e., premenstrual phase

During this phase, the treatment principles were
to warm the kidneys and warm the uterus so as
to promote normalcy of hormonal secretions.

The formula used consisted of: cooked Radix
Rehmanniae (Shu Di), 20g, Radix Angelicae
Sinensis (Dang Gui), 20g, Radix Dioscoreae
Oppositae (Shan Yao), 15g, Sclerotium Poriae
Cocoris (Fu Ling), 15g, Radix Codonopsitis
Pilosulae (Dang Shen), 15g, Fructus Lycii
Chinensis (Gou Qi Zi), 20g, Folium Artemesiae
Argyii (Ai Ye), 10g, Ramulus Cinnamomi
Cassiae (Gui Zhi), 10g, Radix Morindae
Officinalis (Ba Ji), 10g, and Placenta Hominis
(Zi He Che), 30g (added at the end after the
cooking). These were decocted in water and
taken; one day, two doses.

4. Menstrual Phase

The treatment principles used during this phase
were to quicken the blood and regulate the
menses.
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The formula used consisted of: Radix Angelicae
Sinensis (Dang Gui), 15g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 15g, Herba
Leonuri Heterophylli (Yi Mu Cao), 20g, Radix
Salviae Miltiorrhizae (Dan Shen), 10g, Rhizoma
Cyperi Rotundi (Xiang Fu), 10g, Herba Lycopi
Lucidi (Ze Lan), 10g, and Sclerotium Poriae
Cocos (Fu Ling), 10g

Using the above protocol, all five cases were
cured. Three conceived after two whole cycles
of treatment, and the other two became pregnant
after three whole cycles of treatment.

Case history: The woman was 28 years old and
had been married for three years without getting
pregnant. Gynecological examination revealed
no obvious pathological changes and her serum
hormones were normal. Chinese medical
examination revealed that her menses was
typically three days late. When the menses
came, there was lower abdominal chilly pain.
The amount of flow was scant and its color was
purple and dark with blood clots. Abnormal
vaginal discharge was profuse. There was also
breast distention and pain and her pulse was
deep and fine. She was diagnosed as qi
stagnation-blood cold pattern infertility. She was
administered the above protocol, one ji (i.e.,
packet) of medicinals per day. After one whole
cycle, the abdominal pain with her menstruation
was already eliminated. She conceived during
the second cycle of treatment. Thus clinically,
the treatment was a cure.

"Liu Hong-xiang's Experience in Treating
Ovarian Function Impediment" by Wang
Guang-hui, Shan Dong Zhong Yi Za Zhi
(Shandong Journal of Chinese
Medicine), #4, 1993, p. 43

This is another report on treating infertility using
the artificial menstrual cycle treatment method.
Like many other modern Chinese medical
infertility protocols it is based on the idea that
"the tian gui is rooted in the kidneys." As in the
above infertility protocol, this one also uses four
separate formulas during each of the phases of
the menstrual cycle. However, in this protocol,
Dr. Wang divides the luteal phase into the luteal
transformative phase and the premenstruum.

1. Follicular phase, i.e., postmenstrual
phase

Based on the principles of enriching kidney yin
and fulfilling essence and blood during this
phase, the following formula was given from
days 4-11: cooked Radix Rehmanniae (Shu Di),
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Alismatis (Ze Xie), Radix Angelicae Sinensis
(Dang Gui), Radix Dipsaci (Xu Duan), and
Herba Epimedii (Xian Ling Pi), 12g each,
Fructus Lycii Chinensis (Gou Qi), Ramulus
Loranthi Seu Visci (Ji Sheng), and Fluoritum (Zi
Shi Ying), 15g each, Radix Dioscoreae
Oppositae (Shan Yao), 20 g, and Fructus Corni
(Shan Zhu Rou), 10g. These were decocted in
water, each day one ji.

If there is simultaneous blood vacuity, this was
combined with Si Wu Tang (Four Materials
Decoction) and cooked Radix Rehmanniae was
changed to uncooked Radix Rehmanniae (Sheng
Di). If there was yin vacuity with yang
effulgence, Radix Scrophulariae Ningpoensis
(Xuan Shen) and Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) were added. If there was
vexatious heat in the five hearts, Er Zhi Wan
(Two Ultimates Pills, i.e., Herba Ecliptae
Prostratae [Han Lian Cao] and Fructus Ligustri
Lucidi [Nu Zhen Zi]) were added. And if there
was heart vexation and lack of sleep, Semen
Zizyphi Spinosae (Suan Zao Ren) was added.

2. Ovulatory phase, i.e., intermenstrual
phase

The treatment principles given in this report for
this phase in the menstrual cycle are to boost the
qi and quicken the blood, supplement the
kidneys and free the flow of yang. This phase
lasts from the 12-15 days of the cycle. The
formula used consisted of: Radix Astragali
Membranacei (Huang Qi), Radix Albus
Paeoniae Lactiflorae (Bai Shao), and Rhizoma
Dioscoreae Hypoglaucae (Bi Xie), 20g each,
Radix Dipsaci (Xu Duan), Herba Epimedii (Xian
Ling Pi), cooked Radix Rehmanniae (Shu Di),
Ramulus Loranthi Seu Visci (Ji Sheng),
Fluoritum (Zi Shi Ying), and Radix Angelicae
Sinensis (Dang Gui), 15g each, Ramulus
Cinnamomi Cassiae (Gui Zhi), 12g, and Radix
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Ligustici Wallichii (Chuan Xiong), 10g. These
were decocted in water and taken, one ji per day.

If there was diminished sex drive, Rhizoma
Curculiginis Orchioidis (Xian Mao), Herba
Cistanchis Deserticolae (Rou Cong Rong), and
Radix Morindae Officinalis (Ba Ji Tian) were
added, and the amount of Fluoritum was
increased and the amount of Epimedium
doubled. If there was intermenstrual bleeding, it
was not necessarily treated if the amount was
small but was treated if the amount was more. If
it was categorized as kidney yin vacuity with
evil heat engendered internally, the above was
combined with Er Di Qin Shao Tang (Two
Rehmannias, Scutellaria & Peony Decoction)
which consisted of: uncooked Radix
Rehmanniae (Sheng Di), Radix Sanguisorbae
(Di Yu), Radix Scutellariae Baicalensis (Huang
Qin), and Radix Albus Paeoniae Lactiflorae (Bai
Shao). If the bleeding was due to damp heat, the
above formula was combined with Jia Wei San
Miao San (Added Flavors Three Marvels Pills,
i.e., Rhizoma Atractylodis [Cang Zhu], Cortex
Phellodendri [Huang Bai], Radix Achyranthis
Bidentatae [Niu Xi], Rhizoma Smilacis Glabrae
[Tu Fu Ling], Sclerotium Poriae Cocos [Fu
Ling], and Semen Plantaginis [Che Qian Zi]). If
liver depression had transformed into fire, the
above formula was combined with Dan Zhi Xiao
Yao San (Moutan & Gardenia Rambling
Powder). If the blood was excessive and
contained clots with piercing lower abdominal
pain, the above formula was combined with Hua
Yu Zhi Lou Tang (Transform Stasis & Stop
Leakage Decoction, i.e., Radix Angelicae
Sinensis [Dang Gui], Radix Ligustici Wallichii
[Chuan Xiong], Fructus Crataegi [Shan Zha],
stir-fried Pollen Typhae [Pu Huang], and Feces
Trogopterori Seu Pteromi [Wu Ling Zhi]). And if
there was stasis and heat, Radix Et Rhizoma
Rhei (Da Huang) was added.

3. Luteal body transformation phase

This phase lasts from days 16-23. During it, the
principles of treatment were to regulate the liver
and harmonize the spleen aided by
supplementing the kidneys and boosting the qi.
The formula used consisted of: Radix Angelicae
Sinensis (Dang Gui), Radix Albus Paeoniae

Lactiflorae (Bai Shao), Radix Rubrus Paeoniae
Lactiforae (Chi Shao), Rhizoma Alismatis (Ze
Xie), Sclerotium Poriae Cocos (Fu Ling), Herba
Lycopi Lucidi (Ze Lan), Herba Cistanchis
Deserticolae (Rou Cong Rong), Herba Epimedii
(Xian Ling Pi), and Semen Cuscutae Chinensis
(Tu Si Zi), 15g each, Radix Ligustici Wallichii
(Chuan Xiong), 10g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Rhizoma Cyperi
Rotundi (Xiang Fu), and Ramulus Cinnamomi
Cassiae (Gui Zhi), 12g each, Rhizoma
Dioscoreae Hypoglaucae (Bie Xie) and Ramulus
Loranthi Seu Visci (Ji Sheng), 30g each, and
processed Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 6g. These were decocted in
water, one ji per day.

If there was torpid intake and abdominal
distention, the above was combined with Shi Pi
Yin (Bolster the Spleen Decoction). If a fat
patient had phlegm, Rhizoma Pinelliae Ternatae
(Ban Xia) and Succus Bambusae (Zhu Li) were
added. If the body was thin and vacuity heat had
arisen within, Herba Artemesiae Apiaceae (Qing
Hao), Rhizoma Anemarrhenae Aspheloidis (Zhi
Mu), and Plastrum Testudinis (Gui Ban) were
added. If there was emotional irritation with
lower abdominal pain and diarrhea, the above
was combined with Tong Xie Yao Fang
(Essential Formula for Painful Diarrhea). If there
was fifth watch diarrhea (i.e., daybreak
diarrhea), the above formula was combined with
Si Shen Wan (Four Spirits Pills).

4. Premenstrual phase

This phase lasts from the 24-28 days. During it,
yin and yang are undergoing transformation and
commonly the liver and kidneys are insufficient.
Therefore, the treatment principles were to warm
and supplement kidney yang, quicken the blood
and regulate the menses. The formula used
consisted of: Fructus Evodiae Rutecarpae (Wu
Zhu Yu), Ramulus Cinnamomi Cassiae (Gui
Zhi), dry Rhizoma Zingiberis (Gan Jiang),
Radix Ligustici Wallichii (Chuan Xiong), Tuber
Ophiopogonis Japonici (Mai Dong), and mix-
fried Radix Glycyrrhizae (Gan Cao), 10g each,
Radix Angelicae Sinensis (Dang Gui), Radix
Albus Paeoniae Lactiflorae (Bai Shao), and
Radix Codonopsitis Pilosulae (Dang Shen), 15g
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each, and Semen Cuscutae Chinensis (Tu Si Zi),
12g, one ji per day.

If there was premenstrual breast distention and
pain, Fructus Trichosanthis Kirlowii (Gua Lou),
Fructus Citri Sacrodactylis (Fo Shou), Semen
Citri Reticulatae (Ju He), Radix Auklandiae
Lappae (Mu Xiang), and Tuber Curcumae (Yu
Jin) were added. If there was abdominal
distention and pain with the menses, Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), Radix
Linderae Strychnifoliae (Wu Yao), Fructus
Meliae Toosendan (Chuan Lian Zi), and
Rhizoma Cyperi Rotundi (Xiang Fu) were
added. If there was a feeling of lower abdominal
chill with the four limbs not warm, Fructus
Foeniculi Vulgaris (Xiao Hui Xiang) and Radix
Linderae Strychnifoliae (Wu Yao) were added. If
cold and stasis appeared simultaneously, the
above formula was combined with Shao Fu Zhu
Yu Tang (Lower Abdomen Dispel Stasis
Decoction). If there were conglomerations and
concretions in the uterus (i.e., uterine masses),
the above formula was combined with Gui Zhi
Fu Ling Wan (Cinnamon & Poria Pills).

"The Treatment of 76 Cases of Fallopian
Tube Blockage Infertility with Shu Tong
Tang (Soothing & Opening Decoction)"
by Wang Hong-bo et al., Si Chuan Zhong
Yi (Sichuan Chinese Medicine), #7, 1993,
p. 41

This clinical audit reports on 76 women
suffering from infertility due to fallopian tube
blockage who were treated with both internally
administered decoctions and externally applied
poultices. Among the 76 women, 53 had
fallopian tube blockage due to inflammation.
Twelve women had obstructional blockage.
Nine women had tubercular blockage. And two
women had congenital blockage of their tubes.

Based on the assumption that fallopian tube
blockage is a stasis condition due either to liver
qi and depression binding or cold dampness
obstructing and stagnating with consequent
obstruction of the bao mai, all the women in this
study were given Shu Tong Tang internally. This
consisted of: Radix Salviae Miltiorrhizae (Dan
Shen), Rhizoma Cyperi Rotundi (Xiang Fu), and

Radix Albus Paeoniae Lactiflorae (Bai Shao),
15g each, Radix Bupleuri (Chai Hu), Fructus
Citri Aurantii (Zhi Ke), Radix Ligustici
Wallichii (Chuan Xiong), Resina Olibani (Ru
Xiang), Resina Myrrhae (Mo Yao), Fructus
Meliae Toosendan (Chuan Lian Zi), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), Semen
Pruni Persicae (Tao Ren), and Squama Manitis
Pentadactylis (Chuan Shan Jia), 10g each, and
Folium Citri Reticulatae (Ju Ye), 12g.

If the patient experienced menstrual irregularity,
luteal phase defect, or dysmenorrhea, treatment
was modified based on a discrimination of
patterns. For instance, if there was concomitant
kidney yin vacuity, during the postmenstrual
phase (i.e., days 4-11 in the cycle), Fructus
Ligustri Lucidi (Nu Zhen Zi), Fructus Lycii
Chinensis (Gou Qi Zi), Herba Ecliptae Prostratae
(Han Lian Cao), Semen Cuscutae Chinensis (Tu
Si Zi), Radix Dioscoreae Oppositae (Shan Yao),
30g each, and other such enriching and
supplementing liver and kidney medicinals were
added. If there was kidney yang vacuity, Herba
Epimedii (Xian Ling Pi) and Rhizoma
Curculiginis Orchioidis (Xian Mao), 10g each,
Placenta Hominis (Zi He Che), 15g, and other
such warming and supplementing kidney yang
medicinals were added which are beneficial for
strengthening corpus luteal function. If the
spleen and kidneys were vacuous, Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Dioscoreae Oppositae (Shan Yao), and Radix
Astragali Membranacei (Huang Qi), 30g each,
were added.

Externally, Xiao Yu San (Disperse Stasis
Powder, a formula from the Beijing College of
Chinese Medicine) was applied. This consisted
of: Herba Tougucao (Tou Gu Cao), 200g,
Hirudo Seu Whitmania (Shui Zhi), Tabanus
(Meng Chong), Radix Et Rhizoma Rhei (Da
Huang), Ramulus Cinnamomi Cassiae (Gui
Zhi), and Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 10g each, Thallus Algae
(Kun Bu), 20g, Caulis Sargentodoxae (Hong
Teng), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), and Cortex Radicis Moutan (Dan Pi), 15g
each, and Semen Arecae Catechu (Bing Lang),
12g. These medicinals were put in a cloth bag
and steamed thoroughly. After they were hot,
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they were then applied to the lower abdomen
one time per day for 20-30 minutes each time.
One bag of herbs can be used for five days
before changing.

According to the authors, the main medicinals,
i.e., Bupleurum, Peony, Aurantium, and
Cyperus, course the liver and rectify the qi.
Persica and Salvia quicken the blood, transform
stasis, and free the flow of  the channels.
Squama Manitis and Fructus Liquidambaris
quicken the blood and break stasis, move the qi
and free the flow of the network vessels. All

these medicinals combined have the effect of
coursing the liver and rectifying the qi,
quickening the blood and freeing the flow of the
network vessels, warming the channels and
scattering cold, and boosting the qi and
nourishing the blood.

After one course of treatment with this protocol,
70 cases got an effect. Of these, 43 or 56.58%
conceived. Six cases or 7.81% got no result.
Thus the total amelioration rate was 92.19%.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Insomnia

"A Comparative Study on the Treatment
of Insomnia" by Mo Tai-an, Jiang Su
Zhong Yi (Jiangsu Chinese Medicine), #2,
1993, p. 13

This research report describes a comparative study
on the treatment of insomnia. There were 68
patients altogether in this study. Of these, 42 were
male and 26 female. Their ages ranged from 16-65
with most patients falling between 30-40 years of
age. The duration of their disease went from one
half month to eight years. Typically, the patients
complained of insomnia, profuse dreams, heart
vexation, impaired memory, exhaustion and
fatigue, tenseness, agitation, and easy anger,
dizziness, heart palpitations, etc.

The patients were divided into two groups. One
group was treated with a Chinese medicinal
formula called Shu Gan Xie Huo An Shen Tang
(Course the Liver, Discharge Fire & Quiet the
Spirit Decoction). This group was known as the
treatment group. It consisted of 41 patients. The
other group, known as the control group, was
treated with 20mg three times per day of a
multivitamin, 20mg three times per day of vitamin
B6, and 2.5mg of Valium per day given in the
evening before bed. One week equaled one course
of therapy for both groups.

Shu Gan Xie Huo An Shen Tang consisted of:
Cortex Radicis Moutan (Dan Pi), Fructus
Gardeniae Jasminoidis (Zhi Zi), and Cortex
Albizziae Julibrissinis (He Huan Pi), 10g each,
stir-fried Fructus Zizyphi Spinosae (Suan Zao Ren)
and Caulis Polygoni Multiflori (Ye Jiao Teng), 24g
each, Radix Bupleuri (Chai Hu), 5g, and uncooked
Os Draconis (Long Gu) and uncooked Conchae
Ostreae (Mu Li), 30g each.

If there was parched mouth and dry throat, Radix

Glehniae Littoralis (Sha Shen) and Tuber
Ophiopogonis Japonici (Mai Dong), 15g each,
were added. If there was insufficiency of heart qi
and blood, Radix Astragali Membranacei (Huang
Qi) and Arillus Euphoriae Longanae (Long Yan
Rou), 15g each, were added. If there was non-
interaction between the heart and kidneys, Jiao Tai
Wan (Grand Communication Pills) were added.
One ji was used per day and decocted twice. The
first decoction was taken in the afternoon and the
second decoction was taken one haf hour before
sleep.

The criteria for success in this research were
defined as follows: Marked improvement consisted
of obvious improvement in the length and quality
of sleep and the disappearance of such symptoms
as heart vexation, tenseness, agitation, easy anger,
etc. Some improvement consisted of some
improvement in sleep, heart vexation, tenseness,
agitation, easy anger, etc. And no result meant that
there was no obvious change in any of these
parameters. Among the treatment group, 17 cases
(41.4%) experienced marked improvement; 22
(53.7%), some improvement; and two (4.9%), no
result. Among the control group, two cases (7.4%)
experienced marked improvement; nine (33.3%),
some improvement; and 16 (59.3%), no result.

Dr. Mo says that in Chinese medicine, insomnia
may have many causes. Worry and taxation and
exhaustion may internally damage the heart and
spleen. Yang may not communicate with yin and
thus the heart and kidneys lose communication.
There may be yin vacuity with effulgent fire with
liver yang harassing and moving. Or fierce anger
may damage the liver, liver qi becoming depressed
and transforming into fire. Thus the ethereal soul
may not be able to be treasured and, therefore,
insomnia arises. In this case, the group of
symptoms include insomnia, excessive dreams,
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exhaustion and fatigue, impaired memory, heart
vexation, tenseness, agitation, easy anger, etc. In
Chinese medicine, this type of insomnia is
categorized as liver depression transforming into
fire, this fire then harassing the heart spirit, and the

spirit not being treasured calmly. Therefore, this
formula, taken as a whole, has the ability to course
the liver and discharge fire, balance and nourish
the heart spirit.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Migraine Headaches

"The Treatment of 36 Cases of Vascular
Headache with Xiong Gui Si Chong San
(Ligusticum & Dang Gui Four Worms
Powder)" by Sun Jing-lan, Zhe Jiang
Zhong Yi Za Zhi (The Zhejiang Journal of
Chinese Medicine), #10, 1993, p. 449

Since 1986, the author has treated 36 cases of
vascular headache with Xiong Gui Si Chong San.
Of these 36, 11 were men and 25 were women.
They ranged in age from a high of 64 to a low of
17 years old. The longest course of disease was
16 years and the shortest was 10 months. Seven
cases suffered from frontal headache, three from
one-sided headache, six from pain at the vertex,
three from occipital pain, two from movable pain,
and the rest from bilateral headaches. Other
conditions members of this study also complained
of were insomnia, tinnitus, toothache, a bitter
taste in their mouths, and constipation.

Xiong Gui So Chong San consists of: Radix
Ligustici Wallichii (Chuan Xiong), Radix
Angelicae Sinensis (Dang Gui), and Radix
Angelicae Dahuricae (Bai Zhi), 12g @, Herba
Asari Cum Radice (Xi Xin), 3g, Buthus Martensis
(Quan Xie) and Bombyx Batryticatus (Jiang Can),
10g each, Lumbricus (Di Long), 6-10g,
Scolopendra Subspinipes (Wu Gong), 2-3 pieces,
and Fructus Piperis Longi (Bi Ba), 10g. If there
was insomnia, Semen Zizyphi Spinosae (Suan Zao
Ren), 30g, was added. If there was ringing in the
ears and a bitter mouth, Radix Gentianae Scabrae
(Long Dan Cao), 10g, was added. If there was
toothache, Gypsum Fibrosum (Shi Gao), 30g, was
added. If there was constipation, uncooked Radix
Et Rhizoma Rhei (Sheng Da Huang), 10g, was
added. If the tongue coating was comparatively
thick and phlegm dampness was obvious,
Rhizoma Pinelliae Ternatae (Ban Xia), 12g, and

bile-processed Rhizoma Arisae-matis (Dan Xing),
6-10g, were added. These medicinals were
decocted in 300ml of water and taken in two equal
doses, one ji per day. If the cases were serious,
two ji per day were administered. Nine days
equaled one course of treatment. If these
medicinals were taken and there was some
resolution of the symptoms, the formula was
administered for another course of treatment.
However, if after one course of treatment there
was no change in the symptoms, treatment was
discontinued and this was defined as no result.

Fifteen cases, or 42%, were completely cured
using this protocol. This meant that their
symptoms disappeared and there was no
recurrence on follow-up after one year. Eighteen
cases or 50% received some improvement. This
meant that their headaches stopped after taking
these medicinals but when these medicinals were
discontinued their headaches returned. Three
cases or 8% got no result from this treatment.
Therefore, the total amelioration rate was 92%.

According to the author, vascular headaches (i.e.,
migraines) are due to bandit wind taking
advantage of blood vacuity. This then results in qi
stagnation and blood stasis. Therefore, the
treatment principles are to dispel wind and track
down (wind in) the network vessels, quicken the
blood and free the flow of the network vessels.
Within this formula, Ligusticum, Angelica, and
Asarum dispel wind and stop pain. Ligusticum
and Dang Gui nourish and quicken the blood.
Scorpion, Silkworm, Earthworm, and Centipede
track down wind and free the flow of the network
vessels, relax tetany and stop pain. According to
the Ben Cao Gang Mu (The Complete Outline of
Materia Medica), Piper Longus is an essential
medicinal for the treatment of headache. Thus
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these medicinals is combination dispel wind and
free the flow of the network vessels, quicken the
blood and stop pain. However, in clinical

practice, if this condition relapses due to
pathological emotional activity, it may require the
use of double the amounts of medicinals.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Frightful Sleep

"Experience with Xue Fu Zhu Yu Tang (Blood Mansion Dispel Stasis Decoction) in the
Treatment of Frightful Sleep," Hu Ji-ming, Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), #5, 1993, p. 198

Frightful sleep is characterized by interruptions in the normal course of sleep. During the first phase of sleep,
the patient will wake with a scream, sitting bolt upright or falling out of bed. The author has treated this
disorder successfully with Xue Fu Zhu Yu Tang and a representative case history follows.

A 35 year old female was first examined on July 25, 1989. She reported that she would not be asleep for very
long before she would suddenly scream and sit up awake with both eyes open wide. This was accompanied
by rough respiration and palpitations and tachycardia. The condition would last 10 minutes and then begin to
calm down. She would then go back to sleep and these episodes  would recur as often as 10 times per night.
When she did return to sleep, she rested uneasily as if she were walking on thin ice. Cardiac and neurological
examinations revealed nothing abnormal. She had received many therapies previously, including anti-
depressant medications. However, nothing could control her condition.

When the patient came to see the author of this case, she was restless and had a bitter taste in her mouth. Her
pulse was fine and bowstring, while her tongue was pale red with thin, slimy fur. The patient was given Xue
Fu Zhu Yu Tang Jia Wei (Blood Mansion Dispel Stasis Decoction with Added Flavors): Radix Angelicae
Sinensis (Dang Gui), Semen Pruni Persicae (Tao Ren), Flos Carthami Tinctorii (Hong Hua), Radix Platycodi
Grandiflori (Jie Geng), Radix Rubrus Paeoniae

Lactiflorae (Chi Shao), Radix Bupleuri (Chai Hu), Fructus Immaturus Citri Aurantii (Zhi Shi), Radix Ligustici
Wallichi (Chuan Xiong), Radix Achyranthis Bidentatae (Niu Xi), Rhizoma Pinelliae Ternatae (Ban Xia), and
Caulis Bambusae In Taeniis(Dan Zhu Ru), 10g each, uncooked Concha Haliotidis (Sheng Jue Ming), 30g,
Concha Margaritiferae (Zhen Zhu Mu), 30g, and Pericarpium Citri Reticulatae (Chen Pi), 5g. This was
decocted in water and seven ji were administered.

The frequency of the episodes markedly diminished even though she would still wake up suddenly.
Nevertheless, she no longer had a frightened expression, her mind became clearer, and she was less obviously
anxious. She had some slight soreness and pain in the temporal region, chest oppression, vexatious heat in the
five hearts, and poor sleep. Her pulse was fine and bowstring, and her tongue was red with thin fur. Therefore,
Dang Gui, Platycodon, Caulis Bambusae, and Orange Peel were deleted from the original prescription and
uncooked Radix Rehmanniae (Sheng Di), 10g, Rhizoma Anemarrhenae Aspheloidis (Zhi Mu), 10g, Semen
Biotae Orientalis (Bai Zi Ren) 10g, and Cortex Phellodendri (Chuan Bai), 3g, were added. Seven more ji were
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administered. At this time, the fright ceased altogether. However, the symptoms returned again in April 1992.
A single dose of the same prescription was administered and this arrested the illness and, on follow-up after
four years, it had not recurred.

According to Dr. Hu, this illness falls within the scope of fright condition in Chinese medicine. Typically,
gallbladder-warming and heart-nourishing measures are most commonly employed (for this condition). Heavy
use of spirit-quieting medicinals is also common based upon the axiom, "If there is fright, level it."
Nonetheless, these approaches had produced little effect in this case. It states in "Treatise on the True
Statements of the Golden Cabinet" in the Su Wen (Simple Questions):

The green-blue hue of the eastern direction enters and unblocks the liver. It opens the portals to the

eyes and is stored with the essence in the liver and causes the illness of fright.

"The Treatise on Extraordinary Things" in the Ling Shu (Spiritual Pivot) states, "When there is an
accumulation in the liver, there is fullness in both flanks and lying down causes fright."

The classical explanation for this illness is typically based on the statement, "The liver stores the ethereal soul."
The implications of this statement are that a failure of circulation of the qi and blood in the liver itself, failure
of the blood to nourish the liver, or a contraction of a pathogen by the liver may all result in a failure of the
liver to store the ethereal soul. In the author's experience, the primary disease mechanism of this illness is a
stagnation of qi and blood accompanied by a vacuity of liver blood. The liver itself is yin, but its function is
yang. If there is an orderly reaching of the qi and blood of the liver organ, activity and quietude assist one
another, yin and yang are in harmony, the blood is effulgent and nourishes the ethereal soul, the spirit is intact,
and the etheral soul is stored. How then can there be fright?

Therefore, the liver is central to a number of disease mechanisms that may produce fright. First, when the qi
mechanism fails to course the qi, there is stagnation of liver blood, and, when there is blood vacuity, the liver
is not nourished. Thus, the liver may directly cause fright. Secondly, the liver has an interior/exterior
relationship with the gallbladder. When the liver qi becomes stagnant, this impairs the gallbladder's capacity
for coursing and draining. When there is an insufficiency of liver blood, this often causes an insufficiency of
gallbladder qi resulting in fright. Third, there is an intimate connection between the heart and the liver. If there
is either a debility or stagnation of liver qi and blood, then the qi and blood cannot ascend to nourish the heart.
The spirit is not nourished and protected, resulting in fright palpitations. This is a case of an illness of the
mother affecting the son. Fourth, if the liver fails to course and drain the qi and the qi mechanism
malfunctions, this causes a loss of proper upbearing and downbearing, thus allowing the liver qi to attack the
lungs. Once the lungs lose their function of diffusion and downbearing, this produces difficult respiration,
thoracic oppression or pain, and a sense of precordial pressure.

Xue Fu Zhu Yu Tang was composed by Wang Qing-ren in the Qing dynasty. In his Yi Lin Gao Cuo
(Correcting the Errors of the Medical Forest), he states: "When there is nocturnal restlessness....with throbbing
heart and flusteredness, and when Gui Pi (Returning the Spleen [Decoction]) has proven ineffective, this
prescription (i.e., Xue Fu Zhu Yu Tang) hits the mark one hundred times in one hundred." In this prescription,
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uncooked Rehmannia, Dang Gui, Persica, Carthamus, Red Peony, and Ligusticum to quicken and cool the
blood and nourish the blood and yin. Bupleurum, Immature Aurantium, Red Peony, and Licorice are Zhang
Zhong-jing's Si Ni San (Four Counterflows Powder) which enters the liver channel and soothes the qi
mechanism of the liver and gallbladder. Platycodon opens the lung qi and smoothes the upper warmer, and
Achyranthes guides the blood downward, encouraging the blood stasis to drain from the liver. When these
medicinals are all combined, qi and blood are addressed equally, and attack and supplementation are
administered simultaneously. This allows the ethereal soul to return to the liver and the heart to store the spirit.
The gallbladder qi flows, ascension and descension are uninhibited, and fright is cured.

The author has found this prescription quite effective given an appropriate diagnosis. Typically, only five ji
are necessary to produce a positive result. The additions of uncooked Abalone Shell and Mother of Pearl
enhance the results. If the tongue fur is white and slimy, one may add Pinellia and Orange Peel. If there is
vexatious heat in the five hearts, one may add Anemarrhena and Phellodendron. When one tends to awake
from sleep easily, Semen Biotae and Salvia may be added.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Obesity

"The Treatment of Obesity Based on Pattern Discrimination" by Zhao Huai-cong, Si
Chuan Zhong Yi (Sichuan Chinese Medicine), #8, 1993, p. 9-10

The author of this short essay does not give any statistics or case histories as evidence in support of their thesis.
Nonetheless, this material may prove useful to some clinicians.

1. Spleen loss of healthy movement, phlegm dampness accumulating internally

The signs and symptoms of this pattern include reduced appetite, lassitude of the spirit and lack of strength,
chest and upper abdominal oppression, profuse phlegm, white, slimy tongue fur, and a soggy, slippery pulse.
In this case, the treatment principles are to transform phlegm and disinhibit dampness. The formula to use is
Ping Wei San (Level the Stomach Powder) combined with Er Chen Tang Jia Jian (Two Aged [Ingredients]
Decoction with Additions & Subtractions): Pericarpium Citri Reticulatae (Chen Pi), Rhizoma Atractylodis
(Cang Zhu), Cortex Magnoliae Officinalis (Hou Po), Rhizoma Pinelliae Ternatae (Ban Xia), Sclerotium Poriae
Cocos (Fu Ling), Rhizoma Atractylodis Macrocephalae (Bai Zhu), Rhizoma Alismatis (Ze Xie), etc.

2. Yang qi insufficiency

The clinical manifestations of this pattern include low back pain, soreness, and heaviness, short,
scanty urination, fear of cold and lassitude of the spirit, an ashen, stagnant facial color, a pale, fat tongue with
white fur, and a deep, fine pulse. The treatment principles are to warm yang and disinhibit water. The formula
to use is Ji Sheng Shen Qi Wan (Abundant Life Kidney Qi Pills) combined with Ling Gui Zhu Gan Tang Jia
Jian (Poria, Cinnamon, Atractylodes, & Licorice Decoction with Additions & Subtractions): cooked Radix
Rehmanniae (Shu Di), Radix Dioscoreae Oppositae (Shan Yao), Fructus Corni Officinalis (Zhu Rou), 
Sclerotium Poriae Cocos (Fu Ling), Radix Lateralis Praeparatus Aconiti Carmichaeli (Fu Zi), Rhizoma
Alismatis (Ze Xie), Ramulus Cinnamomi Cassiae (Gui Zhi), Radix Achyranthis Bidentatae (Niu Xi), Semen
Plantaginis (Che Qian Zi), Rhizoma Atractylodis Macrocephalae (Bai Zhu), etc.

3. Liver depression qi stagnation

The clinical manifestations of this pattern include rib-side distention and pain, chest oppression aggravated
by emotional stress, belching, and a bowstring pulse. The treatment principles are to course the liver and
disinhibit the gallbladder. The formula to use is Chai Hu Shu Gan Tang (Bupleurum Course the Liver
Decoction) combined with Jin Ling Zi San Jia Jian (Melia Powder with Additions & Subtractions): Radix
Bupleuri (Chai Hu), Rhizoma Cyperi Rotundi (Xiang Fu), Fructus Citri Aurantii (Zhi Ke), Tuber Curcumae
(Yu Jin), Fructus Meliae Toosendan (Chuan Lian Zi), Rhizoma Corydalis Yanhusuo (Yan Hu), Herba Menthae
Haplocalycis (Bo He), etc.

4. Food & drink loss of discipline, stopping and gathering in the center
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The symptoms of this pattern include abdominal distention and oppression, belching and sour eructation,
constipation, and thick, slimy tongue fur. The treatment principles are to disperse food and conduct stagnation.
The formula to use is Xiao Cheng Qi Tang (Minor Order the Qi Decoction) combined with Bao He Wan Jia
Jian (Protect Harmony Pills with Additions & Subtractions): Radix Et Rhizoma Rhei (Da Huang), Cortex
Magnoliae Officinalis (Hou Po), Fructus Immaturus Citri Aurantii (Zhi Shi), Semen Arecae Catechu (Bing
Lang), Fructus Crataegi (Shan Zha), Rhizoma Pinelliae Ternatae (Ban Xia), Massa Medica Fermentata (Shen
Qu), Semen Raphani Sativi (Lai Fu Zi), etc.

In addition to taking the above medicinals, one must also regulate their activity and reduce the amount of food
they eat and especially fats and sweets. They should also get more exercise and stabilize their emotions.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Mouth & Tongue Dryness

"The Pattern Discrimination Treatment of 32 Cases of Mouth & Tongue Dryness
Condition" by Hu Yong, Hu Yan, & Shang Zu-bo, Ji Lin Zhong Yi Yao (Jilin Traditional
Chinese Medicine & Medicinals), #5, 1993, p. 26

This brief report describes the treatment of 32 cases of mouth and tongue dryness condition. In this study, nine
patients were men and 23 were women. The youngest was 35 years old and the oldest was 69. All the patients
had a dry mouth with diminished saliva or a pasty feeling mouth. Half the cases had a scorching heat in their
mouths with a coarse, rough feeling. Some had occasional ulcers in their throats inhibiting their swallowing.
Taste was reduced, the lips were chapped, the corners of the mouth were chapped, and the tongue was dry and
red colored.

Pattern discrimination & treatment:

1. Internal dryness damages fluids. In order to moisten dryness and protect fluids, Xi Jiao Di Huang Tang Jia
Jian (Rhinoceros Horn & Rehmannia Decoction with Additions & Subtractions) was administered.

2. Kidney yin insufficiency. In order to enrich yin and clear heat, engender fluids and stop thirst, Zhi Bai Di
Huang Tang Jia Jian (Anemarrhena & Phellodendron Rehmannia Decoction with Additions & Subtractions)
was given.

3. Qi & yin dual vacuity. In order to boost the qi and nourish yin, enrich, moisten, and engender fluids, Sheng
Mai San Jia Jian (Engender the Pulse Powder with Additions & Subtractions) was given.

4. Spleen & stomach vacuity weakness. In order to fortify the spleen and eliminate dampness, boost the
stomach and disseminate fluids, Bu Zhong Yi Qi Tang Jia Jian (Supplement the Center & Boost the Qi
Decoction with Additions & Subtractions) was given.

5. Kidney yang insufficiency. In order to warm and supplement kidney yang, disseminate and engender fluids,
Jin Gui Shen Qi Tang Jia Jian (Golden Cabinet Kidney Qi Decoction with Additions & Subtractions) was
given.

Of the 32 cases, 16 were cured, meaning that their mouth and tongue dryness disappeared with no recurrence
within three months. Six cases were improved, meaning that their mouth and tongue dryness basically
disappeared. And six cases experienced no result. Two weeks constituted one course of treatment. One can
expect results after one whole course of therapy. The total amelioration rate was 81.3%.

"The Treatment of Senile Dryness Syndrome with Zhi Bai Di Huang Tang Jia Jian
(Anemarrhena & Phellodendron Rehmannia Decoction with Additions & Subtractions)" by
Zhang Lan-cao, Ji Lin Zhong Yi Yao (Jilin Traditional Chinese Medicine & Medicinals), #3,
1993, p. 24

Senile dryness syndrome is a commonly seen condition in clinical practice. It consists of mouth dryness even



to the point of ulcers of the oral cavity, difficulty swallowing, and a hoarse voice. In addition, the stools may
be dry even to the point of causing anal fissures, prolapse of the anus, and itching. Because this is a chronic
disease, long-term administration of medicinals is typically required. The author has treated 24 cases of this
condition with Zhi Bai Di Huang Tang Jia Jian. All these patients were treated as out-patients. Sixteen were
men and eight were women. The youngest was 56 years old and the oldest was 71. Fifteen had dryness of
the mouth and nose, while nine had dry stools.

The medicinals used consisted of: Rhizoma Anemarrhenae Aspheloidis (Zhi Mu), 20g, Cortex Phellodendri
(huang Bai), 20g, cooked Radix Rehmanniae (Shu Di), 15g, Fructus Corni Officinalis (Shan Zhu Yu), 10g,
Radix Dioscoreae Oppositae (Shan Yao), 10g, Rhizoma Alismatis (Ze Xie), 10g, Sclerotium Poriae Cocos
(Fu Ling), 10g, and Cortex Radicis Moutan (Dan Pi), 10g. If there were dry nose and mouth, Radix
Puerariae (Ge Gen), Radix Trichosanthis Kirlowii (Hua Fen), and Radix Polygoni Multiflori (He Shou Wu),
Fructus Psoraleae Corylifoliae (Bu Gu Zhi), and the Three Immortals (San Xian)1 were added. If the stools
were dry, Radix Polygoni Multiflori (Shou Wu), Fructus Psoraleae Corylifoliae (Bu Gu Zhi), Radix Et
Rhizoma Rhei (Da Huang), Semen Pruni (Yu Li Ren), Rhizoma Polygonati Odorati (Yu Zhu), and Herba
Dendrobii (Shi Hu) were added.

Of the 15 cases of dry nose and mouth, 12 (80%) were cured, two (13.3%) received fair improvement, and
one got no result. Of the nine cases of dry stools, five (55.5%) were cured, three (33.3%) received fair
improvement, and one got no result. The average treatment consisted of 12 ji of medicinals.

                                                
1 I.e., Massa Medica Fermentata (Shen Qu), Fructus Germinatus Hordei Vulgaris (Mai Ya), and Fructus

Crataegi (Shan Zha)
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Ovarian Cysts

"The Treatment of 36 Cases of Cystic Inflammation of the Ovaries with Qing Re Ruan Jian
Tang (Heat-clearing & Softening the Hard Decoction)" by He Ai-bo, Si Chuan Zhong Yi
(Sichuan Chinese Medicine), #9, 1993, p. 44

Most of the women in this clinical audit had cystic inflammation of the ovaries after having artificial
abortions and after having been treated clinically with antibiotics. In December of 1991, the author began
using a self-composed formula for this condition called Qing Re Ruan Jian Tang which they administered
on the basis of both a disease discrimination combined with pattern discrimination. The women
subsequently treated ranged in age from a low of 20 to a high of 42 years of age, with the average being 31
years old. The longest course of disease was three months and the shortest was one week. Previously, these
women were treated unsuccessfully with not less than 10 doses of antibiotics. If, after 26 doses, there was
no reduction in the cysts, they received a laparoscopy. All the women also had ultrasonography. In three
cases, the cysts were 7 x 5.5cm in size, in 15 cases they were approximately 6.5 x 5.5cm, in eight cases
they were 5.5 x 4.5cm, in six cases 3.5 x 2.5cm, and in four cases 2.7 x 2.5cm in size.

The formula consisted of: Caulis Sargentodoxae (Hong Teng), Ramulus Lonicerae Japonicae (Ren Dong
Teng), Herba Patriniae Heterophyllae Cum Radice (Bai Jiang Cao), Herba Oldenlandiae Diffusae Cum
Radice (She She Cao), Spica Prunellae Vulgaris (Xia Gu Cao), Cortex  Phellodendri (Huang Bai), and
Rhizoma Smilacis Glabrae (Tu Fu Ling), 15g each, uncooked Concha Ostreae (Sheng Mu Li), Herba
Sargassii (Hai Zao), and Thallus Algae (Kun Bu), 20g each, Pollen Typhae (Pu Huang) and Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), 10g each, and Rhizoma Alismatis (Ze Xie) and Semen
Plantaginis (Che Qian Zi), 10g each.

If there was qi vacuity, Radix Codonopsitis Pilosulae (Dang Shen), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), and Radix Astragali Membranacei (Huang Qi) were added. If there was kidney vacuity, Radix
Dipsaci (Chuan Duan), Ramulus Loranthi Seu Visci (Sang Ji Sheng), and Cortex Eucommiae Ulmoidis
(Du Zhong) were added. If there was copious white vaginal discharge, Os Sepiae Seu Sepiellae (Hai Piao
Xiao) and Cortex Cedrelae (Chun Bai Pi) were added. If there was spleen and stomach vacuity, scorched
Fructus Crataegi (Jiao Shan Zha) and Endothelium Corneum Gigeriae Galli (Ji Nei Jin) were added. If
there was a lochia which would not cease, Herba Leonuri Heterophylli (Yi Mu Cao) was added. If there
was aching and pain in the lower abdomen, Rhizoma Corydalis Yanhusuo (Yan Hu) and Fructus Meliae
Toosendan (Chuan Lian Zi) were added. One week equaled one course of treatment.

All the women in this study were cured using this protocol. This meant that blood stopped being
discharged from their vaginal tracts, abnormal vaginal discharge was cured, low back and abdominal pain
was reduced, and the symptoms disappeared. Ultrasonography showed that the cysts were smaller. Two
cases were cured after one course of treatment, four after two courses, 16 after three courses, eight after
four courses, five after five courses, and one after 10 courses of treatment.

According to the author, this condition mostly occurs after abortions either due to constitutional weakness
or insufficient sterilization of the surgical tools. If not treated, it can lead to chronic pelvic inflammatory
disease and eventual infertility. Chinese medicine categorizes this as conglomerations, and concretions and
the disease mechanism involves damp heat stasis and gathering. This gathering binds to form a lump. This
stasis obstruction in the lower abdomen then results in aching and pain. Because of the stasis and
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obstruction in the bao gong, the chong and ren suffer detriment and, thus, the menses becomes irregular.
Damp heat pouring down results in excessive, white, abnormal vaginal discharge. The principles of
treating this condition are to clear heat and transform dampness, soften the hard and scatter nodulation,
quicken the blood and transform stasis.

"The Treatment of 26 Cases of Ovarian Cysts by the Methods of Supplementing the
Kidneys, Quickening the Blood & Transforming Stasis" by Liu Li-ling, Shan Dong Zhong
Yi Za Zhi (Shandong Journal of Chinese Medicine), #3, 1993, p. 23-24

In almost four years, the author has treated 26 cases of ovarian cysts primarily by supplementing the
kidneys while simultaneously quickening the blood and transforming stasis. All 26 cases were one-sided,
with 11 on the right and 15 on the left. The cysts ranged in size from a large of 10.2 x 9.8cm to a small of
3.2 x 3cm. Among these 26 cases, there were eight cases of endometrial cysts and two cases of teratistic
tumorous cysts. Eighteen of these women were married and eight were not married. All 26 experienced
some degree of menstrual irregularity, lower abdominal pain, excessive vaginal discharge. Seven cases had
ceased menstruating. All 26 had had ultrasonography.

The medicinals used in this protocol consisted of: Radix Dipsaci (Chuan Duan), 15g, Herba Epimedii (Yin
Yang Huo), 15-30g, Radix Angelicae Sinensis (Dang Gui), 10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, Semen Pruni Persicae (Tao Ren), 10g, Rhizoma Sparganii (San Leng), 10g, Rhizoma
Curcumae Zedoariae (E Zhu), 10g, Semen Cuscutae Chinensis (Tu Si Zi), 10g, and Fluoritum (Zhi Shi
Ying), 30g. These were decocted in water and administered, one ji per day.

If vaginal discharge was profuse, Radix Dioscoreae Oppositae (Shan Yao) and Herba Taraxaci Mongolici
Cum Radice (Pu Gong Ying), 15g each, were added. If the menses dribbled and dripped and would not
stop, carbonized Radix Sanguisorbae (Di Yu), 10g, was added. If there was liver depression qi stagnation
with abdominal pain, Rhizoma Cyperi Rotundi (Xiang Fu) and Radix Bupleuri (Chai Hu), 10g each, were
added.

Complete cure consisted of ultrasonography showing the ovaries on both sides normal with disappearance
of lower abdominal pain, low back pain, and menstrual irregularity with no abnormal changes after 3
months. Based on this criteria, 24 women were completely cured. The shortest duration of treatment was
10 ji and the longest was 20, with the average being 15 ji.

The author defines this condition in Chinese medicine as concretions and conglomeration (zheng jia) and
says that its disease mechanism is mostly kidney vacuity and blood stasis. Since the kidneys govern the
chong and ren and also govern the qi transformation, kidney vacuity may lead to the chong and ren losing
nourishment and the qi transformation losing its control. In that case, qi, blood, and water fluids may not
be able to be moved and transported normally. Thus the functioning of the ren, du, and chong may become
irregular and accumulation results in this condition. As the author notes, the Ling Shu (Spiritual Axis) says
that stonelike conglomerations in the uterus are due to cold blocking and obstructing the child gate.
However, this cold is less often due to external cold and most case are due to kidney yang vacuity with
kidney qi being insufficient. Yang vacuity leads to cold and inability of the qi transformation to harmonize
and warm the uterus. Thus one sees functional debility with this condition, such as abnormal vaginal
discharge, genital frigidity, and low back and knee soreness and weakness. Kidney qi vacuity leads to loss
of nourishment of the chong and ren. In that case, the qi and blood are not able to move and transport
normally. Hence, there is stasis obstruction in the lower abdomen which takes the form of cysts.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Plum Pit Qi

"An Explanation of the Pattern Discrimination Treatment of 49 Cases of Plum Pit Qi" by
Yuan Chang-hua, Si Chuan Zhong Yi (Sichuan Chinese Medicine), #11, 1993, p. 33-34

This clinical audit describes the treatment of 49 cases of plum pit qi (mei he qi). Of these 49 cases, 13 were
men and 36 women. Their ages ranged from a high of 76 to a low of 18 years old. The course of their disease
had lasted from as long as three years to as short as two weeks. Treatment was given on the basis of a pattern
discrimination diagnosis with four patterns being identified.

1. Liver depression qi stagnation pattern

The signs and symptoms of this pattern included the sensation of something stuck in the throat which could
neither be coughed up and out nor descended by swallowing, chest and rib-side distention and pain, emotional
lability, deep sighing, violent anger, thin, white tongue fur, and bowstring pulse. The treatment methods were
to course the liver and resolve depression, rectify the qi and scatter nodulation. The formula used was Si Ni
San Jia Jian (Four Counterflows Powder with Additions and Subtractions).

The formula consisted of: Radix Bupleuri (Chai Hu), Fructus Immaturus Citri Aurantii (Zhi Shi), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Tuber Curcumae (Yu Jin), Caulis Perillae Frutescentis (Su Gen), Rhizoma
Cyperi Rotundi (Xiang Fu), Radix Platycodi Grandiflori (Jie Geng), etc. If liver depression transformed into
fire, Cortex Radicis Moutan (Dan Pi), Fructus Gardeniae Jasminoidis (Zhi Zi), Spica Prunellae Vulgaris (Xia
Gu Cao), Fructus Meliae Toosendan (Chuan Lian Zi), etc. were added.

2. Phlegm depression in the chest & diaphragm pattern

The signs and symptoms of this pattern included a feeling of phlegm stuck in the throat which would neither
go down with swallowing or be discharged upward by cough, distention and oppression of the chest and
diaphragm, a pasty, slimy feeling in the mouth, possible nausea and vomiting, thick, slimy tongue fur, and a
bowstring, slippery pulse. The treatment methods were to transform phlegm, rectify the qi, and scatter
nodulation. The formula used was Ban Xia Hou Po Tang Jia Jian (Pinellia & Magnolia Decoction with
Additions & Subtractions).

The formula consisted of: Rhizoma Pinelliae Ternatae (Ban Xia), Cortex Magnoliae Officinalis (Chuan Po),
Sclerotium Poriae Cocos (Fu Ling), Radix Platycodi Grandiflori (Jie Geng), Caulis Perillae Frutescentis (Su
Gen), Semen Sinapis Albae (Bai Jie Zi), Tuber Curcumae (Yu Jin), Radix Clematidis Chinensis (Wei Ling
Xian), Fructus Immaturus Citri Aurantii (Zhi Shi), etc. If there was also a bitter taste in the mouth and coughing
of yellow, sticky phlegm, dizziness, slimy, yellow tongue fur, and a slippery, rapid pulse, then Wen Dan Tang
Jia Jian (Warm the Gallbladder Decoction with Additions & Subtractions) was the formula used, consisting
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of: Rhizoma Pinelliae Ternatae (Ban Xia), Pericarpium Citri Reticulatae (Chen Pi), Sclerotium Poriae Cocos
(Fu Ling), Fructus Immaturus Citri Aurantii (Zhi Shi), Caulis Bambusae In Taeniis (Zhu Ru), Fructus
Trichosanthis Kirlowii (Gua Lou), Bulbus Fritillariae Thunbergii (Zhe Bei), Tuber Curcumae (Yu Jin), Spica
Prunellae Vulgaris (Xia Gu Cao), Radix Scutellariae Baicalensis (Huang Qin), Rhizoma Belamcandae (She
Gan), etc.

3. Yin vacuity-liver depression pattern

The signs and symptoms of this pattern consisted of the sensation of something obstructing and stopping the
throat which could neither be coughed out nor swallowed down, a dry mouth and throat, heat in the center of
the hands and feet (or heat in the hands, feet, and heart depending on how you read the Chinese), lingering
pain in the rib-side, a red tongue with scanty fur, and a bowstring, fine, and rapid pulse. The treatment methods
used were to enrich yin and downbear fire, soften the liver and scatter nodulation. The formula used was Yi
Guan Jian (Linking Decoction with Additions & Subtractions).

The formula consisted of: Fructus Meliae Toosendan (Chuan Lian Zi), Radix Glehniae Littoralis (Sha Shen),
Tuber Ophiopogonis Japonici (Mai Dong), uncooked Radix Rehmanniae (Sheng Di), Fructus Lycii Chinensis
(Gou Qi), Radix Angelicae Sinensis (Dang Gui), Radix Scrophulariae Ningpoensis (Xuan Shen), Tuber
Curcumae (Yu Jin), Radix Platycodi Grandiflori (Jie Geng), Radix Albus Paeoniae Lactiflorae (Bai Shao), etc.

4. Blood stasis obstructing the network vessels pattern

The signs and symptoms of this pattern included the feeling of something blocking the throat which could
neither be coughed up nor swallowed down, eating resulting in constipation, water drinking normal,
lancinating chest and rib-side region pain which, if serious, radiated to the upper back, a long disease course,
a dark tongue or a tongue with static spots or macules, and a bowstring, fine, choppy pulse. The treatment
methods were to transform stasis and free the flow of the network vessels, move the qi and disinhibit the throat.
The formula used was Xue Fu Zhu Yu Tang Jia Jian (Blood Mansion Disple Stasis Decoction with Additions
& Subtractions).

The formula consisted of: Semen Pruni Persicae (Tao Ren), Flos Carthami Tinctorii (Hong Hua), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici Wallichii (Chuan Xiong), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Radix Bupleuri (Chai Hu), Fructus Immaturus Citri Aurantii (Zhi Shi), Radix Platycodi Grandiflori
(Jie Geng), Radix Cyathulae (Chuan Niu Xi), Tuber Curcumae (Yu Jin), Spica Prunellae Vulgaris (Xia Gu
Cao), Radix Salviae Miltiorrhizae (Dan Shen), etc.

The criteria for judging success in this study were as follows: Complete cure was defined as the disappearance
of this condition clinically with no recurrence on follow-up one year later. Improvement consisted of
disappearance of this condition clinically with recurrence within one year. And no result was defined as no
obvious improvement in this condition clinically after two weeks of taking the above medicinals. Based on
these criteria, 39 cases were completely cured, seven cases were improved, and three cases experienced no
improvement. This resulted in a total amelioration rate of 93.8%.
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Case history: A 42 year old woman complained of phlegm in her throat accompanied by feeling out of sorts
for 3 months. She could neither cough this phlegm up nor swallow it down. In addition, she had chest
oppression, inability to relax, dizziness, a bitter, sticky mouth, thirst but no desire to drink, insomnia and
profuse dreams, a red tongue with yellow, slimy fur, and a bowstring, slippery pulse. The (disease) diagnosis
was plum pit qi. This was categorized as phlegm depression of the chest and diaphragm pattern with phlegm
and qi combining, obstructing, and transforming into heat. Treatment, therefore, was to transform phlegm and
clear heat, disinhibit the qi and scatter nodulation.

The formula used was modified Wen Dan Tang, consisting of: Rhizoma Pinelliae Ternatae (Ban Xia) and
Sclerotium Poriae Cocos (Fu Ling), 5g each, Pericarpium Citri Reticulatae (Chen Pi), Fructus Immaturus Citri
Aurantii (Zhi Shi), Radix Scutellariae Baicalensis (Huang Qin), Caulis Bambusae In Taeniis (Zhu Ru), and
Tuber Curcumae (Yu Jin), 10g each, Fructus Trichosanthis Kirlowii (Gua Lou) and Spica Prunellae Vulgaris
(Xia Gu Cao), 30g each, Bulbus Fritillariae Thunbergii (Zhe Bei), 12 g, and Radix Platycodi Grandiflori (Jie
Geng), 6g. These were decocted in water and taken, one ji per day.

After taking three ji, the patient came again for examination. The chest oppression had been diminished and
her sleep was improved. The other symptoms were the same as before. Therefore, 15 grams of Rhizoma
Belamcandae (She Gan) were added to the above medicinals in order to strengthen their ability to clear heat
and disinhibit the throat, transform phlegm and scatter nodulation. After taking another three ji, the patient was
extremely happy. The throat condition was quite obviously reduced and her tongue fur had turned from yellow
and glossy to thin and slimy. Therefore, there was no further change made in her formula. Three more ji and
she was completely cured. On follow-up one year later, there had been no recurrence.

According to the author, plum pit qi is a disease which is mostly due to the liver and spleen. However, this
disease is not limited solely to the liver and spleen but may involve the liver, stomach, spleen, kidneys, and
other viscera and bowels. Ban Xia Hou Po Tang is the most commonly used formula for the treatment of plum
pit qi. Nonetheless, because this disease may differ (in different patients), so must the formula. If treatment
is not given on the basis of a pattern discrimination diagnosis, the results are not good.

Be that as it may, the author goes on to say that there are two especially important medicinals in the treatment
of plum pit qi. These are Tuber Curcumae (Yu Jin) and Spica Prunellae Vulgaris (Xia Gu Cao). The Ben Cao
Hui Yan (Collected Sayings on the Materia Medica) says of Tuber Curcumae:

Its nature should not be belittled. It is able to scatter depression and stagnation. It normalizes counterflow

qi. Above, it reaches the high mountain peaks, while also moving the lower burner. (Affecting) the heart,

lungs, liver, and kidneys, it is effective for even the tiniest qi, blood, phlegm, and fire depressions which

are checked and not moving.

Spica Prunellae Vulgaris is bitter, acrid, and cold and enters the liver and gallbladder channels. In particular,
it is able to move liver qi, open liver depression, and scatter nodulation. The Chong Qing Chang Sui Bi
(Chongqing Common Informal Essays) states: "Spica Prunellae Vulgaris is slightly acrid and sweet and thus
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scatters nodulations while at the same time harmonizing yang and nourishing yin." (Based on the above
quotation,) one can understand that Spica Prunellae Vulgaris not only scatters nodulation but is also able to
level the steelyard (of the hand-held scale) when regulating yin and yang. Although plum pit qi may be divided
into the types described above, it is always accompanied by qi nodulation in the throat. Therefore, these two
medicinals may be added when writing a formula and should be not lacking in the treatment of this disease.
  

"The Treatment of 40 Cases of Plum Pit Qi with Shun Qi Xiao Shi Hua Tan Tang
(Normalize the Qi, Disperse Food, & Transform Phlegm Decoction)" by Jin Ming-mo, Ji Lin
Zhong Yi Yao (Jilin Chinese Medicine & Medicinals), #4, 1993, p.19

This clinical audit reports on the treatment of 40 cases of plum pit qi using Shun Qi Xiao Shi Hua Tan Tang
with additions and subtractions. Among these 40 cases, 12 were men and 28 were women. Ten cases ranged
in age from 18-30 years old, 21 cases were 31-40 years old, five cases were 41-50 years old, and the rest were
over 50. The course of disease had lasted from as long as three years to as short as seven days. Further, 23
cases were from emotional causes, seven were from unregulated diet, and the rest were due to upper respiratory
tract infection.

The formula consisted of: Pericarpium Citri Reticulatae (Chen Pi), 10g, Pericarpium Citri Reticulatae Viride
(Qing Pi), 10g, bile-treated Rhizoma Arisaematis (Dan Nan Xing), 10g, Rhizoma Pinelliae Ternatae (Ban Xia),
10g, Fructus Perillae Frutescentis (Su Zi), Semen Raphani Sativi (Lai Fu Zi), 10g, Radix Bupleuri (Chai Hu),
10g, Rhizoma Cimicifugae (Sheng Ma), 10g, Radix Platycodi Grandiflori (Jie Geng), 10g, and Rhizoma
Cyperi Rotundi (Xiang Fu), 10g. One ji was taken per day, decocted in water and divided into two doses.

If the emotions were not normal, Semen Biotae Orientalis (Bai Zi Ren), 10g, stir-fried Semen Zizyphi Spinosae
(Chao Zao Ren), 20g, and Cortex Cinnamomi Cassiae (Gui Yuan Rou), 10g, were added. If food and drink
were not well regulated, Massa Medica Fermentata (Shen Qu), 40g, Endothelium Corneum Gigeriae Galli (Ji
Nei Jin), 10g, and stir-fried Fructus Germinatus Hordei Vulgaris (Chao Mai Ya), 10g, were added. If there was
upper respiratory tract infection, Flos Lonicerae Japonicae (Jin Yin Hua), 20g, Radix Isatidis Seu
Baphicacanthis (Ban Lang Gen), 50g, and Herba Taraxaci Mongolici Cum Radice (Pu Gong Ying), 50g, were
added.

Complete cure consisted of obvious disappearance of the signs and symptoms with no recurrence within a half
year. Based on this criteria, 28 cases or 70% experienced complete cure. Some improvement was defined as
obvious diminishment of the signs and symptoms. Eight cases or 20% fell into this category. Only four cases
or 10% failed to experience any improvement.

Case history: Female, 46 years old. Nine months previously the patient had experienced emotional upset. At
that time, she felt something in her throat which she could neither swallow down nor spit up. When eating, her
throat was normal and there was no obvious aching or pain. She also experienced abdominal distention and
oppression extending to both rib-side regions. She had tried numerous formulas but without result.
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Examination revealed that her lips were slightly dry, her urine was yellow, and her stools were dry. Her tongue
fur was slightly yellow and her pulse was bowstring and slippery. Her pattern was thus categorized as liver
depression and qi counterflow, loss of harmony of the spleen and stomach, and phlegm qi counterflowing
upward. It was, therefore, appropriate that her treatment mainly consisted of coursing the liver and resolving
depression, rectifying the qi and transforming phlegm. The medicinals employed consisted of Shun Qi Xiao
Shi Hua Tan Tang plus Cortex Tubiformis Cinnamomi Cassiae (Gui Yuan Rou), 10g, and Fructus Gardeniae
Jasminoidis (Zhi Zi), 10g. After three ji, her symptoms had disappeared. After another five ji, her disease was
completely cured. On follow-up after one year, there had been no recurrence.

"The Treatment of 54 Cases of Plum Pit Qi with Bai Mei Li Yan Tang (Peony & Mume
Disinhibiting the Throat Decoction)" by Zhang Jian-hua, Shang Hai Zhong Yi Yao Za Zhi
(The Shanghai Journal of Chinese Medicine & Medicinals), #1, 1992, p. 20-21

This clinical audit discusses the effects of Bai Mei Li Yan Tang on what is known in the West as neurotic
esophageal stenosis or globus hystericus. This formula consists of: uncooked Radix Albus Paeoniae Lactiflorae
(Bai Shao), 9g, Flos Pruni Mume (Lu E Mei), 4.5g, Radix Adenophorae Strictae (Nan Sha Shen), 4.5g, Bulbus
Lilii (Bai He), 9g, Radix Platycodi Grandiflori (Bai Jie Gen), 4.5g, Rhizoma Belamcandae (She Gan), 4.5g,
and uncooked Radix Glycyrrhizae (Gan Cao), 3g.

A number of modifications are given for this formula. Unfortunately, several of them are very unusual
ingredients or unusual names for common ingredients the translator has not been able to identify. These are
given in Pinyin only. For dizziness and vertigo due to liver hyperactivity, Ramulus Uncariae Cum Uncis (Diao
Teng Gou), Fructus Tribuli Terrestris (Bai Ji Li), etc.were added. For liver qi depression and binding with
chest oppression and qi inversion, Tuber Curcumae (Yu Jin), Flos Citri Sacrodactylis (Fo Shou Hua), Ye Qiang
Wei Hua, mix-fried Fructus Citri Aurantii (Zhi Ke), etc. were added. For heart palpitations and insomnia,
Sclerotium Pararadicis Poriae Cocos (Fu Shen), Fructus Schisandrae Chinensis (Wu Wei Zi), processed Radix
Polygalae Tenuifoliae (Zhi Yuan Zhi), Flos Albizziae Julibrissinis (He Huan Hua), etc. were added. For pasty
phlegm in the head of the throat which is not able to be easily spit out, Fructus Arctii Lappae (Niu Bang Zi),
Bulbus Fritillariae Thunbergii (Zhe Bei Mu), Di Ku Luo, etc. were added. For yin vacuity dry throat with
scanty fluids, Radix Trichosanthis Kirlowii (Tian Hua Fen), Radix Scrophulariae Ningpoensis (Bei Yuan
Shen), etc. were added. And for spleen vacuity with damp accumulation and torpid intake, Radix Glycyrrhizae
was deleted and scorched Rhizoma Atractylodis Macrocephalae (Bai Zhu), Radix Dioscoreae Oppositae (Shan
Yao), Massa Medica Fermentata (Shen Qu), etc. were added.

One packet of the above ingredients was decocted each day. The resulting liquid was divided in two and these
two doses were taken per day. Two weeks of such treatment constituted one complete course of therapy.
Twenty-one or 38.9% of the cases experienced obvious improvement after two whole courses of therapy.
Another 28 cases or 51.8% experienced some improvement. Five cases experienced no improvement or 9.3%.
The total amelioration rate in this study was, therefore, 90.7%.
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"The Treatment of 64 Cases of Chronic Laryngitis with Xue Fu Zhu Yu Tang (Blood
Mansion Dispelling Stasis Decoction)" by Li Xin-cun, Bei Jing Zhong Yi (Beijing Chinese
Medicine), #6, 1993, p. 48

This clinical audit reports on the treatment of 64 cases of chronic inflammation of the throat. The author begins
by equating this condition with what is called plum pit qi in Chinese medicine. This condition mostly occurs
in adults. Of the 64 patients treated with this formula, 23 were men and 41 were women. Thus the male to
female ratio was 1:1.8. The youngest patient was 18 years old and the oldest was 54. The shortest disease
course was eight days and the longest was four years. The main symptoms of these patients' condition were
hyperemia of the throat, dry throat, sore throat, itchy throat, and the feeling as if something were stuck in the
throat which spitting could not discharge and swallowing could not descend. Twenty-five cases mainly

experienced a dry, sore throat, and 39 mainly experienced an itchy throat and the feeling as if something were
stuck in the throat.

Xue Fu Zhu Yu Tang consisted of: Radix Angelicae Sinensis (Dang Gui), 15g, Flos Carthami Tinctorii (Hong
Hua), 10g, Semen Pruni Persicae (Tao Ren), 10g, Fructus Citri Aurantii (Zhi Ke), 10g, Radix Bupleuri (Chai
Hu), 10g, Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 15g, Radix Ligustici Wallichii (Chuan Xiong), 10g,
Radix Platycodi Grandiflori (Jie Geng), 10g, Radix Cyathulae (Chuan Niu Xi), 15g, uncooked Radix
Rehmanniae (Sheng Di), 15g, and Radix Glycyrrhizae (Gan Cao), 10g. These were decocted in water and
administered, one ji per day.

If there was a dry, sore throat, Radix Scrophulariae Ningpoensis (Yuan Shen), 15g, Radix Trichosanthis
Kirlowii (Hua Fen), 15g, and mix-fried Folium Eriobotryae Japonicae (Pi Pa Ye), 10g, were added. If there
was itchy throat, Rhizoma Belamcandae (She Gan), 10g, and Herba Menthae Haplocalycis (Bo He), 10g, were
added. If there was the feeling as if something were stuck in the throat, Caulis Perillae Frutescentis (Su Gen),
10g, and Rhizoma Pinelliae Ternatae (Ban Xia), 10g, were added. Ten ji equalled one course of treatment.

Complete cure consisted of the disappearance of the clinical symptoms and no hyperemia of the throat, and
marked improvement consisted of diminishment of the clinical symptoms. Based on these criteria, 52 cases
or 81.2% were cured, 11 or 17.2% experienced marked improvement, and only one or 1.6% experienced no
result. Thus the total amelioration rate was 98.4%. The smallest number of ji administered was eight and the
largest was 20, the average being 14.

Case history: Female, 28 years old. The patient had felt like she had something stuck in her throat for three
years. This could neither be spit up nor swallowed down. In addition, her throat was dry and sometimes itchy.
She also experienced vexation and agitation. She had been treated previously with Western medical anti-
inflammatories but without success. When she came for examination, her throat was hyperemic, her tongue
was dark red with static spots on its edges and thin, white fur, and her pulse was deep and bowstring.
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Treatment consisted of quickening the blood and transforming stasis, resolving depression and disinhibiting
the throat.

For this, Xue Fu Zhu Yu Tang with additions and subtractions was employed: Radix Angelicae Sinensis (Dang
Gui), 15g, Flos Carthami Tinctorii (Hong Hua), 10g, Semen Pruni Persicae (Tao Ren), 10g, Fructus Citri
Aurantii (Zhi Ke), 10g, Radix Bupleuri (Chai Hu), 10g, Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 15g,
uncooked Radix Rehmanniae (Sheng Di), 20g, Radix Platycodi Grandiflori (Jie Geng), 10g, Radix Cyathulae
(Chuan Niu Xi), 15g, Radix Glycyrrhizae (Gan Cao), 6g, Caulis Perillae Frutescentis (Su Gen), 10g, Rhizoma
Pinelliae Ternatae (Ban Xia), 10g, and Radix Scrophulariae Ningpoensis (Yuan Shen), 15g. These were
decocted in water and administered, one ji per day.

After taking six ji, the hyperemia had disappeared and the dry throat, occasional itching, and the feeling as if
something were stuck in the throat had diminished. Therefore, Scrophularia was subtracted from the above
formula and Cortex Magnoliae Officinalis (Chuan Po), 10g, was added. Administration was stopped after she
was given another five ji. At that point, all her symptoms had disappeared and, on follow-up a half year later,
there had been no recurrence.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995

For information about other products or to receive a Blue Poppy Press catalog, call 1-800-487-9296
All Blue Poppy Research Reports can be purchased by direct download at www.bluepoppy.com
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Post-abortion Sequelae

"The Pattern Discrimination Treatment of
Bleeding After Surgical Abortion" by Ou
Xiao-qing, Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #7, 1993, p. 42

This is a report on the author's treatment of three
cases of bleeding after surgical abortion. The
author states that bleeding after surgery is a
commonly seen condition and goes on to suggest
that it should be treated on the basis of a Chinese
medical discrimination of patterns. They then go
on to give three case histories of the treatment of
post-abortion bleeding associated with three
different patterns.

1. Static blood not expelled, new blood
not engendered

The patient was a 23 year old woman who had
had an abortion a half month previously and had
vaginal bleeding which was moderate in amount,
purplish red in color, and contained blood clots.
She also had lower abdominal piercing pain
which resisted pressure. When clots were
expelled, the pain diminished. She did not have
any fever and her appetite and excretions were
normal. Her tongue was pale red with purple
spots and  thin, white fur. Her pulse was fine.

According to Chinese medicine, the metal knife
(of surgery) had caused damage and her bao mai
had suffered injury. Thus malign blood had
remained inside, and this static blood had not
been expelled. Therefore, fresh or new blood was
not able to enter or gather in the channels. For
this, treatment should quicken the blood and
dispel stasis while leading the blood to gather in
the channels. The prescription consisted of:
Radix Angelicae Sinensis (Dang Gui), Radix
Ligustici Wallichii (Chuan Xiong), Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), Semen
Pruni Persicae

(Tao Ren), and blackened Rhizoma Zingiberis
(Hei Jiang), 10g each, mix-fried Radix
Glycyrrhizae (Gan Cao), 6g, Radix
Pseudoginseng (Shen San Qi, taken separately),
3g, and Herba Leonuri Heterophylli (Yi Mu
Cao), 20g. These were decocted in water and
taken, one ji per day divided in two doses. After
three ji, a large date-like purplish black clot was
discharged from the vaginal tract. Subsequent to
that, the blood flow diminished and then
stopped.

2. Bodily vacuity (due to) many births,
kidney qi loses (its ability) to secure

The patient was a 38 year old woman. Ten days
after an abortion, she experienced vaginal
bleeding which would not stop. Its amount was
medium, its color was red, and there were no
blood clots. The patient's low back was sore and
felt like it was going to break. There was also
urgent abdominal pain and movement caused her
to be dizzy and to sweat. Her appetite was still ok
and her excretions were still regular. Her tongue
was pale red with thin, white fur, and her pulse
was bowstring and fine.

In her case, numerous abortions had resulted in
kidney vacuity and her bao mai losing its ability
to secure. Qi vacuity caused the blood not to be
able to be absorbed or restrained and thus blood
was not able to abide in the channels. Treatment
required supplementing the kidneys and boosting
the qi and securing and restraining the bao mai.
The prescription consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 15g, Radix
Astragali Membranacei (Huang Qi), 20g, Cortex
Eucommiae Ulmoidis (Du Zhong), Ramulus
Loranthi Seu Visci (Sang Ji Sheng), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), Semen Pruni Persicae
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(Tao Ren), blackened Rhizoma Zingiberis (Hei
Jiang), carbonized Rhizoma Guanchong (Guan
Zhong), and Herba Leonuri Heterophylli (Yi Mu
Cao), 10g each, mix-fried Radix Glycyrrhizae

(Gan Cao), 5g, and Rhizoma Cimicifugae
(Sheng Ma), 3g. These were decocted and taken
as usual.

After four ji, the blood flowing from the vaginal
tract had stopped. However, there was still low
back soreness and dizziness. Therefore, Persica,
Guanchong, and Leonurus were subtracted from
the original formula, and stir-fried Rhizoma
Atractylodis Macrocephalae (Bai Zhu) and
Sclerotium Poriae Cocos (Fu Ling), 10g each,
were added in order to fortify the spleen and
boost the qi. After five more ji, the patient's
condition had obviously returned to normal.

3. Post-surgical lack of discipline,
invasion of external evils

The patient was a 21 year old woman who
resumed sexual activity one week after an
abortion. This resulted in copious, dark purplish
blood which contained clots and smelled
offensive exiting from her vaginal tract. There
was abdominal pain which resisted pressure, no
fever, normal appetite, and regular excretions.
Her tongue was red with thin, yellow fur, and her
pulse was bowstring and rapid. In this case,
resumption of sexual activity too soon after
abortion had resulted in infection. Evils had
entered her bao gong and stasis and heat had
become mutually bound. The appropriate
treatment was to clear heat and resolve toxins,
quicken the blood and dispel stasis. The
prescription consisted of: Caulis Sargentodoxae
(Hong Teng), Herba Patriniae Heterophyllae
Cum Radice (Bai Jiang Cao), and Herba
Taraxaci Mongolici Cum Radice (Pu Gong
Ying), 20g each, Radix Angelicae Sinensis
(Dang Gui), Radix Ligustici Wallichii (Chuan
Xiong), Semen Pruni Persicae (Tao Ren), Herba
Leonuri Heterophylli (Yi Mu Cao), Cortex
Radicis Moutan (Dan Pi), and Radix Salviae
Miltiorrhizae (Dan Shen), 10g each, and
uncooked Radix Glycyrrhizae (Gan Cao), 6g.
These were decocted as usual and taken. After
five ji, the vaginal tract bleeding was diminished
and the abdominal pain was lessened. After
another four ji of the above formula, the bleeding
stopped and the disease was cured.

"The Treatment of 80 Cases of Post-
Surgical Abortion Excessive
Menstruation with Gu Jing Wan (Secure
the Menses Pills)" by Mi Yang, Hu Bei
Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine), #2, 1993, p. 9

From 1981-1991, the author treated 80 cases of
profuse menstruation with Gu Jing Wan in
women who had had artificial surgical abortions.
The patients ranged in age from 22-39 years old,
with 24 being between 22-25, 45 between 26-35,
and 11 between 36-39 years of age. Forty-two
women were categorized as suffering from
functional heavy menstruation. Twenty women's
profuse menses were considered due to retained
parts of the embryo. And 18 cases were due to
endometriosis.

The medicinals were administered as a decoction
(despite the name of the formula). They
consisted of: mix-fried Plastrum Testudinis (Zhi
Gui Ban), 10g, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 12g, carbonized Radix Scutellariae
Baicalensis (Huang Qin), 30g, Cortex Cedrelae
(Chun Gen Bai Pi), Rhizoma Cyperi Rotundi
(Xiang Fu), and Cortex Phellodendri (Huang
Bai), 9g each. These were decocted in 500ml of
water and taken in two divided doses, one ji per
day.

If, after abortion, the menses were excessive in
amount and dribbled and dripped without cease,
if its color was purplish red and contained clots,
if there was abdominal pain which disliked
pressure, and if there was excessive, abnormal
vaginal discharge with an offensive odor, a red
tongue with yellow fur, and a deep, rapid pulse,
stir-fried Feces Trogopterori Seu Pteromi (Wu
Ling Zhi), 15g, carbonized Pollen Typhae (Pu
Huang), 10g, and blast-fried, carbonized
Rhizoma Zingiberis (Pao Jiang), 9g, were added
to the original formula.
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If, after abortion, the menstruation was
excessive, purplish red in color, was pasty in
consistency and had an offensive odor, if there
was vexation and agitation, oral thirst, abdominal
pain, cold and heat rising up and then hiding,
dry, bound stools, reddish urine, a red tongue
with yellow fur, and a rapid, forceful pulse, then

Flos Lonicerae Japonicae (Yin Hua), Fructus
Forsythiae Suspensae (Lian Qiao), and Herba
Patriniae Heterophyllae Cum Radice (Bai Jiang
Cao), 30g each, and carbonized Cortex Radicis
Moutan (Dan Pi) and carbonized Radix Rubiae
Cordifoliae (Qian Cao Gen), 15g each were
added to the original formula.

If, after abortion, the menses was excessive in
amount but their color was pale red and watery
accompanied by heart palpitations, shortness of
breath, a sallow yellow facial complexion,
fatigue, lack of strength, a pale tongue with thin,
white fur, and a fine, weak pulse, Radix
Astragali Membranacei (Huang Qi), 15g, Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and
Gelatinum Corii Asini (E Jiao, dissolved at the
end), 10g each, and Os Sepiae Seu Sepiellae (Wu
Zei Gu), 15g, were added to the original formula.

If, after abortion, the menstruation was
sometimes excessive and sometimes scanty,
dribbled and dripped without stopping, and was
accompanied by chest and rib-side pain and
oppression, belching, acid eructation, sighing,
diminished appetite, emotional depression,
premenstrual breast distention and pain, a red
tongue with  yellow fur, and a bowstring pulse,
Radix Bupleuri (Chai Hu), Fructus Gardeniae
Jasminoidis (Zhi Zi), Radix Angelicae Sinensis
(Dang Gui), and Fructus Citri Sacrodactylis (Fo
Shou), 9g each, were added to the original
formula.

And if, after abortion, the menses came bright
red, dribbled and dripped without cease, and
were accompanied by heart vexation, confused
thoughts, dizziness, tinnitus, low back and knee
soreness and weakness, a dry mouth and throat, a
red tongue with yellow fur, and a fine, rapid
pulse, Herba Ecliptae Prostratae (Han Lian Cao),
Fructus Ligustri Lucidi (Nu Zhen Zi), and
Fructus Corni Officinalis (Shan Zhu Rou), 9g
each, and carbonized uncooked Radix
Rehmanniae (Sheng Di), 15g, were added to the
original formula.

Complete cure consisted of the menstrual

amount, color, and consistency returning to
normal with no recurrence within three months
of stopping the medicinals. Fair improvement
consisted of the color, amount, and consistency
of the menstruation returning to normal, but,
within three months after stopping these
medicinals, the menstruation became excessive
again. No result meant that there was no change
in the patient's condition after three whole
months of treatment. Based on these criteria, 42
cases were cured, 30 cases were somewhat
improved, and eight cases got no result. Thus the
total amelioration rate was 90%. The course of
treatment lasted between 10-60 days, with the
average being 20-30 days.

Dr. Mi starts their discussion of this protocol by
quoting the Fu Ren Mi Ke (Women's Department
Secrets), "If the menstrual water comes on
supremely excessive, no matter whether (the
woman is) fat or skinny, this pertains to heat."
Therefore, according to Dr. Mi, this formula has
the functions of clearing heat, cooling the blood,
and securing and restraining the chong and ren.
However, it can be modified to also treat
concomitant blood stasis, spleen vacuity, liver
depression, kidney vacuity by adding medicinals
which transform stasis, boost the qi, course the
liver, and supplement the kidneys.

"The Treatment of 70 Cases of Post-
dilation Menstrual Irregularity by the
Methods of Boosting the Qi &
Transforming Stasis" by Zhu Hong-yun,
Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Chinese Medicine &
Medicinals), #4, 1993, p. 14-15

Post-dilation menstrual irregularity is one of the
commonly seen diseases in gynecology
departments. The menses may be excessive in
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amount, early, or prolonged, or there may be
mid-cycle bleeding or other such irregularities.
From 1988-1990, the author treated 70 cases of
this disease using the methods of boosting the qi
and transforming stasis. The ages of these
women ranged from 22-45. The duration of their
condition had lasted from as short as three
months to as long as two years. Thirty cases or
42.9% were associated with dilation performed
during abortions. Twenty-nine cases experienced
excessively heavy periods, nine cases early

periods, 16 cases prolonged periods, and 16
cases inter-menstrual bleeding. Many of these
women also suffered from dizziness, heart
palpitations, lack of strength, shortness of breath,
low back soreness and pain, etc. These women
had previously been treated by Western
antibiotics and hemostatics. While using the
protocol described herein, they were instructed to
stop using any other Western or Chinese
medicinals.

Further, all the women in this study had had
(cervical) dilations. Prior to these dilations, their
menses had been normal. Now their menses were
either coming seven or more days early or were
lasting more than seven days. The amount of
blood lost during any one period was more than
80ml. Or they had blood exiting from their
external vaginal tracts during their menstrual
cycle at irregular times.

The medicinals given consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), Radix
Pseudostellariae (Tai Zi Shen), and Radix
Astragali Membranacei (Huang Qi), 30g each,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Fu Ling), uncooked
Radix Rehmanniae (Sheng Di), Radix Angelicae
Sinensis (Dang Gui), Fructus Corni Officinalis
(Shan Yu Rou), Radix Dipsaci (Chuan Xu Rou),
and Rhizoma Cyperi Rotundi (Xiang Fu), 12g
each, Shi Xiao San (Loss of Smile Powder, i.e.,
Feces Trogopterori Seu Pteromi [Wu Ling Zhi] &
Pollen Typhae [Pu Huang], wrapped separately),
carbonized Rhizoma Guanchong (Guan Zhong),
15g, powdered Radix Pseudoginseng (San Qi)
and Radix Glycyrrhizae (Gan Cao), 6g each. The
above medicinals, excluding the Pseudoginseng,
which was taken separately, were decocted in
water and taken in three divided doses per day,
one ji per day. Each time the menses came, five
ji were administered, and this comprised one
course of treatment. This was repeated in
succession for two courses.

Complete cure consisted of the period returning
to normal after discontinuing these medicinals.
Each period, the amount of blood lost was
between 50-80ml. There was no recurrence

within three months of stopping the medicinals.
They were also able to retain an IUD within their
uterus for more than one year afterwards. Marked
improvement consisted of these women's menses
and menstrual cycles returning to normal after
stopping this protocol. Each month they lost only
between 50-80ml of blood. However, the
condition recurred within three months of
stopping treatment. Good improvement consisted
of the amount of menstruate returning to normal
while taking these medicinals. Their menstrual
cycles remained short however, even though the
amount of blood lost was reduced overall. No
result meant there was no change in their clinical
presentation. Based on these criteria, 56 women
were cured, seven markedly improved, three
experienced good improvement, and four
experienced no result. Thus the cure rate was
80% and the total amelioration rate was 94.3%.

According to Dr. Zhu, post-dilation excessive
menstrual bleeding is categorized as a menstrual
disease (yue jing bing) in Chinese medicine. It is
usually seen in women with habitually
insufficient bodies (i.e., habitually weak
constitutions) who have been dilated during
artificial surgical abortions. In such women, their
righteous qi is vacuous and weak and this is the
cause of the onset of this disease. Clinically,
these women's signs and symptoms include loss
of regularity of the menses, an ashen white facial
color, fatigued limbs and lassitude of the spirit,
shortness of breath, disinclination to speak, heart
palpitations, dizziness, low back and knee
soreness and weakness, diminished appetite, a
pale tongue, and a fine pulse as well as other
symptoms of righteous qi insufficiency. Western
medicines, such as antibiotics and hemostatics,



5

are, more often than not, ineffective, while
Chinese medicinals are able to treat this
condition by supplementing insufficiency.

The disease mechanism of post-dilation
menstrual irregularity is qi vacuity and blood
stasis with loss of regularity of the chong and
ren. If there is repeated loss of blood, the qi
follows the blood consumption. The qi is not
able to restrain the blood and so even more blood
is lost. This blood loss then consumes the qi and
these two conditions mutually exacerbate each

other. When qi and blood both become vacuous
and deficient, the commander of the blood has no
strength and thus the movement of the blood
becomes unsmooth. This easily results in stasis
with static blood obstructing internally. This then
prevents the blood from returning to its channels,
and therefore, the qi and blood become even
more vacuous. For this reason, the clinical
manifestations of this condition are a mixture of
vacuity and repletion.

The treatment of this condition largely utilizes
qi-boosting medicinals, since when the qi
becomes effulgent, the blood will be restrained
and when qi is sufficient, stasis will
automatically be transformed. In addition, when
qi and blood are both effulgent and flourishing,
the chong and ren will be regulated and
harmonized. Within this formula, Codonopsis,
Pseudostellaria, Astragalus, Atractylodes, Poria,
and Licorice boost the qi and restrain the blood,
supporting the righteous and securing the root.
Dang Gui, Rehmannia, Cornus, and Dipsacus
supplement and boost the liver and kidneys,
nourish the blood and regulate the menses.
Cyperus rectifies the qi and regulates the chong.
Shi Xiao San, carbonized Guanchong, and

Powdered Pseudoginseng transform stasis and
stop bleeding while at the same time insuring
that there is no retention of stasis because of
stopping bleeding. Thus, when these medicinals
are used in combination, they have the functions
of boosting the qi and nourishing the blood,
transforming stasis and stopping bleeding, and
this is why, in the author’s opinion, this protocol
gets good results.
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Prostatitis

"The Treatment of Chronic Prostatitis
with Jia Jian Huo Xue Xiao Ling Dan
(Modified Quicken the Blood
Miraculously Effective Elixir) as a
Retention Enema" by Luo Yi-rong, Bei
Jing Zhong Yi (Beijing Chinese
Medicine), #2, 1993, p. 32-33

Huo Xue Xiao Ling Dan is originally found in
the Yi Xue Zhong Zhong Can Xi Lu (Records of
Heart-felt Experiences in the Study of Medicine
with Reference to the West). The author has used
it as a retention enema for the treatment of
chronic prostatitis in 84 patients since 1986. The
ages of the patients ranged from 19-59 years old.
Sixty-two or 73.8% were between 19-39, and 23
were unmarried. The course of disease had lasted
from eight months to 12 years, with 45 cases or
53.6% having had this problem for one year, 37
cases or 44% from 1-10 years, and two cases for
12 years. Seventy-nine or 94% of these patients
had used other treatments without success. Their
symptoms included 1) various types of sexual
dysfunction: impotence, spermatorrhea,
premature ejaculation, and sterility in seven
cases, 2) various types and locations of pain:
coccygeal pain, perineal pain, perianal pain,
lower abdominal pain, penile and testicular pain,
and sore pain on the inner side of the thigh, 3)
various urinary disturbances: urinary pain,
frequent urination, urinary urgency, a burning
hot feeling, hematuria, etc., 4) generalized
symptoms: loss of sleep, fear of cold, fever, lack
of strength,dizziness, tinnitus, and emaciation,
and 5) rectal examination revealed enlargement
or hardening.

The formula consisted of: Resina Olibani (Ru
Xiang), 30g, Resina Myrrhae (Mo Yao), 30g,
Radix Angelicae Sinensis (Dang Gui), 30g,
Radix Dipsaci (Xu Duan), 30g, and Caulis
Sargentodoxae (Da Huo Xue), 50g. These were

decocted in water two times, resulting in 200ml
of fluid. This was allowed to cool until the
temperature was about 41°C. The patient was
instructed to lay down on his back and draw up
their knees. This decoction was then
administered as a retention enema once every
other day. Ten such treatments equaled one
course of treatment. During this treatment the
patient was prohibited to drink alcohol or engage
in any sexual activity.

Forty-eight men or 57.2% experienced marked
improvement from this treatment, including the
complete disappearance of their symptoms.
Twenty-eight men or 33.3% experienced
satisfactory results, meaning that their symptoms
either disappeared or were reduced. And eight
men or 9.5% experienced no result from this
treatment. Thus the combined amelioration rate
was 90.5%.

"The Treatment of 136 Cases of Chronic
Prostatitis" by Qiao Bao-jun, Qiao Zhen-
gang, & Wang Li-jun, Hu Nan Zhong Yi
Za Zhi (Hunan Journal of Chinese
Medicine), #1, 1993, p. 12-14

In this research report, the authors discuss their
treatment of 136 cases of chronic prostatitis. The
men in this study ranged in age from 23-51 years
of age. There were 22 cases among men 40-50
years old, 49 cases among those 30-39 years old,
and 54 cases among those 20-29 years old. The
median age was 34.7 years old. The duration of
disease went from as long as 31 years to as short
as half a year. The average course of disease was
4.3 years. The perineal area was hard, distended,
and uncomfortable in 112 cases or 82.4%.
Ninety-two cases (67.6%) experienced a white,
turbid discharge either before or after urination.
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Fifty-eight cases (42.6%) experienced low back
soreness, aching, and pain. Seventy-two cases
(52.9%) complained of diminished sexual
function. And 13 married men (9.6%) suffered
from sterility.
The formula used was Qian Lie Shu Fang
(Prostate Coursing Formula): Radix Salviae
Miltiorrhizae (Dan Shen), 15g, Cortex Radicis
Moutan (Dan Pi), 9g, Cortex Phellodendri
(Huang Bai), Radix Rubrus Paeoniae Lactilforae
(Chi Shao), Squama Manitis Pentadactylis
(Chuan Shan Jia), and Herba Lycopi Lucidi (Ze
Lan), 10g each, Rhizoma Alismatis (Ze Xie) and
Rhizoma Dioscoreae Hypoglaucae (Bie Xie), 15g
each, Pericarpium Citri Reticulatae Viride (Qing
Pi) and Semen Vaccariae Segetalis (Wang Bu
Liu Xing), 9g each, Herba Taraxaci Mongolici
Cum Radice (Pu Gong Ying), 15g, Semen Pruni
Persicae (Tao Ren), 7g, Radix Linderae
Strychnifoliae (Wu Yao), 7g, and Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
30g.

These ingredients were decocted in water and
drunk each morning and evening. The dregs
were decocted in water and used as a sitz bath
every evening. One month equaled one course of
therapy. In addition, patients were instructed to
gently massage their perineum once per day.
They were counseled to avoid stimulating foods
and alcohol, and sexual activity was also
restricted.

Thirty-one cases (22.8%) experienced complete
cure; 43 cases (31.6%), marked improvement; 51
cases (37.5%), some improvement; and 11

cases (8.1%), no improvement. Thus the total
amelioration rate was 91.8%. However, the best
percentages of cure and improvement occurred in
those whose disease had lasted from 3-10 years.
In addition, the highest percentage of those
registering either cure or improvement did so
after 4-6 courses, i.e., months, of treatment.
Further, men between the ages of 30-39
responded better statistically than those either
older or younger.

According to Qiao et al., this protocol is
primarily designed to treat damp heat in the liver
channel with qi stagnation, stasis, and
obstruction. It clears heat and disinhibits
dampness, rectifies the qi and transforms stasis.
Because chronic prostatitis is a replete branch
condition existing with a root vacuity, after the
symptoms are eliminated, one should supplement
the kidneys and secure the root.

Functionally translated by Bob Flaws  © Blue Poppy Press, 1995
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Rheumatoid Arthritis

"The Treatment of 27 Cases of
Rheumatoid Arthritis with She Cong San
(Snake & Insect Powder)" by Shi Qing-
pei, Jiang Su Zhong Yi (Jiangsu Chinese
Medicine), #2, 1993, p. 17-18

This clinical audit describes the treatment of 27
patients suffering from rheumatoid arthritis.
Twenty-five of these patients were women and
two were men. They ranged in age from 15-57
years with most falling between 21-37 years of
age. The course of their disease had lasted from
four months to 19 years. Treatment consisted of
three parts. First, everyone in this study received
the same herbal capsules. Secondly, patients
were administered patent medicines based on
pattern discrimination. And third, patients were
given either of two herbal soaks, one for those
who were predominately cold and the other for
those who were predominately hot.

She Cong San: Agkistrodon Seu Bungarus (Bai
Hua She), 10 strips, processed Scolopendra
Subspinipes (Wu Gong), 20 strips, processed
Buthus Martensis (Quan Xie), 30g, processed
Nidus Vespae (Feng Fang), Lumbricus (Di
Long) and Bombyx Batryticatus (Jiang Can),
100g each, and processed Semen Strychnotis
(Ma Qian Zi), 20g.

The Semen Strychnotis was first boiled with
Semen Phaseoli Munginis (Lu Dou). The Semen
Strychnotis was then removed and their skins
taken off. The were cut into slices and fried in
earth until they turned brown. The other six
ingredients should be baked slowly over a fire
until dry. Then all the ingredients were ground
together into a fine powder. The resulting
powder was packed into "0" sized capsules till
they weighed about 900-1000 mg per capsule.
Eight such capsules were taken three times per
day.

Forty days comprised one course of therapy.

Chinese ready-made medicines
prescribed on the basis of pattern
discrimination:

There were six cases of wind cold dampness
pattern who received Mu Gua Wan
(Chaenomelis Pills), 15 pills three times per day.
One patient with wind damp heat pattern
received San Miao Wan (Three Wonders Pills),
6g three times per day. Eight patients with
phlegm stasis mutually obstructing received Xiao
Huo Luo Wan (Small Quicken the Connecting
Vessels Pills), one pill two times per day. Two
cases of qi and blood insufficiency received Bu
Zhong Yi Qi Wan (Supplement the Center, Boost
the Qi Pills), 6g three times per day, or Shi Quan
Da Bu Gao (Ten Complete Great Supplementing
Paste), 15g three times per day. Three cases of
decline of life gate fire were given Quan Lu Wan
(Whole Deer Pills), 6g two times per day. Two
cases with liver-kidney yin vacuity pattern were
administered Liu Wei Di Huang Wan (Six
Flavors Rehmannia Pills), eight pills three times
per day. And five patients with yin vacuity-fire
effulgence were given Zhi Bai Di Huang Wan
(Anemarrhena & Phellodendron Rehmannia
Pills), eight pills three times per day.

Fumigation/Wash Formula: Herba Asari Cum
Radice (Xi Xin), 20g, Radix Clematidis
Chinensis (Wei Ling Xian), 15g, Cortex
Erythrinae (Hai Dong Pi), Fructus
Liquidambaris Taiwaniae (Lu Lu Tong), Spina
Gleditschiae Chinensis (Zao Jiao Ci), Herba
Tougucao (Tou Gu Cao), Cortex Radicis
Acanthopanacis (Wu Jia Pi), Lumbricus (Di
Long), and Radix Kaempferiae Galangae (Shan
Nai), 10g each. If cold was more serious,
uncooked Radix Aconiti Carmichaeli (Chuan
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Wu), uncooked Radix Aconiti Kusnezoffii (Cao
Wu), and Ramulus Cinnamomi Cassiae (Gui
Zhi), 10g each, were added. If heat was more
serious, Caulis Lonicerae Japonicae (Ren Dong
Teng) and uncooked Radix Et Rhizoma Rhei (Da
Huang), 15g each, were added. This was
decocted in 5000 ml of water and boiled for five

minutes. Then alcohol and vinegar, 50g each,
were added. While hot, the liquid was used to
fumigate and wash the affected joints. One ji or
packet of the above medicinals can be used for
two days. Each day, this treatment was done two
times for one hour each time.

Of the 27 cases treated with the above combined
protocol, only one (3.7%) was completely cured.
Nine (33.3%) experienced marked improvement.
Another 14 (51.9%) experienced some
improvement, and three (11.1%) experienced no
result. Thus the total amelioration rate was
88.9%. However, several patients did experience
some side effects from the She Chong San. Three
patients suffered from loss of appetite and
nausea, one from generalized pruritus, and one
from dizziness. Dr. Shi mentions that if a patient
exhibits two patterns simultaneously, such as
wind cold dampness and qi and blood
insufficiency, they should be given both
appropriate Chinese ready-made medicines.
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Redness & Pain of the Extremities

"The Treatment of 42 Cases of Redness
& Pain in the Extremities Using Ma Xing
Gan Shi Tang (Ephedra, Armeniaca,
Licorice & Gypsum Decoction) with
Additions" by Niu Zhi-shi, Bei Jing Zhong
Yi Xue Yuan Za Zhi (The Beijing College
of Chinese Medicine Journal), #5, 1993,
p. 51

Rednesss and pain in the extremities are
characterized by a localized increase in the
temperature of the extremities due to a periodic
dilation of the blood vessels. Forty-two cases of
this disease were treated with Ma Xing Gan Shi
Tang with satisfactory results. Of the 42
participants in this study, 39 were male and three
were female. They ranged in age from 15-35 years
of age, with the median age being 25 years old.
The course of the illness ranged from one month to
five years, with the median duration being 28
months. The etiology of the illness was attributed
to an exposure to high temperatures in 17 cases, to
freezing in 13 cases, to infection in five cases, and
to unknown causes in seven cases. All 42 cases
had the symptoms in both lower extremities.

The characteristic symptoms included an acute
onset of burning in both legs and severe stabbing
pain, both of which were episodic in nature. The
temperature of the skin was elevated and had a
reddish cast, and the symptoms were diminished
when both legs were immersed in cold water. The
tongue coating was typically red with a dry, white
or yellow coating. The pulse was typically
bowstring and rapid or slippery and rapid.

Diagnostic criteria were based on Shi Yong Zhong
Xi Jie He Zhen Duan Zhi Liao Xue (Commonly
Used Integrated Chinese-Western Diagnoses &
Therapies), July, 1991 edition: There was severe
pain when the extremities were exposed to heat.
When the symptoms were present, they could be

ameliorated or would disappear altogether when

the lower limb was cooled in some way. There was
an increase in the strength of the surrounding
pulses and a corresponding increase in surrounding
blood flow in those blood vessels.

The prescription contained: Herba Ephedrae (Ma
Huang), 9-20g, Gypsum Fibrosum  (Shi Gao),
15-200g, stir-fried Semen Pruni Armeniacae (Xing
Ren), 9g, Periostracum Cicadae (Chan Tui),
30-60g, Lumbricus (Di Long), 15-30g, and Radix
Glycyrrhizae (Gan Cao), 9-30g. If the toes were
especially red, swollen, hot, and painful and the
symptoms were continuous, then Cornu Bubali
(Shui Niu Jiao), 12-30g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 15g, and Cortex Radicis
Moutan (Dan Pi), 12g, were added to the
prescription. One ji was administered daily. The
first two decoctions were divided into two doses
and administered orally. A third decoction was
applied as a fomentation to both legs, twice daily
for a period of about 30 minutes at a temperature
of between 20-28°C. Patients were prohibited from
smoking, drinking (alcohol), or eating spicy foods.

Therapeutic criteria were also based on Commonly
Used Integrated Chinese-Western Diagnoses &
Therapies: If the patient was no longer in pain and
exposure to heat no longer triggered the illness,
this was defined as a complete cure. If the patient
experienced fewer episodes or a complete
disappearance of pain but exposure to heat still
triggered the illness, this was defined as positive
changes. The therapy was considered ineffective if
the pain and soreness remained, was still periodic
in nature, and continued to be triggered by
exposure to heat. Of the 42 cases studied, 34
achieved a clinical cure, and eight obtained a
positive result, yielding a total amelioration rate of
89%. The course of therapy lasted from 15-45
days, with the average being 19 days.
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According to the author, redness and pain of the
extremities falls within the scope of heat
impediment in Chinese medicine. This is most
commonly due to the contraction of a heat
pathogen or a cold pathogen which becomes
internally depressed and transforms into heat. This
heat pathogen depresses the striae and obstructs the
channels and connecting vessels. In using the
treatment measure of "effusing depressive fire", the
author employed acrid, dissipating, diffusing, and
out-thrusting medicinals to provide the pathogen
with an exit. Once the pathogen had left the skin,
the condition was cured. In this prescription,
Ephedra regulates the blood vessels and diffuses
and dissipates the depressive pathogen from the
level of the skin. This is supported by Gypsum and
Cicada which clear and dissipate depressive heat.
Armeniaca circulates the depressed and stagnant
qi, Lumbricus transforms stagnant heat and frees
the flow of the channels and network vessels, and
uncooked Licorice clears heat and drains fire as
well as harmonizes the influence of the other
medicinals. Pharmacological research has shown
that Ephedra, Gypsum, Cicada, Lumbricus, and
Licorice all have anti-inflammatory, anti-
allergenic, and vaso-constrictive properties.
Ephedra, in particular, has been shown to regulate
vascular function and is a reliable vaso-constrictor.

To ensure against a relapse of the illness, patients

were instructed to continue taking the medication
for at least a fortnight after the symptoms had
completely disappeared. They were also instructed
to avoid strenuous exercise.
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Sperm Anomalies

"A Brief Discussion of 35 Cases of
Asthenospermia Treated by Qiang Jing
Jian (Strengthen the Essence
Decoction)" by Sun Jie-ping, Jiang Su
Zhong Yi (Jiangsu Chinese Medicine),
#11, 1993, p. 14

In this clinical audit, 35 men were treated
Chinese herbal medicine for infertility due to
asthenospermia. Twenty-three men were 30 years
old or younger. Twelve men were between the
ages of 31-40. Five cases had not been able to
successfully fertilize their partner in a half year.
Eighteen had not been able to fertilize their
partner in from 1-2 years. And twelve had not
been able to fertilize their partner in more than
two years of trying. Among this group there were
anomalies in amount of seminal fluid, sperm
count and motility, and lower than normal pH.

The formula used, Qiang Jing Jian, was
comprised of: cooked Radix Rehmanniae (Shu
Di), Radix Dioscoreae Oppositae (Shan Yao),
Fructus Corni Officinalis (Shan Zhu Yu), Radix
Angelicae Sinensis (Dang Gui), and Fructus
Lycii Chinensis (Gou Ji Zi), 12g each, Placenta
Hominis (Zi He Che), mix-fried Bombyx
Batryticatus (Jiang Can), and dried Lumbricus
(Di Long), 15g each, Herba Cistanchis
Deserticolae (Rou Cong Rong) and Cornu Cervi
(Lu Jiao Pian), 10g each. If there was
simultaneous yin vacuity with effulgent fire,

Tuber Ophiopogonis Japonici (Mai Dong) and
Plastrum Testudinis (Gui Ban), 10g each, were
added. If there was damp heat in the lower
burner, Cortex Phellodendri (Huang Bai) and
Semen Plantaginis (Che Qian Zi), 10g each,
were added. If there was stasis and obstruction of
the seminal pathway, Radix Ligustici Wallichii
(Chuan Xiong) and Semen Vaccariae Segetalis
(Wang Bu Liu Xing Zi), 10g each, were added.
And if there was kidney yang deficiency and
vacuity, Herba Epimedii (Xian Ling Pi) and
Radix Morindae Officinalis (Ba Ji Tian), 10g
each, were added. One ji was given per day with
two months equaling one course of treatment.
During the course of treatment, alcohol was
prohibited, and patients were instructed that it
would be better to restrict normal sexual activity.

After treatment with Qiang Jing Jian, of the 35
cases with less than class II sperm motility, 27
had between class II-III motility. Of the 25 cases
who had had a motility rate below 50%, 18 cases
had a motility rate in excess of 60%. In addition,
in a significant number of cases, pH rose to more
normal levels. Interestingly, the author did not
include either a discussion of the mechanisms
associated with seminal abnormalities nor the
Chinese medical rationale for the basic formula
used. Although, from an analysis of its
ingredients, it is clear that its aim is to primarily
supplement the kidneys and fulfill the essence.
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Spontaneous Perspiration

"The Treatment of Spontaneous Perspiration Using the Method of Quickening the Blood
& Transforming Stasis" by Chen Hua-zhang, Zhong Yi Za Zhi (The Journal of Chinese
Medicine), #10, 1993, p. 633

The author notes that the use of the methods of quickening the blood and transforming stasis as a means of
treating spontaneous perspiration are not often discussed in the medical literature. They then present a
representative case employing Xue Fu Zhu Yu Tang (Blood Mansion Dispel Stasis Decoction) in the
treatment of this disorder.

A 35 year old textile worker was first examined on June 28, 1984. Four months previously, she had
undergone sterilization surgery and since then she had become depressed and was rarely happy. She
experienced chest oppression and sighing, lack of appetite, headache, insomnia, and tension in her
extremities. In the past two months, she had developed a sense of chest oppression as if there were an
obstruction in her chest, and, for the last 10 days, her head had been perspiring. This perspiration had
become oily and she would soak her clothing 5-6 times per day, although the sweating was relatively mild
in the evening. She had a great thirst that neither cold nor hot liquids could quench and a lack of warmth
and numbness in her four extremities. Her condition was diagnosed as a neurological disorder by Western
medical practitioners and was given atropine. This would sometimes ameliorate the perspiration. She had
also taken Gui Zhi Jia Long Gu Mu Li Tang (Cinnamon Twig Plus Dragon Bone & Oyster Shell
Decoction), Yu Ping Feng San (Jade Windscreen Powder), and Shen Fu Tang (Ginseng & Aconite
Decoction) without effect.

She was therefore referred to the author for treatment. The patient reported sudden drenching perspiration,
five or six times per day which would leave her clothing soaked. Following this, a fine perspiration would
persist. She was anxious and would heave great sighs. She suffered from chest oppression as if there were
an obstruction in her chest. And she had cold and damp limbs, pain and distension in the lower abdomen,
and amenorrhea. Her tongue had static spots and thin, white, dry fur, while her pulse was bowstring. This
was a pattern of depressive binding of liver qi disrupting the qi mechanism and blood stasis in the chest
impeding the transmission of fluids and humors. The treatment plan was to quicken the blood and circulate
the qi, course the liver and resolve depression, diffuse and soothe the lung vessels, and secure the exterior
and arrest perspiration. Therefore, Xue Fu Zhu Yu Tang was administered.

The prescription contained: Radix Bupleuri (Chai Hu), 10g, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 10g, Semen Pruni Persicae (Tao Ren), 10g, Flos Carthami Tinctorii (Hong Hua) 6g, Lumbricus (Di
Long) 10g, Radix Angelicae Sinensis (Dang Gui), 12g, Radix Ligustici Wallichi (Chuan Xiong), 10g,
Radix Platycodi Grandiflori (Jie Geng), 10g, Fructus Citri Aurantii (Zhi Ke), Radix Cyathulae (Chuan Niu
Xi), 15g, and calcined Concha Ostreae & Os Draconis (Duan Long Mu), 30g each (precooked).

After the administration of three ji, the heavy sweating ceased, although the fine perspiration would occur
occasionally. All the other symptoms diminished. The patient was then given six ji of Xiao Yao San
(Rambling Powder) and Tao Hong Si Wu Tang (Persica & Carthamus Four Materials Decoction) with
modifications (unspecified). She began menstruating again and she was considered cured.
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According to Dr. Chen, spontaneous perspiration is most often due to a disharmony of the defensive and
constructive, qi vacuity causing insecurity, or an internal compression of a heat pathogen. Wang Qing-ren
discusses the use of Xue Fu Zhu Yu Tang in the section on "Daytime Perspiration" in his Yi Lin Gao Cuo
(Correctiing the Errors of the Medical Forest). He attributes this illness to a depressive restraint damaging
the liver and a stagnation of qi and blood. "The Treatise on Regulating the Menses " in the Su Wen (Simple
Questions) states:

The pathways of the five viscera all emerge along the channels to circulate blood and qi. Hundreds of illnesses
are transformed and engendered when there is a disharmony of blood and qi. Therefore, one must protect the
channels.

Spontaneous perspiration may result when the channels and network vessels become blocked. The liver
rules coursing and drainage, while the lungs rule diffusion and effusion. When both are coordinated, they
accomplish the task of transforming fluids and humors into perspiration and eliminating them from the
body. If the liver becomes depressed or a longstanding illness enters the network vessels, then qi and blood
may become disharmonious, causing stagnation in the chest. This disrupts the lungs and hence the fluids
and humors are not spread along the channels. Therefore, they spill out of the vessels as perspiration.
Quickening the blood and transforming stagnation, coursing the liver and rectifying the qi, and promoting
free flow in the channels and vessels "protects the channels" as a means of effectively treating perspiration.
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Oral Thrush

"100 Cases of Recurrent Oral Aphthae
(i.e., Thrush) Treated by Kou Kui Ting
(Mouth Ulcer Stopper)" by He Bo & Jin
Cui-yi, Hu Bei Zhong Yi Za Zhi (The Hubei
Journal of Traditional Chinese Medicine),
#5, 1993, p. 23

This clinical audit reports on the treatment of
100 cases of recurrent oral thrush with Kou Kui
Ting from the beginning of 1987 to the end of
1992. Besides the recurrent thrush,
accompanying symptoms included insomnia,
profuse dreams, lack of strength, poor appetite,
loose stools, nose and throat pain, nervous
tension, emotional instability, early or late
menstruation, and a tendency to recurrent flues.
Among the 100 cases, 34 were men and 66 were
women. Twenty cases were between 14-20 years
of age, and 80 were between 21-50. The shortest
course of disease was one year and the longest 10
years. Within any 1-2 week period, 10 cases
experienced one flare-up. Within any 2-3 week
period, 20 cases experienced a flare-up. Within
any 3-4 week period, 31 cases experienced a
flare-up. While 25 cases experienced flare-ups
during indeterminate periods and 14 cases
experienced oral aphthae continuously.

The treatment method consisted of taking 15g
each of: Radix Isatidis Seu Baphicacanthi (Ban
Lang Gen), Radix Bupleuri (Chai Hu), Radix
Astragali Membranacei (Huang Qi), and
Fructificatio Tremellae (Yin Er). These were
decocted and processed, turning them into a

200% water preparation. Each day, three doses
of 30ml each were given, and 4-6 weeks
comprised one course of treatment.

Results were defined as follows: Cure consisted
of disappearance of the oral aphthae with one
course of treatment and no recurrence within one
year. Partial results consisted of 2-3 recurrences
after 2-3 courses of treatment with a general
lessening of the condition's severity and
shortening of its course. While no results meant
that, after 2-3 courses of treatment, the patient
continued to have recurrences each month. Based
on these definitions, 82 cases were judged cured,
16 experienced some results, and two cases
experienced no results.

According to He and Jin's discussion, within this
formula, Isatis clears heat and resolves toxins,
disinhibits the throat and disperses swelling.
Bupleurum courses the liver and resolves
depression thus relaxing one's emotions.
Therefore, there is no mechanism for
transformative heat from internal accumulation.
Astragalus supplements the center and boosts the
qi so that the spleen's transportation is
strengthened, the clear yang is up-borne, and
vacuity fire automatically restrained. Tremella
enriches yin, nourishes the stomach, and
generates fluids. As a whole, this formula is
neither excessively cold or warm. It clears
without damaging yin, while it supplements
without aiding evils.
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Pediatric Tourette's Syndrome

"The Treatment of 52 Cases of Pediatric
Tourette's Syndrome Based on the
Lungs" by Xu Zhu-qian, Zhong Yi Za Zhi
(Journal of Chinese Medicine), #11, 1993,
p. 678-679

This clinical audit reports on the treatment of 52
cases of pediatric Tourette's syndrome. In Chi-
nese, this is called chou dong yi hui yu zeng he
zheng. This literally translates as twitching and
foul language syndrome. The study was
conducted from February 1991 to February 1992.
Of the 52 cases, 41 were boys and 11 were girls.
They ranged in age from a minimum of four
years old to a maximum of 15, with the median
age being nine. The course of disease had lasted
from a minimum of three months to a maximum
of 12 years, with a median duration of two years
and eight months.

The treatment consisted of decocting Flos
Magnoliae Lileflorae (Xin Yi), 10g, Fructus
Xanthii Sibirici (Cang Er Zi), 10g, Radix
Scrophulariae Ningpoensis (Yuan Shen), 10g,
Radix Isatidis Seu Baphicacanthi (Ban Lan Gen),
10g, Radix Sophorae Subprostratae (Shan Dou
Gen), 5g, Rhizoma Pinelliae Ternatae (Ban Xia),
3g, and Ramulus Uncariae Cum Uncis (Gou
Teng), 10g. The medicinal dregs were removed,
leaving approximately 100ml of fluid. This was
divided into four doses per day and administered
orally. Twenty-eight days equaled one course of
treatment.

After one course of treatment, if the condition
had returned to normal, this was defined as com-
plete cure. If there was obvious reduction in
twitching of more than 3/4, this was defined as
marked improvement. If there was more than 1/2
reduction, this was defined as some improve-
ment. And if there was no obvious improve-
ment, this was defined as no result. Based on
these criteria, 28 cases or 53.8% of the children
in this study were cured. Seventeen cases or
32.7% experienced marked improvement. Five
cases or 9.6% experienced some improvement.
And only two cases or 3.8% experienced no

result.

Case history: Girl, 9 years old. The child
experienced uncontrollable twitching of the
eyelids, corners of the mouth, neck, abdomen,
and four limbs. There was a repetitive, odd
sound in her throat, her nose was blocked and
not open, and her appetite was a little reduced.
Her two excretions (i.e., urination and
defecation) were regular. Her facial complexion
was somber white and lusterless. Her tongue was
slightly red with slimy, slightly yellow fur. Her
pulse was slippery and forceful. EEG and CT
scan were without apparent abnormality. She was
diagnosed as suffering from Tourette's syndrome
which was categorized as wind phlegm attached
to the lungs. Having been prolonged and not
dispelled from the upper clear orifices, this
caused the squeezed brows, blinking eyes,
stuffed nose, and shrugging shoulders. Further,
this had poured into the channels and network
vessels, thus resulting in twitching movements of
the body and limbs.

Treatment was to dispel wind and open the
orifices, clear the lungs and sweep away phlegm.
The medicinals used consisted of: Flos
Magnoliae Lileflorae (Xin Yi), 10g, Fructus
Xanthii Sibirici (Cang Er Zi), 10g, Radix
Scrophulariae Ningpoensis (Yuan Shen), 10g,
Radix Isatidis Seu Baphicacanthi (Ban Lan Gen),
10g, Radix Sophorae Subprostratae (Shan Dou
Gen), 5g, Rhizoma Pinelliae Ternatae (Ban Xia),
3g, Ramulus Uncariae Cum Uncis (Gou Teng),
10g, Buthus Martensis (Quan Xie), 3g,
Scolopendra Subspinipes (Wu Gong), 1 piece.
After taking 10 ji of the above formula, the
strange sound in the throat, squeezing of the
brows, blinking of the eyes, etc. were brought
under control and the twitching movements of
the body and limbs were markedly reduced.
However, the patient still had the stuffed nose
and reduced appetite. Therefore, the above
formula was continued with various additions
and subtractions. After another 13 ji, the child's
body no longer twitched. Her appetite was still
reduced and her facial color was a lusterless,



sallow  yellow. Her tongue was pale with thin,
white fur, and her pulse was fine and slippery.
At this point, the beating of wind and phlegm
had more or less been leveled, but there was still
lung-spleen qi vacuity and the presence of
dampness. Therefore, treatment to fortify the
spleen and transform phlegm, supplement earth
and engender metal was required to secure the
treatment results. The formula used was Liu Jun
Zi Tang Jia Wei (Six Gentlemen Decoction with
Added Flavors): Radix Codonopsitis Pilosulae
(Dang Shen), 10g, Sclerotium Poriae Cocos (Fu
Ling), 10g, stir-fried Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, stir-fried Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
mix-fried Radix Glycyrrhizae (Gan Cao), 5g,
Pericarpium Citri Reticulatae (Chen Pi), 5g,
Rhizoma Pinelliae Ternatae (Ban Xia), 5g,
Buthus Martensis (Quan Xie), 3g, Ramulus
Uncariae Cum Uncis (Gou Teng), 10g,
Endothelium Corneum Gigeriae Galli (Ji Nei
Jin), 10g, and scorched Three Immortals (Jiao
San Xian), 10g each [I.e., Massa Medica
Fermentata (Shen Qu), Fructus Germinatus Hordei
Vulgaris (Mai Ya), and Fructus Crataegi (Shan Zha)].
After seven ji of this, the appetite was normal
and there was no recurrence of the twitching.

However, there was heart vexation, heat in the
hands, feet, and heart (or heat in the center of the
hands and feet), a slightly red tongue with slimy,
slightly yellow fur, and a slippery pulse. This
was again due to the lung and spleen qi. In this
case, the power of movement and transformation
was still not sufficient. Although appetite had
returned to normal, food was accumulating and
giving rise to internal heat. This then manifest as
heart vexation and heat in the hands, feet, and
heart. Once again it was necessary to fortify the
spleen and supplement the lungs, supplement
earth and engender metal, but to also disperse

food and transform phlegm. Thus, the above
formula minus Scorpion but with 10 grams of
Fructus Forsythiae Suspensae (Lian Qiao) added
was given, after which everything was cured.
According to the author's discussion, most cases
of pediatric Tourette's syndrome are provoked by
invasion of external evils resulting in beating of
wind and phlegm. This is based on the saying,
"Stubborn phlegm strange conditions are mostly
due to phlegm making mischief." Wind's nature
governs movement and twitching, and, if wind
phlegm evils remain for a long time and are not
removed, they harass the clear orifice above,
causing squeezing of the brows and blinking of
the eyes. They raid the orifice of the nose above,
causing stuffy nose and shrugging. They congest
the throat, causing itchy throat, repetitive strange
noises, and unstoppable cursing. When they pour
into the channels and connecting vessels, they
result in endless twitching movement of the body
and limbs. This disease is rooted in the lungs,
and if lung disease continues for a long time, it
will eventually reach the spleen. This is the child
stealing the mother's qi. In that case, there will be
dual lung/spleen vacuity. Therefore, treatment
should first be directed at the lungs, dispelling
wind and eliminating phlegm. When wind and
phlegm are removed, then lung-spleen qi vacuity
images will be outstanding. Thus, after the
primary symptoms of this condition have been
eradicated, treatment should supplement the
mother and boost the child by the methods of
fortifying the spleen and boosting the lungs.
When the defensive exterior is strong, it will be
difficult for external evils to invade and there
will be no further recurrence of this disease!
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New Uses for Wan Dai Tang

"New Uses for Wan Dai Tang (Arresting
Vaginal Discharge Decoction)" by Qian
Sheng, Zhong Yi Za Zhi (Journal of
Chinese Medicine), #9, 1993, p. 550

Wan Dai Tang consists of stir-fried Rhizoma
Atractylodis Macrocephelae (Bai Zhu), stir-fried
Dioscoreae Oppositae (Shan Yao), Radix Panacis
Ginseng (Ren Shen), stir-fried Herba Seu Flos
Schizonepetae Tenuifoliae (Jing Jie), stir-fried
Radix Albus Paeoniae Lactiflorae (Bai Shao),
Rhizoma Atractylodes (Cang Zhu), stir-fried
Semen Plantaginis (Che Qian Zi), Pericarpium
Citri Reticulatae (Chen Pi), Radix Bupleuri
(Chai Hu), and Radix Glycyrrhizae (Gan Cao). It
is quite effective for gynecological conditions.
The authors have expanded its scope of
application based upon its functions of
supplementing the middle and fortifying the
spleen, transforming dampness and stopping
abnormal vaginal discharge. What follow are a
number of representative cases.

Chronic diarrhea.

Case history: A 47 year old male was first
examined on October 12, 1988. He had been
suffering postprandial diarrhea for one year.
Western medical examination revealed nothing
unusual and repeated Western medical therapies
were ineffective. If he consumed even the
slightest bit of oily or greasy food, the diarrhea
would return. When he was examined, he
reported having 3-5 bowel movements per day
which were watery in nature or watery and
contained undigested grain. He had no
abdominal pain and little appetite. He was
slightly emaciated and lethargic. His tongue was
pale and there were tooth-marks on its edges.
The tongue fur was moist and white, and his
pulse was vacuous and lacked strength. The
diagnosis was diarrhea due to

a vacuity of spleen and stomach with water
dampness assaulting the spleen and a descent of
damp turbidity.

For this case, it was appropriate to supplement
the middle transform dampness, and stop
diarrhea. Therefore, Wan Dai Tang was
administered with modifications. It consisted of:
stir-fried Rhizoma Atractylodis Macrocephelae
(Bai Zhu), 30g, stir-fried Radix Dioscoreae
Oppositae (Shan Yao), 30g, Radix Codonopsitis
Pilosulae (Dang Shen) 15g, stir-fried Herba Seu
Flos Schizonepetae Tenuifoliae (Jing Jie), 4g,
stir-fried Radix Albus Paeoniae Lactiflorae (Bai
Shao), Rhizoma Atractylodis (Cang Zhu), 12g,
stir-fried Semen Plantaginis (Che Qian Zi), 12g,
Pericarpium Citri Reticulatae (Chen Pi), 3g,
Radix Bupleuri (Chai Hu), 4g, stir-fried Fructus
Crataegi (Shan Zha), 15g, and Terra Flava Usta
(Fu Long Gan), 50g (precooked). After
administration of three ji of this prescription, the
patient's stools became sticky and diminished in
frequency to 2-3 times per day. His appetite also
returned. He continued taking another five ji of
the same prescription and his stools became
formed and further diminished in frequency to
twice a day. One year later, the patient reported
no recurrence of symptoms.

Somnolence

Case history: A 35 year old female was first
examined on May 6, 1990. Two months
previous, she had developed a generalized fever
and body ache after being soaked in a drenching
rain. This was treated successfully. However, she
became somnolent. When examined, she
reported that she was  experiencing fatigue and
somnolence, heaviness in her head and body,
diminished appetite, a bland taste in her mouth
and lack of thirst, soft, pasty stools, clear, long
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urination, and a clear, thin vaginal discharge. Her
tongue was pale and had  thin, white fur, while
her pulse was soggy and moderate or relaxed
(i.e., slightly slow). The patient’s pattern was
categorized as spleen-stomach vacuity and
dampness assaulting spleen yang.

Treatment to supplement the middle and fortify
the spleen, transform dampness and free the flow
the yang was, therefore, indicated. She was
administered Wan Dai Tang with modifications.
This consisted of: stir-fried Rhizoma
Atractylodis Macrocephelae (Bai Zhu), 30g, stir-
fried Radix Dioscoreae Oppositae (Shan Yao),
30g, Radix Codonopsitis Pilosulae (Dang Shen),
15g, Rhizoma Atractylodes (Cang Zhu), 12g,
stir-fried Semen Plantaginis (Che Qian Zi), 12g,
Pericarpium Citri Reticulatae (Chen Pi), 6g,
Radix Bupleuri (Chai Hu), 6g, Ramulus
Cinnamomi Cassiae (Gui Zhi), 8g, Radix
Ledebouriellae Divaricatae (Fang Feng), 6g,
Sclerotium Poriae Cocos (Fu Ling), 6g, and
Rhizoma Acori Graminei (Shi Chang Pu), 6g.
Three ji of this prescription was administered in
decoction and all of her symptoms diminished.
With administration of three more ji, all of her
symptoms disappeared completely and did not

return.
Wan Dai Tang was first developed for the
treatment of abnormal vaginal discharge by Fu
Qing-zhu. The prescription contains doses of as
much as 30g of Atractylodes and Dioscorea
which focus on supplementing the middle and
fortifying the spleen. It can be very effective in
the treatment of patterns characterized by middle
warmer depletions when modified accordingly.
In the first case, Terra Flava Usta was added to
the basic prescription to warm the middle, secure
the intestines, and stop diarrhea. Crataegus was
added to supplement the spleen, transform
stagnation, and arrest diarrhea, and the sour
Fructus Schisandrae Chinensis (Wu Wei Zi) was
also added to stop diarrhea (sic). All of these
additions addressed the branch symptom. In the
second case, Cinnamon Twigs were added to free
the flow of yang and transform water.
Ledebouriella was added to dispel wind and
overcome dampness. Poria was added to
supplement the spleen and percolate dampness.
And Acorus was added to open the stomach and
arouse the spirit.
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Clinically Efficacious Formulas for Hypertension

The World Health Organization defines
hypertension as a systolic pressure greater than
160mmHg or a diastolic pressure greater than
90mmHg, or both. According to the Merck
Manual1 more than 50 million Americans suffer
from this disease with a higher incidence rate in
black and female patients. About 90% of all
hypertensive patients suffer from the primary or
essential type for which the cause has not been
clearly identified. The causes of the few cases of
secondary hypertension, on the other hand, are
identifiable and include renal artery stenosis, most
forms of chronic renal disease, primary elevation
of aldosterone, Cushing syndrome, and a few
others. Treatment of secondary hypertension
where the source has been identified must focus
on the reversal of the primary disease. 

Blood pressure equals cardiac output times
peripheral resistance, and the main factors
controlling these two variables are the sympathetic
nervous system and the renin-angiotensin-
aldosterone system. The renin-angiotensin
mechanism is triggered when juxtaglomerular
cells of the juxtaglomerular apparatus release
renin in response to various stimuli. Renin then
enzymatically converts angiotensinogen to
angiotensin I which in turn is converted to
angiotensin II. Angiotensin II is a potent
vasoconstrictor and thus elevates blood pressure.2

Angiotensin also leads to the release of
aldosterone which acts on the renal tubules to
increase Na retention. This in turn leads to water
retention and an increase of the blood and
extracellular volume. Be that as it may, “the role

of the renin-angiotensin axis in the pathogenesis
of essential hypertension remains elusive...[but]
the end result of the balance among the various
auto-regulatory mechanisms is always increased
peripheral resistance.”3 Such an increase in
vascular pressure leads to an increased risk for a
variety of cardiovascular disorders, including
angina pectoris, sudden death, stroke,
atherothrombotic occlusion of the abdominal
aorta, dissecting aortic aneurysms, and
intercerebral hemorrhage. Hypertension is also a
major risk factor for atherosclerosis.

In Western medicine, there is no cure for primary
hypertension and treatment focuses on
modification of the disease course. Commonly
employed drugs include beta-blockers, calcium
antagonists, diuretics, and angiotensin converting
enzyme inhibitors. Many of them may be effective
in lowering blood pressure but also have
debilitating side effects. 

In Chinese medicine, this disease belongs to the
disease categories of dizziness, headache, liver
wind, and wind stroke. According to Xin Xue
Guan Xue Ye Bing Shi Yong Fang (Practical
Formulas for Cardiovascular and Hematologic
Diseases),4 hypertension can be differentiated into
these following eight patterns: 1) hyperactive
ascension of liver yang, 2) ascending harassment
of wind phlegm, 3) wind phlegm transformative
fire, 4) liver qi depression and binding, 5) mutual
binding of stasis and heat, 6) blood vacuity liver

1The Merck Manual, 16th ed., (Rahway, NJ:
Merck, 1992): 416.

2Elaine Marieb, Human Anatomy and
Physiology, 2nd ed., (Redwood City, CA:
Benjamin/Cummings Publishing, 1992), 884.

3Emanuel Rubin, John Farber, eds., Essential
Pathology, 2nd ed., (Philadelphia: J.B. Lippincott
Company, 1995), 261.

4Zhao Guo-ping, ed., Xin Xue Guan Xue Ye
Bing Shi Yong Fang (Practical Formulas for
Cardiovascular and Hematologic Diseases, (Jiangsu:
Jiangsu Science and Technology Press, 1994), 129-50.
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effulgence, 7) yin vacuity yang hyperactivity, and
8) yin and yang dual vacuity. The disease cause is
attributed to a loss of regulation of yin and yang
due to a loss of regulation of the affect-mind (i.e.,
emotions), irregular food and drink, and internal
damage vacuity detriment. A loss of regulation of
the liver and kidneys is of particular importance. If
the liver channel loses regulation, then liver yang
ascends hyperactively, giving rise to such
manifestations as headache, dizziness, and
tinnitus. If liver fire surges upward, then the
manifestations are a red complexion, red eyes,
irascibility and easy fright. If liver wind enters the
network vessels, then one can see numbness and
tingling in the four limbs as well as deviation of
the mouth and eyes. If liver yang fulminantly
spreads and mixes with phlegm and fire, thus
clouding and blocking the clear orifices and
penetrating the channels and network vessels, then
the manifestations are sudden fever with clouding
and collapse accompanied by bodily failing (i.e.,
coma). If there is kidney yin depletion, one can
see heart palpitations, insomnia, vexing heat of the
five hearts, and lumbar aching and limp knees. If
there is kidney yang insufficiency, there are
sloppy (i.e., loose) stools, cold limbs, puffy
swellings, and impotence. 

Commonly used treatment principles are to enrich
yin and subdue yang, clear heat and drain the
liver, enrich and supplement the liver and kidneys,
quiet the heart and settle the mind, level the liver
and extinguish wind, eliminate wind and free the
network vessels and sweep phlegm. 

Below is a translation of 12 formulas which where
listed in the Zhong Guo Zhong Yi Mi Fang Da
Quan (Compendium of Chinese Medical Secret
Formulas).5 These formulas were included in this
Chinese book because they were all shown to be
clinically effective. For most formulas, there is
some type of reference to a clinical study, often
involving large numbers of patients. In addition,

these 12 formulas cover all eight patterns of
hypertension. Therefore, an analysis of these
formulas provides us with a good base of
medicinals which seem to be particularly effective
in the treatment of hypertension. I believe using
this repertoire of base formulas and modifying
them for our patients’ personal patterns and
symptoms can greatly increase clinical success.
Furthermore, it is my experience that studying the
structure of these formulas, all composed by
experienced Chinese doctors or hospital research
teams, can drastically enhance one’s
understanding of Chinese herbal medicine. And
lastly, this translation underscores the importance
of having a reading knowledge of modern medical
Chinese when professionally practicing Chinese
medicine. Most of the Chinese medical research
conducted in the People’s Republic of China has
not and most probably will never be translated
into English. Being able to read modern medical
Chinese opens the doors to clinicians to a wealth
of information which will improve the
understanding of Chinese medicine and, therefore,
greatly enhances clinical success.

Qi Wei Tiao Da Tang (Seven Flavors
Regulating & Out-thrusting Decoction) by
Zhang Zhong

Functions & indications: Dispels wind and
courses the liver, enriches yin and downbears fire,
quickens the blood and quiets the spirit, percolates
and disinhibits, downbears and discharges. This
formula treats hypertension.

Ingredients: Semen Pruni Armeniacae (Xing
Ren), 12g, Fructus Tribuli Terrestris (Bai Ji Li),
15g, Radix Scrophulariae Ningpoensis (Xuan
Shen), 15g, Radix Salvia Miltiorrhizae (Dan
Shen), 15g, Semen Arecae Catechu (Bing Lang),
6g, Semen Plantaginis (Che Qian Zi), 15g,
powdered Succinum (Hu Po Fen), 1g. Decoct and
administer orally.
Clinical results: In the treatment of 150 cases
with hypertension, there was obvious
improvement in 80 cases (53.3%), some effect in
59 cases (39.3%), and no effect in 11 cases
(7.3%). Generally, it only required 5-10 ji [i.e.,
packets] of medicinals for the symptoms to

5Hu Xi-ming, ed., Zhong Guo Zhong Yi Mi
Fang Da Quan (Compendium of Chinese Medical
Secret Formulas), 14th ed., 3 vols. (Shanghai: Literary
Collection Publishing Company, 1997), 1:260-8.
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disappear and to lower the blood pressure. The
largest number of medicinals did not exceed 15 ji.

Explanation: This formula uses freeing,
downbearing, and quickening the blood as its
central [method]. Xing Ren enters the lung channel
and is the ruling [medicinal within this formula].
Its special characteristics are that it diffuses and
frees the flow of the lung qi. The use of this
medicinal in hypertension-lowering formulas
implies mutual restraint between metal and wood.

Xiao Yao Jiang Ya Tang (Free and Easy
Downbear Hypertension Decoction) by
Zhang Wen-gao

Functions & indications: Clears the liver and
resolves depression, calms the liver and
downbears pressure. This formula treats
hypertension.

Ingredients: Cortex Moutan Radicis (Dan Pi),
12-15g, Fructus Gardenia Jasminoidis (Zhi Zi), 12-
15g, Radix Scutellariae Baicalensis (Huang Qin),
12-15g, Flos Chrysanthemi Morifolii (Ju Hua) or
Flos Chrysanthemi Indici (Ye Ju Hua), 12-15g,
Radix Bupleuri (Chai Hu), 15g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 30g, Sclerotium
Poria Cocos (Fu Ling), 15g, Ramulus cum Uncis
Uncariae (Gou Teng), 15g, Spica Prunella
Vulgaris (Xia Ku Cao), 15g, Radix Angelicae
Sinensis (Dang Gui), 9-12g, Herba Mentha
Haplocalycis (Bo He), 9g. Decoct and administer
orally.

Additions & subtractions: For liver
depression qi stagnation, consider adding
Rhizoma Cyperi Rotundi (Xiang Fu), Tuber
Curcumae (Yu Jin) and Rhizoma Nardostachytis
(Gan Song). For insomnia with profuse dreaming,
add stir-fried Semen Zizyphi Spinosae (Zao Ren)
and Caulis Polygoni Multiflori (Ye Jiao Teng). For
pronounced palpitations, add Semen Biota
Orientalis (Bai Zi Ren) and Plumula Nelumbinis
Nuciferae (Lian Zi Xin). For headache and neck
rigidity, add Radix Ligustici Walichii (Chuan
Xiong) and Radix Puerariae (Ge Gen). If there are
signs of yang damage with symptoms such as dry
eyes, a dry mouth and a dry throat, add Radix

Scrophularia Ningpoensis (Xuan Shen) and
Rhizoma Anemarrhena Asphodeloidis (Zhi Mu).
For aching lumbus and limp knees, add Ramulus
Loranthi seu Visci (Sang Ji Sheng), and Radix
Achyranthis Bidentatae (Niu Xi); for puffy
swelling add Rhizoma Alismatis (Ze Xie). For
liver yang hyperactivity, add Haematitum (Dai
Zhe Shi), Os Draconis (Sheng Long Gu), and
Conchae Ostrea (Sheng Mu Li).

Clinical results: In the treatment of 33 cases,
many of whom had the onset of disease six years
ago and were in the early stages of hypertensive
disease, there was a treatment efficacy rate of
78.79%.

Explanation: The cause of hypertension is liver
depression transformative fire, and mostly there is
no spleen vacuity. Thus, using herbs such as
Huang Qin, Gou Teng, and Xia Ku Cao to
strongly clear the liver and discharge fire [is
appropriate]. This reduces the disease symptoms
the quickest, and lowers the blood pressure. Chai
Hu is used in medium quantity so as that it courses
and resolves. Bai Shao is used in heavy quantity
compared to Chai Hu to emolliate the liver and
boost yin, and to control Chai Hu’s pungent and
dissipating, upbearing and effusing nature as well
as to prevent exuberant fire damaging yin. 

San Cao Tang (Three Herbs Decoction) by
Liu Du-dan, Chinese Medical University Hospital,
Beijing

Functions & indications: Clears heat, calms
the liver, and downbears pressure. This formula
treats hypertension due to liver fire flaming
upward.

Ingredients: Spica Prunellae Vulgaris (Xia Ku
Cao), 12g, Radix Gentianae Scabrae (Long Dan
Cao), 6g, Herba Leonuri Heterophylli (Yi Mu
Cao), 9g, Radix Albus Paeonia Lactiflora (Bai
Yao), 9g, Radix Glycyrrhizae Uralensis (Gan
Cao), 6g. Decoct and administer orally.

Clinical results: In the treatment of a typical
case, the treatment reduced hypertension headache
and its other symptoms considerably, and also
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reduced blood pressure.

Explanation: This formula follows the
explanation of Kou zheng-li: Xia Ku Cao clears
the liver and dissipates binding; Long Dan Cao
clears and discharges fire in the liver channel; Yi
Mu Cao is a sage[-like] herb for the terminal yin
[channel] and the blood level; it likes movement
and [thus] moves blood and frees the channels.
Bai Shao harmonizes the constructive and
constrains yin, relaxes tension and resolves tetany.
Gan Cao harmonizes the middle and all the other
herbs. The amounts [indicated] were suggested by
the editor.

Fu Fang Xia Ku Cao Tang (Compound
Prunella Decoction) by Liu Ji-xiao

Functions & indications: Clears and calms the
liver. This formula treats hypertension.

Ingredients: Spica Prunellae Vulgaris (Xia Ku
Cao), 10g, Flos Chrysanthemi Morifolii (Ju Hua),
10g, Semen Cassiae (Jue Ming Zi), 15g, Ramulus
cum Uncis Uncariae (Gou Teng), 15g. Decoction
and administer orally. Take these medicinals for
one week. At the same time, every day take a
decoction made of 30g of Jue Ming Zi, divided
into two doses.

Clinical results: In the treatment of 66 cases, 18
recovered fully; there was obvious improvement
in 17; and there was some effect in 19. There was
no effect in 12 cases. Thus the efficacy rate was
81.82%.

Yin Huo Gui Yuan Tang (Return Fire to its
Source Decoction) by Fang Bai-cha et al.

Functions & indications: Boosts the kidneys
and downbears fire. This formula treats
hypertension due to kidney vacuity.

Ingredients: Radix Rehmanniae (Di Huang),
15g, Fructus Corni Officinalis (Shan Zhu You),
10g, Radix Dioscoreae Oppositae (Shan Yao),
10g, Cortex Moutan Radicis (Dan Pi), 10g,

Rhizoma Alismatis (Ze Xie), 9g, Sclerotium Poriae
Cocos (Fu Ling), 10g, Cortex Cinnamomi Cassiae
(Guan Gui), 3-5g, Radix Achyranthis Bidentatae
(Niu Xi), 10g. Decoct and administer orally.

Clinical results: In the treatment of 31 cases of
kidney vacuity hypertension, all [experienced]
some effect.

Explanation: This formula’s name was created
by the editor.

Fu Fang Du Zhong He Ji (Compound
Eucommia Soluble Granules) by Wu Yi-jing

Functions & indications: Boosts the kidneys
and calms the liver, clears heat and quickens the
blood. This formula treats essential hypertension.

Ingredients: Uncooked Cortex Eucommiae
Ulmoidis (Du Zhong), 9g, Radix Scutellariae
Baicalensis (Huang Qin), 9g, Spica Prunella
Vulgaris (Xia Ku Cao), 6g, Radix Angelica
Sinensis (Dang Gui), 9g, Rhizoma Ligustici
Walichii (Chuan Xiong), 9g, Herba Leonuri
Heterophylli (Yi Mu Cao), 6g, Radix Astragali
Membranacei (Huang Qi), 9g, Ramulus cum
Uncis Uncariae (Gou Teng), 9g, uncooked Radix
Rehmanniae (Sheng Di), 9g, Arillus Euphoriae
Longanae (Long Yan Rou), 7.5g, Rhizoma et
Radix Ligustici (Gao Ben), 7.5, Flos Immaturus
Sophorae Japonicae (Huai Hua), 4.5. Decoct
twice and strain to remove dregs. Take 100mL
divided into three portions every day.

Clinical results: In the treatment of 62 cases,
there was obvious effect in 23 cases, improvement
in 35 cases and no effect in four cases. This yields
an efficacy rate of 93.5%.

Yuan Ju Er Tian San (Polygala &
Chrysanthemum Two Heavens Powder) by
Wang Zhi-you

Functions & indications: Calms the liver and
transforms phlegm, calms the spirit and stabilizes
fright. This formula treats hypertension.
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Ingredients: Radix Polygalae Tenuifloiae
(Sheng Yuan Zhi), 15g, Flos Chrysnathemi
Morifolii (Ju Hua), 15g, Rhizoma Gastrodiae
Elatae (Tian Ma), 15g, Radix Ligustici Walichii
(Chuan Xiong), 15g, Concretio Siliceae Bambusae
(Tian Zhu Huang), 12g, Radix Bupleuri (Chai
Hu), 10g, Rhizoma Acori Graminei (Shi Chang
Pu), 10g, Bombyx Batriticatus (Jiang Can), 10g.
Grind all the above medicinals into powder and
make into capsules. Half an hour before meals,
take 20g at a time, three times daily,.

Clinical results: In the treatment of 151 cases,
there was obvious improvement in 99 cases
(65.56%), some effect in 41 cases (27.15%), and
no effect in 11 cases (7.28%). The treatment effect
was equally as good as with Fu Fang Jiang Ya
Pian (Compound Downbear [Blood] Pressure
Tablets).

Explanation: This formula steadily lowers blood
pressure without having side effects and is
suitable if there is simultaneous confinement of
phlegm dampness in the liver and intestines or a
disquieted heart spirit. This formula does not
lower blood pressure in patients not suffering
from hypertension, and thus it can be seen that it
has a two-way regulating function [rather than just
to lower blood pressure no matter how high].

Wo Ju Jiang Ya Tang (Lettuce Seed
Decreasing Pressure Decoction) by Shen
De-jin et al.

Functions & indications: Bitterly [i.e.,
strongly] downbears and disinhibits water. This
formula treats hypertension.

Ingredients: Semen Lactucae Sativae (Wo Ju
Zi), 25g. Smash and then decoct the broken seeds
and prepare into 30mL of syrup. Take twice a day,
15mL each time.

Clinical results: In the treatment of 157 cases of
primary and secondary hypertension, the efficacy
rate was 99%.

Explanation: Wo Ju Zi’s flavor is bitter and its
nature is cold. It frees urination. Author Shen
thinks that [this medicinal’s] downbearing
pressure function is efficient in lowering blood
pressure without harming patients. This formula’s
name was created by the editor.

Jiang Ya Yao Zhen Fang (Downbear
Pressure Medicinal Pillow Formula) by Ge
Huo-pu, Shangrao City, Jiangxi province

Functions & indications: Clears heat and
arouses the brain, levels the liver and settles and
tranquilizes, quiets the heart and downbears
pressure. This formula treats hypertension.

Ingredients: Flos Chrysanthemi Indici (Ye Ju
Hua), Herba Lophateri Gracilis (Dan Zhu Ye),
frostbitten Folium Mori Albae(Dong Sang Ye),
uncooked Gypsum Fibrosum (Shi Gao), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Radix
Ligustici Walichii (Chuan Xiong), Magnetitum
(Ci Shi), Fructus Viticis (Man Jing Zi), Radix
Aristolochiae (Qing Mu Xiang), Excrementum
Bombycis Mori (Wan Can Sha). Make into an
herbal pillow. Use the pillow for at least six hours
during a 24 hour period.

Clinical results: When this formula was used to
treat 100 cases, the blood pressure was reduced in
80 [patients]. Twenty cases didn’t experience
results. Thus, the efficacy rate lies by 80%.

Explanation: This formula belongs to the
treatment method of aromatherapy. The effect
comes from the herbs penetration into the brain.
Using this treatment method, the blood pressure
usually begins to decrease after two weeks [of
treatment]. This formula is most appropriate [for
the pattern of] liver fire hyperactivity and
exuberance. If the history of disease is short and
the condition light, the effect is very good. For the
treatment of patients with a phlegm dampness
congestion and exuberance pattern, the effect is
not as good. This formula [also] has an assisting
function in treating hemiplegia, silence [i.e.
aphasia] due to a stiff tongue, and difficulty
speaking caused by wind stroke. This formula’s
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name was created by the editor.

Ze Xie Jiang Ya Tang (Alisma Downbear
Pressure Decoction) by Zhu Wen-yu, People’s
Hospital, Hailaer, Autonomic Region of Inner
Mongolia

Functions & indications: Levels the liver and
quickens the blood, disinhibits water and
downbears pressure. This formula treats
hypertension.

Ingredients: Rhizoma Alismatis (Ze Xie), Herba
Leonuri Heterophylli (Yi Mu Cao), Semen
Plantaginis (Che Qian Zi), Spica Prunellae
Vulgaris (Xia Ku Cao), Semen Cassiae (Cao Jue
Ming), Ramulus Cum Uncis Uncariae (Gou Teng),
Ramulus Loranthi Seu Visci (Ji Sheng), Cortex
Moutan Radicis (Dan Pi). Use 50-100g of Ze Xie
per ji; all other medicinals, use a regular amount.
Decoct and administer orally.

Additions & subtractions: For liver yang
hyperactivity pattern, increase Gou Teng, and add
Radix Gentianae Scabrae (Dan Cao), Lumbricus
(Di Long), and Herba Siegesbeckiae (Xi Xian
Cao). For the pattern of yin vacuity yang
hyperactivity, add uncooked Radix Rehmanniae
(Sheng Di), Radix Scrophulariae Ningpoensis
(Xuan Shen), Radix Puerariae (Ge Gen), and
Fructus Lycii (Gou Qi Zi). For qi and yin dual
vacuity, add Cortex Eucommiae Ulmoides (Du
Zhong), uncooked Radix Rehmanniae (Sheng Di),
Rhizoma Curculiginis Orchioidis (Xian Mao), and
Herba Epimedii (Xian Ling Pi). For blood stasis
obstructing the network vessels, add Radix
Achyranthis Bidentatae (Niu Xi), Lumbricus (Di
Long), Flos Carthami Tinctorii (Hong Hua),
Cortex Moutan Radicis (Dan Pi), and Radix
Rubrus Paeoniae Lactiflorae (Chi Shao).

Clinical results: One hundred and four cases of
hypertension were treated. Among the 41 cases
with primary hypertension, 32 experienced
obvious results, decreasing [their systolic
pressure] by 36 mmHg [and their diastolic
pressure] by 26mmHg; nine experienced some
effect, decreasing [their systolic pressure] by
30mmHg and [their diastolic pressure] by

19mmHg. Among the 44 patients suffering from
secondary [hypertension], 28 cases experienced
obvious results, decreasing [their systolic
pressure] by 34 mmHg and [their diastolic
pressure] by 24 mmHg. Fifteen cases experienced
some effect, decreasing [their systolic pressure] by
26 mmHg and [their diastolic pressure] by 24
mmHg. One case had no results. Among the 19
cases of tertiary hypertension, five experienced
obvious results, decreasing [their systolic
pressure] by 22 mmHg and their [diastolic
pressure] by 4 mmHg. Thirteen cases had some
effect, one case had no results.

Explanation: Ze Xie both disinhibits urination
and downbears [blood] pressure, as well as having
the function of lowering cholesterol and
improving arteriosclerosis and [thus] blood
diffusion in the heart and brain. Therefore, this
formula uses a very large amount [of this herb].
For qi and yin dual vacuity, the addition of
flavorful herbs [i.e. slimy herbs] is inconsistent
with principles of the medical thought and
pharmacology; for patterns of chong [thoroughfare
{vessels}] and ren [controlling or conception
{vessel}] dual vacuity, the addition of flavorful
herbs [is all right].

Xian Ling Jiang Ya Fang (Epimedium
Downbear Pressure Formula) by Chinese
Medical Research Station, Zhejiang

Functions & indications: Boosts the kidneys
and invigorates yang, strengthens the heart and
downbears pressure, dispels wind and eliminates
dampness. This formula treats hypertension.

Ingredients: Upper stem and leaves of Herba
Epimedii (Xian Ling Pi). Prepare sugar coated
tablets from the extract. Every day, use an amount
corresponding to 30g of fresh herbs, divided into
three doses. One month equals one treatment
course.

Clinical results: The effect of the treatment of
115 cases with hypertension [was like following]:
39 cases (33.9%) experienced obvious results; the
total amelioration rate was 78.26%. The effect of
the treatment of the most prominent symptoms
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[accompanying the disease was like following]:
amelioration rate for head distension was 51.2%;
amelioration rate for headache was 50%;
amelioration rate for dizziness was 59.1%;
amelioration rate for heart palpitations was 61.3%;
and the amelioration rate for insomnia was 90.4%.

Explanation: Pharmacological research shows
that Xian Ling Pi (also called Yin Yang Huo),
dilates the peripheral blood circulation and
inhibits the blood vessel stimulation center, thus
lowering blood pressure. Its side effects are a dry
mouth, nausea, and discomfort in the stomach
duct, but they are comparatively light [i.e., few].
This formula’s name was created by the editor.

Wen Yang Yi Qi Tang (Warm Yang & Boost
the Qi Decoction) by Cai Pei-yuan, Chinese
Cardiac Medicine Hospital, Houkou District,
Shanghai

Functions & indications: Warms yang and
boosts qi, fortifies the spleen and percolates
dampness, quickens the blood and frees the
network vessels. This formula treats hypertension
due to yang vacuity.

Ingredients: Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), 3-6g, Cortex Cinnamomi
Cassiae (Rou Gui), 4.5-9g, Ramulus Cinnamomi
Cassiae (Gui Zhi), 4.5-9g, Sclerotium Poriae
Cocos (Fu Ling), 15-20g, Radix Achyranthis
Bidentatae (Niu Xi), 15-20g, Radix Stephaniae
Tetandrae (Han Fang Ji), 12g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g, Radix
Astragali Membranacei (Huang Qi), 15-30g,
Semen Phaseoli Calcarati (Chi Xiao Dou), 15-30g.
Decoct and administer orally.

Additions & subtractions: For pronounced qi
vacuity, add Radix Codonopsitis Pilosulae (Dang
Shen). For pronounced qi stagnation, add Radix
Bupleuri (Chai Hu), Fructus Citri Aurantii (Zhi
Ke), and Tuber Curcumae (Yu Jin). For blood
stasis, add Cortex Moutan Radicis (Dan Pi),
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
and Ramulus Loranthi Seu Visci (Sang Ji Sheng).
For yin fluids consumption and detriment, add
Cortex Mori Albae Radicis (Sang Pi), Rhizoma
Polygonati Odorati (Yu Zhu), and Plastrum
Testudinis (Gui Ban). For obesity or high blood
cholesterol, add Fructus Hordei Vulgaris (Mai
Ya), Folium Bambusae (Zhu Ye), Folium
Nelumbinis Nuciferae (He Ye), and Semen
Raphani Sativi (Lai Fu Zi).

Clinical results: In the treatment of 40 cases,
there was obvious improvement in nine cases
(22.5%), some effect in 29 cases (72.5%), and no
effect in two cases (5%). Thus, the overall
amelioration rate was 95%.

Explanation: Within this formula, Fu Zi and
Rou Gui invigorate kidney yang in order to bank
up and supplement the root of the life [gate fire].
Huang Qi and Bai Zhu boost qi and fortify the
spleen so as to increase and strengthen the life
[gate fire’s] force. The combination of all herbs
warm and unblock blood vessels, percolate
dampness, and transform rheum so as to achieve
the purpose of downbearing pressure. If there is
yin vacuity with effulgent fire, the use of this
formula is inappropriate.

by Simon A. Becker, Dipl. Ac. & C. H. (NCCAOM)

Copyright © Blue Poppy Press, 1999. All rights reserved.



2

itching had also decreased.   After
continuing the original formula for 12 more
ji, the dizziness and tinnitus   were
eliminated, scratching was reduced by half,
the complexion of the damaged   areas of the
skin on the whole body became lighter, and
the area of damaged   skin on the arms was
markedly reduced. Because the tendency to
hyperactivity   of yang was already subdued,
the amount of Concha Haliotidis was
reduced to   9 grams, and 24 more ji were
prescribed. After three months of treatment,
there   was very little damaged skin on the
whole body, and the itching had stopped.  
The color of the skin and its luster were
basically normal. On follow-up after   half a
year, there was no sign of recurrence. Thus,
short-term, the treatment   was considered a 
cure.
  
  Note: The Su Wen (Simple Questions)
says: "All counterflow upsurging is ascribed  
to fire." In this patient's case, the root of the
disease pertained to liver-kidney   yin
depletion resulting in a tendency to
hyperactivity of liver yang, blood   dryness
engendering wind, and improper
nourishment of the skin and flesh. Because  
the right inch pulse was weak, Tian Ma Gou
Teng Yin (Gastrodia & Uncaria Drink)   plus
Astragalus, Anemarrhena, and Platycodon
was used in order to boost the   qi and
engender fluids, moisten the skin and scatter
wind. Gentiana Macrophylla   and Salvia
were added to dispel wind and quicken the
blood based on the idea   of "To treat wind,
first treat the blood; when the blood moves
wind, naturally   disappears." Leonurus and
Uncaria were combined with the previous
five ingredients   in order to repair the skin
damage, improve the microcirculation, and
nourish   the skin and flesh to promote
recovery of the damaged skin.
  

  Endnotes:
  1 Manual of Dermatology   in Chinese
Medicine, Shen De-Hui, Wu Xiu-Fen, &
Nissi Wang, Eastland   Press, Seattle, WA,
1995, p.216-217 
2 From "Effective Treatment with Tian Ma
Gou   Teng Yin (Gastrodia & Uncaria
Drink)" by Mao Shi-you, Hu Nan Zhong Yi
Za Zhi   (The Hunan Journal of Chinese
Medicine), #2, 1991, p. 24 as quoted in Gu
Fang   Xin Yong Jing Xuan (Carefully
Chosen New Uses for Ancient Formulas),
Vol. 1,   compiled by Guo Tao-mei,
Guangdong Science & Technology Press,
Guangzhou, 1997,   p.277

by Jane Bean, Lic. Ac.

Copyright © Blue Poppy Press, 1999. All
rights reserved.
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Chinese Medicine & Peripheral Neuropathy

Peripheral neuropathy (a.k.a.
polyneuropathy & peripheral neuritis) is   a
disease that is usually secondary to collagen
vascular diseases, such as systemic   lupus
erythmatosus (SLE), scleroderma, and
rheumatoid arthritis (RA), to metabolic  
diseases such as diabetes, or to infectious
agents such as Lyme disease. In   diabetes,
symptoms of neuropathy may precede other
signs and symptoms of carbohydrate   and
vascular abnormalities. As many as 60-90%
of patients with diabetes suffer   from
peripheral neuropathy. However, modern
Western medicine does not have any   truly
effective treatments for this condition. 

One of the most common treatments
of PN is the prescription of amitriptyline,
frequently sold under the brand   name
Elavil. Amitriptyline is an antidepressant.
Some of its side effects include   skin rashes,
headache, dizziness, weakness, hepatitis,
agitation, nightmares,   nausea, fluctuations
in blood sugar levels, heart palpitations, and
even peripheral neuritis. 

Therefore, if there are any effective
alternative treatments for diabetic PN,   I
believe many people, physicians and patients
alike, would like to know about   them. In
addition, PN is also commonly encountered
in AIDS, and recent research   published in
the Journal of the American Medical
Association suggests that amitriptyline is
definitely not effective for that type of
peripheral neuropathy.   However, the
Chinese medical descriptions of the
pathophysiology of diabetes and AIDS are
essentially the same and especially the

Chinese description of peripheral neuropathy
in both of these diseases. This Chinese
description also accounts for the PN
associated with SLE and Lyme disease and
often, though not   always, also covers the
PN associated with RA and scleroderma.
Below is a report on a recently published
piece of Chinese medical research on the
treatment of diabetic PN with Chinese
medicinals. In composing his protocol,   the
author assumes that most patients with
diabetic PN present the Chinese medical  
pattern of qi and yin vacuity with vacuity
heat complicated by blood stasis   in the
network vessels. The title of the original
Chinese article in English   is "The Use of Yi
Qi Zhu Yu Tong Mai Tang (Boost the Qi,
Dispel Stasis   & Free the Flow of the
Vessels Decoction) in the Treatment of
Diabetic Peripheral   Neuropathy." It was
authored by Xu Sheng-sheng and published
in Jiang Su   Zhong Yi (Jiangsu Chinese
Medicine), issue #3, 1999, on page 23.

Cohort description:
Altogether, there were 118 patients in this
study, all of which met the WHO   criteria
for the diagnosis of diabetes mellitus. In
addition, all displayed   varying symptoms
of diabetic peripheral neuropathy. These
included lower extremity   tingling and
numbness, formication, vague pain, piercing
pain, burning pain,   and muscular loss of
strength. In addition, patellar and achilles
reflexes were   either weakened or absent.  
These 118 patients were divided into two
groups which were statistically similar   in
terms of age, sex, and basic symptoms.
These two groups were the treatment   group
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and the comparison group. The treatment
group consisted of 86 patients,   45 of whom
were male and 41 of whom were female.
These patients ranged in age   from 31-76,
with a median age of 50.6 years. Eighty-four
of these 86 patients   were diagnosed with
non insulin-dependent diabetes mellitus
(NIDDM) and two   with insulin-dependent
diabetes mellitus (IDDM). Of the 32 patients
in the comparison   group, 18 were male and
14 were female. These patients ranged in age
from 29-74,   with a median age of 52.8.
Thirty-one of these patients had NIDDM,
while one   had IDDM.

Treatment method:
In addition to dietary restrictions and
sugar-lowering medications (i.e.,   insulin),
the patients in the treatment group were
orally administered the following   basic
formula: uncooked Radix Astragali
Membranacei (Huang Qi), 30g,   Radix
Dioscoreae Oppositae (Shan Yao), 10g,
Radix Scrophuariae Ningpoensis   (Xuan
Shen), 10g, Rhizoma Atractylodis (Cang
Zhu), 10g, Radix   Angelicae Sinensis (Dang
Gui), 12g, Radix Rubrus Paeoniae
Lactiflorae   (Chi Shao), 12g, Flos Carthami
Tinctorii (Hong Hua), 12g, Cortex   Radicis
Moutan (Dan Pi), 12g, Semen Pruni
Persicae (Tao Ren),   12g, Caulis Milletiae
Seu Spatholobi (Ji Xue Teng), 8g, dry
Lumbricus   (Di Long), 5g, Lignum Sappan
(Su Mu), 6g, Radix Achyranthis Bidentatae  
(Huai Niu Xi), 9g, Radix Dipsaci (Chuan
Duan), 10g, Fructus Chaenomelis  
Lagenariae (Mu Gua), 10g, Radix Gentianae
Macricphyllae (Qin Jiao),   10g, Radix
Pseudoginseng (San Qi), 6g, Hirudo (Shui
Zhi), 3g.   All except this last ingredient
were decocted in water once per day and
administered   orally. The Hirudo was
powdered and taken orally in gelatin
capsules. Twenty   days of this regimen
equaled one course of therapy.

Instead of the Chinese medicinals described
above, the comparison group was  
administered 25mg of dipyridamole, 10mg
of vitamin B1, and 20mg of   vitamin B6 , all
three times per day. Likewise, 20 days of
this regime   equaled one course of
treatment.

Treatment outcomes:
Marked effect was defined as a marked
improvement in or disappearance of
self-conscious   symptoms and either normal
or markedly improved patellar and achilles
reflexes.   Some effect meant that there was
some improvement in both self-conscious
symptoms   and patellar and achilles
reflexes. No effect meant that there was no
improvement   in self-conscious symptoms
and no improvement in patellar and achilles
reflexes. 
Based on these criteria, 41 patients or 47.7%
of the patients in the treatment   group were
judged to have gotten a marked effect.
Another 38 patients or 44.2%   got some
effect, and only seven patients or 8.1%
failed to register any effect.   Therefore, the
total amelioration rate in the treatment group
was 91.9%. In   the comparison group, only
two patients (6.3%) were judged to have
experienced   a marked effect. Nine patients
(28.1%) got some effect, and 21 patients or
65.6%   got no effect. Thus the total
amelioration rate in the comparison group
was   only 34.4%. Hence there was a very
marked difference in statistical outcomes  
between these two groups (Pá0.005).

Author’s discussion:
According to the author of the above study,
diabetic peripheral neuropathy   should be
categorized as xue bi or blood impediment in
Chinese medicine.   While yin vacuity and
dry heat are the basic disease mechanisms in
diabetes,   these do not just damage yin but
also consume the qi. According to Chinese
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medical   theory, if the qi becomes vacuous
and weak, then there is no power to move
the   blood. Likewise, if there is yin vacuity,
the movement of blood will also become  
difficult and choppy or astringent. In
addition, because enduring diseases enter  
the network vessels (i.e., the smallest vessels
in the body), this results   in static blood in
the network vessels. Because the movement
and transportation   of qi and blood is not
smooth and easy, static blood obstructs and
stagnates.   Hence the muscles and flesh of
the four limbs lose their nourishment. This
results   in the symptoms of numbness and
insensitivity. If the stasis obstruction is  
marked, then lack of free flow leads to pain.

Based on the above ideas of Chinese
pathophysiology, the author then goes on   to
say that the requisite treatment principles for
remedying this situation   are to boost the qi
and nourish yin, dispel stasis and free the
flow of the   network vessels. Within
self-composed Yi Qi Zhu Yu Tong Mai
Tang, Astragalus,   Dioscorea, Scrophularia,
Atractylodis (a.k.a. Atractylis), and Dipsacus
nourish   yin and boost the qi, supplement
and boost the spleen and kidneys.
Chaenomeles   and Gentiana soothe the
sinews and free the flow of the network
vessels. Achyranthes   guides the other
medicinals to move downward (to the lower
half of the body).   Dang Gui, Red Peony,
Moutan, Persica, Carthamus,
Pseudoginseng, Lumbricus, and   Hirudo are
all strongly blood-quickening,
stasis-dispelling medicinals, while  
Lumbricus and Hirudo particularly
transform stasis and free the flow of the  
network vessels. 

Among these, Hirudo’s flavor is salty and its
nature is cold. It enters the   blood division
and strongly dispels stasis. However, its
nature is slow and   relaxed (i.e., moderate),
and thus it does not damage the righteous qi. 
 It is used in this formula in order to
eliminate deeply recalcitrant stasis  
accumulation. Another medicinal which the
author singles out for special mention   is
Pseudoginseng (a.k.a. Notoginseng).
According to the author, Pseudoginseng  
has the ability to supplement vacuity at the
same time as it is able to quicken   the blood
and dispel stasis.

The author ends this article by saying that
the patients in this study were   treated with
these medicinals for a long period of time
and that no hemorrhagic   symptoms or any
other adverse side effects were seen during
that period. Therefore,   based on both this
formula’s reported clinical efficacy and its
freedom from   side effects, I do think it is a
good one to try for all PN patients whose
Chinese   medical pattern is (spleen) qi and
(liver-kidney) yin vacuity complicated by  
blood stasis in the network vessels.
However, if the patient’s pattern is not   the
one stated above, one should not attempt to
use this formula as a generic   treatment for
PN. As I have stated in previous issues of
The Townsend Letter,   professional Chinese
medicine bases its treatment on each
patient’s personal   pattern and not on their
disease diagnosis.

by Bob Flaws,   Dipl. Ac. & C.H.

Copyright © Blue Poppy Press, 2000. All
rights reserved.
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New Applications for Wen Dan Tang (Warm the Gallbladder
Decoction): Four Clinical Cases

 
Keywords: Wen Dan Tang; wind stroke; headache; chest impediment; impotence

COMP designation: Denotative translation using a standard translation terminology,   i.e., Nigel
Wiseman’s English-Chinese Chinese-English Dictionary of Chinese Medicine, Hunan Science

and Technology Press, Changsha, 1995
 

Abstract: Wen Dan Tang is a formula for
disharmony between the gallbladder and
stomach with phlegm heat. It is commonly
prescribed for gastritis, hepatitis, peptic
ulcer, and chronic bronchitis. In this article,
the author demonstrates the versatility of
this formula for four other disease disorders
without losing sight of the particular pattern
associated with phlegm heat.

Wen Dan Tang was first noted during the
Tang [dynasty] in Sun Si-miao’s Bei Ji Qian
Jin Yao Fang (Essential Formulas for
Emergencies [Worth] a Thousand [Pieces
of] Gold) as a primary treatment "after
major illness [when there is] vacuity
vexation and insomnia." The author has used
Wen Dan Tang as a basic formula with
added medicinals to treat phlegm heat in
many various types of internal damage
illnesses, all with good results, as seen from  
the four cases presented below.

Wind stroke. Male, 69 years old, initial
examination in July 1991. The patient had
an addiction to alcoholic drinks. Two weeks
prior to the clinic visit, the patient had been
drinking, and one night [after he] regained  
consciousness, he discovered that he could
not move his upper and lower limbs   on the
right side. His family members immediately

carried him to a [local] hospital, and the
diagnosis [there] was cerebral thrombosis.
He underwent treatment [at the hospital], but
without marked improvement. He then
voluntarily left the hospital and requested
yet another diagnosis and treatment. His
symptoms were a dull spirit mind, difficult
and slow speech, the right side of his body
was affected, the mouth and eye were
deviated, drooling from the corners of the  
mouth, acid upflow, and torpid intake. The
tongue fur was slimy and slightly yellow.
The pulse was bowstring and slippery. 

Wen Dan Tang Jia Wei (Warm the
Gallbladder Decoction with Added Flavors)
was used as follows: Rhizoma Pinelliae
Ternatae (Ban Xia), 10g, Sclerotium Poriae
Cocos (Fu Ling), 24g, Radix Glycyrrhizae
(Gan Cao), 6g, Fructus Immaturus Citri
Aurantii (Zhi Shi), 10g, Caulis Bambusae in
Taeniis (Zhu Ru), 10g, Radix Puerariae (Ge
Gen), 30g, Radix Salviae Miltiorrhizae (Dan 
 Shen), 30g, Rhizoma Acori Graminei (Shi
Chang Pu), 15g, Lumbricus (Di Long), 15g,
Caulis Millettiae Seu Spatholobi (Ji Xue
Teng), 30g. 

After six ji, the [patient’s] spirit mind had
much improved, the acid upflow and
drooling had lessened, and intake of food
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improved. Therefore, an additional 10 ji
were prescribed. [After that,] the deviation
of the mouth and eyes showed obvious
improvement, and the upper and lower limbs
were able to move freely. After following up
with 30 additional ji, all symptoms  
disappeared, and the limbs and body were
able to move and health was restored.

Basically, for this patient who liked drinking
excessively, the alcohol had caused
accumulation of dampness engendering
phlegm. The phlegm depression transformed
into heat, and phlegm heat caused the
obstruction. Therefore, acid upflow and
torpid intake were also seen [as symptoms].
Phlegm heat clouding the heart orifice
resulted in the dullness of the spirit mind,
and phlegm heat  harassing the channels and
network vessels affected the right side of the
body and caused the mouth and eyes to
deviate. In this case, for phlegm heat, the  
treatment should clear [heat] and transform
[phlegm]. Therefore, Wen Dan Tang was the
primary formula used. In addition, [this
formula] opens the orifices, quickens the
blood, and frees the flow of the network
vessels, which enables the transformation of
phlegm and the clearing of heat. [When] the
orifices were opened and the spirit regained
consciousness, the channels and vessels  
were disinhibited, the qi was moved, and the
blood was nourished. Hence the patient
recovered.

Headache. Female, 49 years old, initial
examination in September 1994. The patient
suffered from right side headache pain
which had repeatedly flared up for nine
years. Every time she slept badly or her
emotions were depressed, her headache
would start. During the time of the
headache, she had no desire to live or to do
everyday tasks. After the headache stopped,
she again acted normally. At the hospital,

the diagnosis was neurovascular headache.
She had frequently used the [previous]
formulas prescribed, but the results were
only minimal. This time, upon examination,
the headache had recurred and the right  
temporal area presented with a drilling,
stabbing, and fixed, severe pain. She had a
bitter taste in her mouth, a dry throat, but no
desire for liquids. The tongue body was dark
purple, while the tongue fur was slimy and
slightly yellow. The pulse was slippery and
forceful. 

Xue Fu Zhu Yu Tang (Blood Mansion Dispel
Stasis Decoction) with the addition of Radix
Scutellariae Baicalensis (Huang Qin),  
Lumbricus (Di Long), Buthus Martensis
(Quan Xie) was prescribed (3 ji), but [there
was] no improvement. After some
consideration of the symptoms of dry mouth
with no desire to drink, the tongue fur being
slimy, and the pulse being slippery, etc., [it
was determined that] phlegm heat brewing  
internally was the pattern, and Wen Dan
Tang together with blood-quickening and
stasis-dispelling [medicinals] was used:
Rhizoma Pinelliae Ternatae (Ban Xia), 10g,
Pericarpium Citri Reticulatae (Chen Pi),
10g, Sclerotium Poriae Cocos (Fu Ling),
20g, stir-fried Fructus Immaturus Citri
Aurantii (Zhi Shi), 6g, Caulis Bambusae in
Taeniis (Zhu Ru), 20g, Radix Scutellariae
Baicalensis (Huang Qin), 12g, Radix
Ligustici Wallichii (Chuan Xiong), 15g,
Semen Pruni Persicae (Tao Ren), 10g, Flos
Carthami Tinctorii (Hong Hua), 10g, Radix
Salviae Miltiorrhizae (Dan Shen), 30g,
Lumbricus (Di Long), 15g. After three ji, the
headache markedly improved. Therefore,  
the original formula was continued for five
additional ji, and then the headache
disappeared.

This is a case of phlegm fire upwardly
harassing and static blood obstructing the
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network vessels resulting in headache. The
treatment principles are to clear heat and
transform phlegm, dispel stasis and free the
flow of the network vessels. In the initial
diagnosis, only the stasis was given attention 
 and not the phlegm heat. Therefore, the first
prescription was without effect.  On the
subsequent visit, when the prescription was
changed and phlegm and stasis were treated
simultaneously, the results were more
noteworthy.

Chest impediment. Male, 51 years old,
initial examination in October 1996. The
patient had an aching pain in the area in
front of the heart. The pain had occasionally
bothered him for five years, but during the
last month, the frequency had greatly
increased and was quite severe. At times, he
had gone to the hospital where the diagnosis
of coronary heart disease and myocardial  
ischemia had been given to him, and he had
tried Western drug treatment but with no
marked improvement. [This time,] the
Chinese medical examination showed  
oppressive pain in the chest radiating to the
left scapula, vexation, nausea and vomiting,
dry mouth with no desire for liquids, and
dark, purple lips. The tongue body had static
macules on the sides and tip, while the
tongue fur was yellow and slimy. The pulse
was bowstring and slippery. 

Wen Dan Tang Jia Wei was prescribed:
Rhizoma Pinelliae Ternatae (Ban Xia), 15g,
Pericarpium Citri Reticulatae (Chen Pi),  
10g, Sclerotium Poriae Cocos (Fu Ling),
30g, stir-fried Fructus Immaturus Citri
Aurantii (Zhi Shi), 12g, Caulis Bambusae in
Taeniis (Zhu Ru), 15g, Radix Glycyrrhizae
(Gan Cao), 10g, Fructus Trichosanthis
Kirlowii (Gua Lou), 30g, Bulbus Allii (Xie
Bai), 30g, Radix Salviae Miltiorrhizae  
(Dan Shen), 30g, Fructus Crataegi (Shan
Zha), 30g, Tuber Curcumae (Yu Jin), 15g.

Three ji were prescribed, and, after one ji,  
the chest pain was greatly reduced. After
three [more] ji, the chest pain had
disappeared and only the feeling of
weakness remained. Therefore, Radix  
Astragali Membranacei (Huang Qi), 30g and
Radix Codonopsitis Pilosulae   (Dang Shen),
15g, were added, and three additional ji were
prescribed. The patient’s symptoms were
eliminated and did not return.

This is a case of phlegm turbidity
accumulation and stagnation   with
depressive and transformative fire
accumulating in the heart and chest   and
obstructing the qi and blood. The heart and
vessels were without nourishment, leading
to this illness. Therefore, Wen Dan Tang Jia
Wei was used to clear and transform the
phlegm heat. Trichosanthes and Allium were
added to move the qi and transform phlegm,
Curcuma to move the qi and quicken the
blood, Salvia to dispel stasis and engender
the new [blood], and Crataegus was added  
to transform stasis and disperse
accumulation. All together, these medicinals 
 clear heat and transform stasis, move the qi
and quicken the blood, free the flow of the
impediment and stop pain. Because the
medicinals match the pattern, the results
were quite outstanding.

Impotence. Male, 28 years old, initial
examination in August 1995. The patient
had suffered from impotence for more than a
year. He had repeatedly taken prescriptions
to supplement the kidneys and invigorate
yang but with no results. He had a bitter,
sticky taste in the mouth, chest oppression
with desire to vomit, profuse phlegm, no
appetite, and restlessness at night. The
tongue body was slightly red, and the tongue
fur was yellow and slimy. The pulse was  
slippery and rapid. 
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Therefore, Wen Dan Tang together with
Kang Wei Ling (Effective Medicine to
Prevent Wilting)4 [were prescribed]. The
ingredients were: Rhizoma Pinelliae
Ternatae (Ban Xia), 10g, Pericarpium Citri
Reticulatae (Chen Pi), 10g, Sclerotium
Poriae Cocos (Fu Ling), 20g, Fructus Citri
Aurantii (Zhi Ke), 10g, Caulis Bambusae In
Taeniis (Zhu Ru), 15g, Radix Glycyrrhizae
(Gan Cao), 6g, Radix Angelicae Sinensis
(Dang Gui), 15g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g, Scolopendra  
Subspinipes (Wu Gong), 2 pieces. Five ji
were prescribed. After taking the
prescription, the chest oppression lessened,
the appetite improved, the mouth bitterness
disappeared, and the penis became vigorous.
The patient was capable of an erection but
not for a prolonged period of time. After an  
additional eight ji, sexual intercourse
became more frequent, and the following
year, [he and his wife] had a baby boy.

Impotence is an illness which is usually
associated with kidney vacuity. As Zhang
Jing-yue said: "Fire debilitation occurs in
seven or eight out of 10 cases; fire flourishes
in [the other] cases." Although this patient
had repeatedly supplemented the kidney and
invigorated yang, there were no good results.
[Therefore, the cause] was not fire
debilitation. This patient’s symptoms were
chest oppression with desire to vomit, a
bitter and sticky taste in the mouth, no
pleasure in eating, slimy tongue fur, and a
slippery pulse, a group of symptoms typical
of phlegm heat. The cause of the impotence  
itself was internal depression of phlegm heat
encumbering the spirit mind and depriving
the penis of its [ability] to erect and extend.
Therefore, using Wen Dan Tang to clear and
transform phlegm heat, together with Kang
Wei Ling, the two formulas drain and free
the flow of qi and blood, enabling the turbid  
phlegm to be dispelled and the heat to be

cleared. As a result, the spirit mind was no
longer encumbered, the flow of qi and blood
was promoted, and the patient regained his
ability to achieve an erection. Hence the
illness was cured.

by Wu Heng-sheng & 
Wang Cheng-xiang, Shan Xi Zhong Yi 
(Shanxi Journal of Chinese Medicine),

#5, 1997, pp. 49-50.
  Translated by 

Lynn M. Kuchinski, L.Ac., Dipl. Ac. & CH 

Copyright © Blue Poppy Press, 2000. All
rights reserved.
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Clinically Effective Formulas for the Treatment of Rheumatoid Arthritis 

Introduction:  
Rheumatoid arthritis (RA) affects about 1%
of the population. Women are affected 2 to 3
times more often than men, and the age of
onset is usually between 25 to 50 years. RA
is a chronic disease characterized by
symmetric inflammation of the peripheral
joints, potentially resulting in progressive
destruction of articular and periarticular
structures. The etiology is unknown;
however, factors such as genetic
susceptibility, humoral immunity, cellular
immunity, and infectious agents seem to
play a role in its pathogenesis. The resulting
pathological lesion is a "synovial lining
which is thrown into numerous villi and
frond-like folds   that fill the peripheral
recesses of the joints.1” Common clinical
features are warm, swollen, and painful
joints with pain worse upon movement and
most severe after periods of disuse. Eventual
manifestations of severe flexion and  
extension deformities terminating in joint
ankylosis are common. The treatment of this
crippling disease resorts to aggressive drugs
such as cortico-steroids and cytotoxic and
immuno-suppressive drugs (methotrexate).
Still, more than 10% of the cases become
eventually disabled and the disease has a
major impact on the lives of many others.2

In Chinese medicine, this disease falls into
the category of impediment  pattern (bi
zheng). Current internal Chinese medicine
textbooks divide it into the two basic
patterns of wind damp cold impediment and
wind damp heat impediment. The first
pattern is further differentiated into moving
impediment (xing bi), corresponding to
wind, painful impediment (tong bi),

corresponding  to cold, and fixed
impediment (zhuo bi), corresponding to
dampness. The commonly proposed disease
mechanism is the invasion of either wind,
cold, heat, or damp evils because of bodily
vacuity weakness with non-density of the
interstices. These evils then lodge and
stagnate in the channels and network
vessels, the flesh, and the joints and obstruct
the free flow of qi and blood, thus giving 
rise to impediment. Longterm stagnation
may easily lead to transformative heat,
causing cold or wind impediment to change
to heat impediment. Although not
commonly stated in Chinese sources, I
believe that the internal generation of
dampness due to faulty diets here in the
West is another very important pathogenic
factor which needs to be considered in the
treatment of RA. Clinical manifestations
vary according to pattern; if heat or damp
heat is governing, then the joints are red,
hot, swollen, and painful, whereas if damp
and cold are exuberant, then the pain gets
worse in cold weather and there is no
redness or heat. If the disease is prolonged,
manifestations of qi and blood vacuity or
liver and kidney depletion and detriment can
often be seen. Rheumatoid arthritis often,
but not always, falls into the pattern of wind
damp hot impediment. The general formula
given in modern day textbooks for this
pattern is Bai Hu Jia Gui Zhi Tang (White
Tiger Decoction Plus Cinnamon Twig) with
additions and subtractions.3
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Formulas:  
  
Shuang Teng Tang (Double Vine
Decoction) (Composed by Xiao Jin-sun
from the Ji Jing Military Clinic, Xuanhua
district, Hebei province)   

Functions and Indications:   
Dispels wind, eliminates dampness,
quickens the blood, and frees the network    
vessels. This formula mainly treats wind
damp type rheumatoid arthritis.   
Ingredients: Caulis et Rhizoma Sinomenii
seu Sabiae (Qing Feng Teng), 9g, Caulis
Piperis Kadsurae (Hai Feng Teng), 9g,
Caulis Sargentodoxae (Qian Nian Jian), 9g,
Cortex Radicis Schizophragmatis (Zuan Di
Feng), 9g, Squama Manitis Pentadactylae
(Chuan Shan Jia), 9g, Radix Uralensis
(Sheng Gan Cao), 9g, Lumbricus (Chuan Di
Long), Ledebouriellae (Fang Feng), 9g,
Radix Glycyrrhizae 9g, Rhizoma  seu Herba
Aristolochiae Mollissimae (Xun Gu Feng),
9g. Put the above in half alcohol, half water;
if one cannot take alcohol, just decoct in
water and take like that.
 
Additions and Subtractions: If wind evil is
predominant, add Radix Gentianae    
Qinjiao (Qin Jiao), Rhizoma et Radix
Notopterygii (Qiang Huo), Ramulus
Cinnamomi Cassiae (Gui Zhi), Radix
Puerariae (Ge Gen), and Radix Angelicae
Sinensis (Dang Gui); if cold evil is
predominant, add prepared Radix Ligustici
Chuanxiong (Chuan Xiong), Herba Ephedra
(Ma Huang), Radix Paeoniae Lactiflorae
(Shao Yao), and Radix Astragali
Membranacei (Huang Qi); if there is
reversal cold of the limbs, add Radix
Lateralis Aconiti Carmichaeli (Fu Zi) and
Ramulus Cinnamomi Cassiae (Gui Zhi); if
dampness evil is predominant, add Herba
Ephedra  (Ma Huang), Semen Pruni
Armeniacae (Xing Ren), Semen Coicis
Lachryma-jobi (Yi Yi Ren), Rhizoma

Atractylodis Macrocephalae (Bai Zhu), and
Sclerotium Poriae Cocos (Fu Ling); if heat
evil is predominant, add Gypsum (Shi Gao),  
Rhizoma Anemarrhenae Asphodeloidis (Zhi
Mu), and Ramulus Cinnamomi Cassiae (Gui
Zhi).   

Clinical Efficacy: In the treatment of 80
cases, 62 recovered fully; this yields a
recovery rate of 77.5%.   

Explanation: "Impediment is [one type] of
obstruction."   

When qi and blood are obstructed by evils,
they cannot flow freely and thus    
impediment pattern arises. In this formula,
Qing Feng Teng, Hai Feng Teng,  Ma
Huang, and Fang Feng dissipate cold and
dispel wind; Bai Zhu, Yi Yi Ren, and Fu
Ling fortify the spleen and eliminate
dampness; Chuan Shan Jia quickens the
blood and frees the network vessels; taking
[these herbs] in an alcohol/water mixture
further increases the herbs' effects. When
evils are dispelled and qi and blood flow
freely, then impediment pain is
spontaneously eliminated. This formula's
name was created by the editor.   
     

Chu Bi Tang (Eliminate Impediment
Decoction) (Composed by Gao Er-jin from
the Wuhu TCM school, Anhui province)   

Functions and Indications: Dissipates
cold, dispels wind, eliminates impediment,    
and frees the network vessels. This formula
mainly treats damp type rheumatoid    
arthritis.

Ingredients: Ramulus Cinnamomi Cassiae
(Gui Zhi), 9g, Rhizoma et Radix
Notopterygii (Qiang Huo), 9g, Radix
Angelicae Pubescentis (Du Huo), 9g, Radix
Ligustici Chuanxiong (Chuan Xiong), 10g,
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Rhizoma Arisaematis (Hu Zhang), 12g,
Rhizoma seu Herba Aristolochiae
Mollissimae (Xun Gu Feng), 12g, Fructus
Chaenomelis (Mu Gua), 12g, Agkistrodon
seu Bungarus (Bai Hua She), 12g, Ping Huo,
12g, Radix Ledebouriella (Fang Feng), 12g.
Drink as a decoction; 60 ji equal one    
treatment course.   

Clinical Efficacy: In the treatment of 416
cases, there was obvious improvement in
284 cases, some improvement in 87 cases,
and no improvement in 45 cases.   

Explanation: This formula was developed
by Mr. Gao and is based on a folk remedy
with additions and subtractions. In this
formula, Gui Zhi, Qiang Huo, Du Huo, and
Fang Feng dispel wind and dissipate cold;
Hu Zhang, and Chuan Xiong quicken the
blood and free the network vessels; Bai Hua
She tracks and picks out wind in the network
vessels. Thus [this formula] treats wind cold
entering the network vessels type joint
impediment pain with good effect. This
formula's name was created by the editor.   
     

Bi Tong Ling Tang (Impediment Pain
Magic Decoction) (Composed by Zhu
Si-chun of the Kuazi town hospital, Fengnan
district, Hebei province)   

Functions and Indications: Moves qi,
dispels stasis, dissipates wind, eliminates  
dampness, soothes the sinews, quickens the
network vessels, warms yang, and    
dissipates cold. This formula mainly treats
acute and chronic impediment patterns.   
Ingredients: Semen Coicis Lachryma-jobi
(Yi Yi Ren), 30g, Radix Achyranthis    
Bidentatae (Niu Xi), 10g, Rhizoma
Atractylodis (Cang Zhu), 10g, Radix
Glycyrrhizae Uralensis (Gan Cao), 3g,
Fructus Chaenomelis (Mu Gua), 10g,
Rhizoma Cyperi Rotundi (Xiang Fu), 10g,

Radix Aristolochiae Fangchi (Fang Ji), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Radix et Rhizoma Notopterygii (Qiang
Huo), 18g, Gummi Olibanum (Ru Xiang),
10g, Myrrha (Mo Yao), 10g, Semen Persicae 
(Tao Ren), 10g, Flos Carthami Tinctorii
(Hong Hua), 10g, Lumbricus (Di Long),    
10g, Ramulus Cinnamomi Cassiae (Gui
Zhi), 10g, Caulis Perilla Frutescentis (Su
Geng), 10g, Radix Linderae Strychnifoliae
(Wu Yao), 10g, Radix Gentianae Qinjiao
(Qin Jiao), 10g. Take as a decoction. 
  
Clinical Efficacy: In the treatment of 306
cases, 81.4% fully recovered and 14.4% had
good effect, bringing the amelioration rate to
95.8%.   

Explanation: The Nei Jing (Internal
Classic) says: Wind, cold and dampness are
the three most complex qi, causing
impediment when they combine." This
formula uses Qiang Huo and Gui Zhi to
warm yang and unblock the vessels,
dissipate cold and diffuse impediment; Qin
Jiao and Fang Ji clear heat and dispel wind;
Cang Zhu and Yi Yi Ren eliminate dampness
and free the network vessels; Dang Gui,
Hong Hua, and Su Geng harmonize qi and
quicken the blood; thus, [this formula] treats
every type of wind cold damp impediment,
acute or chronic, with good effect. This
formula's name was created by the editor.   
     

Tian Ma Tang (Gastrodia Decoction)
(Composed by Dong Bai-xuan from the
Zhongjing Medical School's first hospital,
Sichuan province)   

Functions and Indications: Dissipates
wind, quickens the blood, soothes the    
sinews, and stops pain. This formula mainly
treats wind damp type rheumatoid    
arthritis.   
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Ingredients: Rhizoma Gastrodiae Elatae
(Tian Ma), Radix Angelicae Pubescentis    
(Du Huo), Radix Rehmanniae Glutinosae
(Sheng Di), Cortex Eucommiae Ulmoidis    
(Du Zhong), Radix Lateralis Aconiti
Carmichaeli (Fu Zi), Radix Angelicae
Sinensis (Dang Gui), Rhizoma Dioscoreae
Hypoglaucae (Bei Xie), Radix et Rhizoma
Notopterygii (Qiang Huo), Radix
Achyranthes Bidentatae (Niu Xi), Radix
Scrophulariae Ningpoensis (Xuan Shen).
Prepare as an extract and take 4-10 parts
(about equal to 6 to 15 grams) 2 to 4 times
per day.   

Clinical Efficacy: 116 cases were treated;
98 had [at the least] some effect; this yields
an amelioration rate of 84.5%.   

Explanation: This formula uses Tian Ma,
Du Huo, Qiang Huo, and Bei Xie to dispel
wind and eliminate dampness; Fu Zi warms
the channels and dissipates cold; Du Zhong
and Niu Xi supplement the kidneys and
soothe the sinews. [Therefore,] the root and
branch are simultaneously addressed. Thus,
there is a definite effect in the treatment of
wind cold damp type impediment with
aching and pain and swollen limbs.
Therefore, one can also treat wind damp
type rheumatoid arthritis with outstanding
results [with this formula].   
     

Wen Jing Tong Luo Tang (Warm the
Channels and Free the Network Vessels
Decoction)   
(Composed by Yao Qing-yun)   

Functions and Indications: Warms the
channels, dissipates cold, quickens the
blood, and stops pain. This formula mainly
treats chronic rheumatoid arthritis.
   
Ingredients: Ramulus Cinnamomi Cassiae
(Gui Zhi), 20g, Radix et Caulis Jixueteng    

(Ji Xue Teng), 20g, prepared Radix Ligustici
Chuanxiong (Chuan Xiong), 15g, Radix
Lateralis Aconiti Carmichaeli (Fu Zi), 15g,
Radix Paeonia Lactiflorae (Bai Shao), 12g,
Radix Angelicae Sinensis (Dang Gui), 12g,
Radix Astragali Membranacei (Huang Qi),
12g, Radix Ledebouriella (Fang Feng), 9g,
honey mix-fried Radix Glycyrrhizae
Uralensis (Zhi Gan Cao), 6g; drink as a
decoction.   

Additions and Substractions: If wind
is prominent, add Radix Gentianae Qinjiao 
(Qin Jiao); if dampness is prominent, add
Semen Coicis Lachryma-jobi (Yi Yi Ren); if
there is pain in the lower limbs, add Fructus
Chaenomelis (Mu Gua); if there is pain in
the upper limbs, add Rhizomae Curcumae
Longae (Jiang Huang); if there is lumbar
pain, add Radix Dipsaci Asperi (Xu Duan);
for prolonged illness with a vacuous body,
add medicinals that supplement qi and
blood, enrich the liver and kidney, and
harmonize and strengthen the sinews and
bone, possibly selecting vine-type
medicinals. For traveling pain, add Caulis
Piperis Futokadsurae (Hai Feng Teng); for
muscle wilting in the four limbs, add Caulis  
Photiniae (Shi Nan Teng); for sinew and
bone tightness, add Caulis Tinosporae    
Sinensis (Kuan Jin Teng). Also consider
adding Nidus Vespae (Lu Feng Fang) and
Agkistrodon seu Bungarus (Bai Hua She) in
order to track wind and quicken the network
vessels.   

Clinical Efficacy: In the treatment of 100
cases, 26 recovered fully, 31 noticed obvious
improvement, and 42 cases experienced
good effect. In 5 cases, there was no effect.
Therefore, the total efficacy rate was 95.2%.  

Explanation: This formula uses Chuan
Xiong, Fu Zi, and Gui Zhi in order to    
warm the channels and stop pain; Ji Xue
Teng, Dang Gui, and Bai Shao nourish the
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blood and harmonize the constructive; Fang
Feng dispels wind; Huang Qi boosts qi. All
medicinals together have the function of
warming the channels and dissipating cold,
quickening the blood and stopping pain,
dispelling wind and drying dampness,
boosting qi and harmonizing the
constructive. This formula's name was
created by the editor.   
     

Gui Shao Qu Feng Tang (Cinnamon Twig
and Peony Dispel Wind Decoction)   
(Composed by Jin You and others at the
Harbin Medical School's Second Hospital,    
Heilongjiang province)

Functions and Indications: Dispels
wind, frees the network vessels, quickens
the blood, and stops pain. This formula
mainly treats active phase rheumatoid    
arthritis.

Ingredients: Ramulus Cinnamomi Cassiae
(Gui Zhi), 15-20g, Radix Albus Paeonia    
Lactiflorae (Bai Shao), 15g, Radix Paeoniae
Rubrae (Chi Shao), 25g, Radix    
Ledebouriellae Divaricatae (Fang Feng),
15g, Radix Achyranthis Bidentatae (Niu Xi),
30g, Radix et Caulis Jixueteng (Ji Xue
Teng), 30g, Radix Gentianae Qinjiao (Qin
Jiao), 20g, Radix Angelicae Sinensis (Dang
Gui), 20g; take as a decoction.   

Additions and Subtractions: For
pronounced heat, add Gypsum (Shi Gao),
Radix Anemarrhenae Asphodeloidis (Zhi
Mu), and Cortex Phellodendri (Huang Bai);
for pronounced cold, add Radix et Rhizoma
Notopterygii (Qiang Huo), Radix Angelicae
Pubescentis (Du Huo), Radix Aconiti (Wu
Tou), and Radix Lateralis Aconiti
Carmichaeli Praeparata (Fu Pian); for
pronounced dampness, add Semen Coicis
Lachryma-jobi (Yi Yi Ren), Radix

Aristolochiae Fangchi (Fang Ji), and
Rhizoma Atractylodis (Cang Zhu); For
simultaneous blood stasis, add Radix    
Angelicae Sinensis (Dang Gui), Flos
Carthami Tinctorii (Hong Hua), Radix
Ligustici Wallichii (Chuan Xiong), and
Radix Salviae Miltiorrhizae (Dan Shen); for
prolonged illness, add Buthus Martensis
(Quan Xie), Zaocys Dhumnades (Wu Shao
She), and Eupolyphaga seu Opisthoplatia (Di
Bie Chong); for qi vacuity, add Radix    
Astragali Membranacei (Huang Qi) and
honey mix-fried Radix Glycyrrhizae
Uralensis (Zhi Gan Cao).
 
Clinical Efficacy: Thirty cases were
treated; 22 (73.3%) recovered fully; 8
(26.7%) experienced good improvement.
  
Explanation: This formula uses Gui Zhi,
Fang Feng, and Qin Jiao to course wind,
dissipate cold, and overcome dampness.
Distinguishing between pronounced heat,
cold, or damp, one can add Shi Gao and Zhi
Mu or Wu Tou and Fu Pian or Yi Yi Ren and
Cang Zhu. This formula follows the saying
"in order to treat  wind, treat the blood first;
when blood moves, wind is extinguished
spontaneously." Dang Gui, Niu Xi, and Ji
Xue Teng nourish the blood and quicken the
blood. In enduring diseases use Wu Shao
She, Quan Xie, and Di Bie Chong; all
tracking and picking out medicinals. To
conclude the entire formula, overall precise   
 medicinals are used and suitable additions
and subtractions are made so as to reach
good clinical effects. This formula's name
was created by the editor.   
     

Qiang Gui Fang Ji Di Huang Tang
(Notopterygium, Cinnamon Twig,
Stephania, and Rehmannia Decoction)   
 (Composed by the department of internal
medicine of the Chinese medical hospital in
Changpu district, Shanghai)   
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Functions and Indications: Dispels
wind, clears heat, transforms dampness,    
and frees the network vessels. This formula
mainly treats active phase rheumatoid    
arthritis.

Ingredients: Radix Aristolochiae Fangchi
(Mu Fang Ji), 15g, Radix Rehmanniae    
Glutinosae (Sheng Di), 15g, Ramulus
Cinnamomi Cassiae (Gui Zhi), 9g, Radix    
Ledebouriellae (Fang Feng), 9g, Radix
Glycyrrhizae Uralensis (Gan Cao), 9g,    
Radix et Rhizoma Notopterygii (Qiang
Huo), 30g, Herba Taraxaci Mongolici cum    
Radice (Pu Gong Ying), 30g; take as a
decoction. Take for about 2 to 4 weeks.

Clinical Efficacy: In the treatment of 34
cases, there was obvious improvement  in 13
or 38.2%, some improvement in 19 cases or
55.9%, and no improvement in 2 cases, or
5.9%. Thus, the total amelioration rate was
94.1%.

Explanation: This formula dispels wind,
disinhibits dampness, clears heat, and cools
the blood; thus, Fang Ji and Sheng Di are
the sovereign medicinals; to assist, use Fang
Feng, Gui Zhi, and Qiang Huo to dispel
wind and free the network vessels; Pu Gong
Ying clears heat and resolves toxins; Gan
Cao, when used fresh, can also clear heat,
drain fire, and disinhibit the throat.
Therefore, this formula effectively treats the
swelling of rheumatoid arthritis that    
moves about and does not stay and is
accompanied by fever and throat pain, in
fact, active phase rheumatoid arthritis. This
formula's name was created by the editor.   
     

Jiao Tang Xian Teng Tang (Pepper,
Paulownia, Clematis, and Millettia
Decoction)
(Composed by the Liberation Armie's 189th

hospital) 

Functions and Ingredients: Warms the
middle, dissipates cold, dispels wind,    
quickens blood, soothes the sinews, and
frees the network vessels. This formula    
mainly treat chronic rheumatoid arthritis.   
Ingredients: Radix Zanthoxyli (Ye Hua Jiao
Gen), 60g, Paulownia (Pao Tong), 30g,
Radix Camphorae (Zhang Shu Gen), 24g,
Alangii (Ba Jiao Feng), 15g, Radix    
Clematidis (Wei Ling Xian), 24g, Radix et
Caulis Jixueteng (Ji Xue Teng), 30g, Caulis
Tinosporae Sinensis (Kuan Jin Teng), 30g;
stir-fry the first three in rice wine, then add
water to all medicinals and cook over low
flame until there are 200mL remaining; take
one ji per day divided up in 2 doses, or add    
a little rice wine and take like that.

Clinical Efficacy: In the treatment of 96
cases, short-term treatment yielded full
recovery in 28.1%, obvious improvement in
36.5%, and good effect in 29.2%.  6.2%
experienced no effect. Follow-up after 13-20
months of 67 cases revealed  full recovery of
31.3% and some effect in 76.7%.   

Explanation: This formula uses Ye Hua
Jiao Gen in order to warm the middle and
dissipate cold; Zhang Shu Gen dispels wind
and dissipates cold; together with Ba Jiao
Feng, Wei Ling Xian, and Kuan Jin Teng
they dispel wind, free the network vessels,
soothe the sinews, and quicken the blood; Ji
Xue Teng quickens the blood and frees the
network vessels; stir-frying with rice wine    
helps the entire formula to dissipate cold and
quicken the blood. Thus, [this  formula]
treats chronic cold damp rheumatoid arthritis
with good effect. This formula's name was
created by the editor.   
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Chang Jiang Fang (Acorus and Ginger
Remedy)   
 (Composed by the Chinese medicine
pharmacological research center, Linquan    
district, Anhui province)
 
Functions and Indications: Dispels
wind, disinhibits dampness, and frees the
network vessels. This formula mainly treats
pain from rheumatoid arthritis.
 
Ingredients: Rhizoma Acori Graminei (Shi
Chang Pu), 120g, dried Rhizoma Zingiberis  
Officinalis (Gan Jiang Fen), 12g, Camphora
(Zhang Nao), 90g, Resina Pini (Song    
Xiang), 300g. First melt Song Xiang; then
add in Zhang Nao, followed by Shi Chang
Pu and eventually Gan Jiang powder. Stir to
evenly distribute all ingredients and until
there is a thick paste. When the paste is
used, bake until it becomes soft, and then
stick it to the affected part. Apply hot once
every day.

Clinical Efficacy: In the treatment of 107
patients, 104 (97.2%) experienced results.   

Explanation: This formula uses Shi Chang
Pu Gen in order to dispel wind and    
disinhibit dampness, transform phlegm and
free the network vessels; Gan Jiang    
warms and dissipates cold evils; Song Xiang
dispels wind and stops pain. Thus this
formula treats rheumatoid arthritis pain
resulting from wind-cold in the network
vessels obstructing and impeding the qi and
blood by way of stopping pain and
dispersing swellings. This formula's name
was created by the editor.   
     

Conclusion:   
An analysis of the above nine formulas
reveals the following: the most frequently    
prescribed medicinals and thus probably the

most effective ones in the treatment of
rheumatoid arthritis, regardless of the
pattern differentiation, are Fang Feng,
Qiang Huo, Gui Zhi, and Dang Gui.
Medicinals consistently added for
pronounced dampness are Yi Yi Ren and
Cang Zhu. The best medicinals for heat
accompanying impediment are Shi Gao and
Zhi Mu; and for cold type impediment, Fu Zi
is the preferred medicinal. This short
analysis points out some basic herbs which
probably should go into any formula for the
treatment of rheumatoid arthritis. They could
be taken as the core of the formula, with
additions and subtractions as needed for the
patient's specific TCM pattern. The analysis
highlights clinically used medicinals in
modern China and thus will help even
inexperienced practitioners of Chinese
medicine to increase the clinical
effectiveness of their herbal formulas.   
As stated in the introduction, the internal
generation of dampness which then
potentially transforms into phlegm is an
important aspect of impediment. Thus, a
healthy diet which stops the continuous
production of dampness is of tremendous
importance if the treatment ought to be
effective. Therefore, the concept of a clear
bland diet needs to be explained to the
patient and the patient, if at all serious about
getting better, absolutely needs to follow    
such a diet. I have seen several cases of RA
in which some patients really conformed to
the diet and some did not; differences in
their treatment effects are very distinct.   
A nutshell description of a clear bland diet is
a diet free of all sugars (including natural
sugars and sweeteners), dairy, and wheat.
Furthermore, dampening foods such as
potatoes, tomatoes, and citrus fruits should
be decreased to a minimum. What one
should eat is rice, slightly cooked vegetables
(steamed or stir-fried), beans and bean
products (such as tofu), fruits, some nuts,    
and some meats. All liquids should be
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consumed at room temperature. Basically,    
such a diet eliminates all dampening
products and is a diet which is easily    
moved and transformed [i.e., digested] by
the spleen. For more information about
eating healthy according to principles of
Chinese medicine, I recommend Bob Flaws'
The Tao of Healthy Eating: Dietary Wisdom
According to traditional Chinese Medicine
published by Blue Poppy Press. Again, I
cannot stress enough how crucial such a diet
is and what kind of dramatic effects it can
have on clinical success and patient
recovery.   
     

Sources: 

1. Essential Pathology by E. Rubin and J.
Farber, J. B. Lippincott Company,
Philadelphia 1995; page 701.

2. The Merck Manual, Sixteenth Edition,
Rahway, NJ, 1992; page 1308

3. Ingredients of this formula include
Gypsum (Shi Gao), Rhizoma Anemarrhenae  
Asphodeloidis (Zhi Mu), Semen Oryzae
(Geng Mi), honey mix-fried Radix
Glycyrrhizae Uralensis (Zhi Gan Cao),
Ramulus Cinnamomi Cassiae (Gui Zhi). 

by Simon A. Becker, Dipl. Ac. & C. H.
(NCCAOM)      

Copyright © Blue Poppy Press, 2000. 
All rights reserved.
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Hysteria

According to Chinese medical theory, this
illness is often categorized   as "female
visceral agitation," "plum pit qi," or
"reversal pattern." Very often, this follows
mental-emotional dissatisfaction, repression
and depression of anger and irritation, liver
depression transformative fire, heart and
liver fire effulgence, non-reaching of kidney
yin with yin suffering from detriment and
fire becoming effulgent. The viscera lose
enrichment and moisture and become  
diseased. It also may cause [the
engenderment of] qi [stagnation], phlegm,
dampness, and stasis. Appropriate treatment
must regulate qi and resolve depression,
sweetly relax and harmonize the middle, and
nourish yin and moisten dryness. 

Gan Bai Zhi Di Tang
(Licorice, Lily Bulb, Gardenia, and
Rhemannia Decoction) 

Functions and Indications:
Clear the heart and eliminate phlegm,
resolve depression and open the orifices.  
[This formula is for the treatment of]
hysteria which leads to lower limb paralysis. 

Ingredients:
Radix Praeparatus Glycyrrhizea Uralensis
(Zhi Gan Cao), 9g; Semen  Levi Tritici
Aestivi (Fu Xiao Mai), 30g; Frucuts Zizyphi
Jujubae (Fei   Da Zao), 7 pieces; Bulbus
Praeparatus Lilii (Zhi Bai He), 12g; Radix  
Rehmanniae Glutinosae (Sheng Di Huang),
15g; Caulis Polygoni Multiflori (Shou Wu
Teng), 18g; Galli Vitellus (Ji Zi Huang), 2

pieces (taken as granules); Fructus
Gardeniae Jasminoidis (Zhi Zi), 6g; Semen
Sojae Praeparatum (Dan Dou Chi), 12g;
Plumula Nelumbinis Nuciferae (Lian   Zi
Xin), 3g; Tuber Curcumae (Yu Jin), 12g;
Rhizoma Acori Graminei (Chang Pu), 9g;
prepare as a decoction.

Clinical Efficacy:
In the treatment of one case, after taking the
above herbs for seven days, the illness was
improved; after another 7 ji [the illness was]
stopped [i.e., cured] and [the patient was]
able to move about freely in the world. 

Source:
Xie Hai Zhou, Chinese Medicine Research
Institute at the Guang An Wen Hospital,
Beijing. 

Explanation:
This formula is according to Zhang Ge
Zhuang. When treating paralysis from  
hysteria, one does not have to treat just the
paralysis, but rather treat mainly the hysteria.
Therefore, one must clear the heart and
resolve depression and enrich and moisten
the liver and kidneys. The formula uses Zhi
Zi and Lian Zi Xin in order to clear fire from
the heart and liver; Gan Cao, Mai Dong, Da
Zao, Bai He, and Di Huang enrich the liver
and kidney's yin fluids; [all of them]
combined have a good treatment effect. This
formula's name was created by the editor. 
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Jie Yu Tang
(Resolve Depression Decoction)  

Functions and Indications:
Course the liver and resolve depression,
fortify the spleen and nourish   the blood.
[This formula is for the treatment of]
hysteria.

Ingredients:
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 9g; Sclerotium Poriae Cocos (Fu
Ling), 9g; Radix Paeoniae Albae (Bai Shao),
9g; Radix Angelicae Sinensis (Dang Gui),
9g; Radix Bupleuri (Chai Hu), 9g; Radix
Glycyrrhizae Uralensis (Gan Cao), 9g;
Radix Polygalae Tenuifoliae (Yuan Zhi), 9g;
Concha Ostreae (Mu Li), 15g; Os Draconis
(Long Gu), 15g; Magnetitum (Ci Shi), 24g;
Fructus Zizyphi Jujubae (Da Zao), 10g;
Succinum (Hu Po), 3g (divide in two and
take as granules); prepare as a decoction. 

Additions and Subtractions:
For palpitations with insomnia, add Semen
Zizyphi Spinosae (Suan Zao   Ren), Semen
Biotae Orientalis (Bai Zi Ren) and Caulis
Polygonii Multiflori   (Ye Jiao Teng); for
kidney vacuity with lumbar pain, add Cortex
Eucommia (Du Zhong), Fructus Lycii (Gou
Qi Zi), Radix Dipsaci Asperi (Chuan Duan),
and Rhizoma Cibotii Barometz (Gou Ji); for
liver yang upward hyperactivity with
headache and dizziness, add Herba Cassiae
(Jue Ming Cao), Lumbricus (Di Long), and
Radix Scutellariae Baicalensis (Huang Qin); 
 for shortness of breath with blood vacuity
dizziness, add Radix Astragali Membranacei 
(Huang Qi) and Radix Codonopsitis
Pilosulae (Dang Shen); for loss of appetite,
add Fructus Amomi (Sha Ren), Massa
Fermentata (Shen Qu), Fructus Crataegi
(Shan Zha), Fructus Hordei Vulgaris
Germinantus (Mai Ya), Fructus Oryzae
Sativae Germinantus (Gu Ya), and

Endothelium Corneum Gigeriae Galli (Nei
Jin); for copious phlegm, add Pulvis
Arisaemae cum Felle Bovis (Dan Xing),
Pericarpium Citri Reticulatae (Chen Pi),  
Rhizoma Pinelliae Ternatae (Ban Xia), and
Tuber Curcumae (Yu Jin); for copious white
vaginal discharge, add Sclerotium Poriae
Cocos (Fu Ling), Cortex Ailanthi Altissimae
(Chun Gen Pi), and Flos Celosiae Cristatae  
(Ji Guan Hua); for neck and nape pain, add
Radix Puerariae (Ge Gen) and Radix Salviae
Miltiorrhizae (Dan Shen); for chest
oppression, add Fructus Citri Sarcodactylis
(Fo Shou), Lignum Dalbergiae Odorierae
(Jiang Xiang), and Fructus Trichosanthis
(Gua Lou); for hiccough, add Haematitum  
(Dai Zhe Shi), Flos Caryophylli (Ding
Xiang), and Calyx Diospyri Kaki (Shi Di). 

Clinical Efficacy:
In the treatment of 24 cases, 18 cases
experienced a complete cure whereas 6 cases
had a turn for the better. Generally, after
taking 2-6 ji of medicine, an effect could be
experienced. 

Source:
Yuan Li Xin, Chinese Medicine Institute of
Shan Xi.

Rou Yi Tang
(Emolliate Reflection Decoction) 

Functions and Indications:
Sweetly moistens, enriches and nourishes;
clears the heart and nourishes yin, constrains
the liver and harmonizes the spleen, settles
fright and quiets the spirit. [This formula is
for the treatment of] hysteria.

Ingredients:
Radix Praeparatus Glycyrrhizae Uralensis
(Zhi Gan Cao), 6g; Semen Leve Tritici
Aestivi (Huai Xiao Mai), 30g; Fructus
Zyziphi Jujubae (Da   Zao), 6g; Bulbus Lilii
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(Bai He), 12g; Radix Rehmanniae Glutinosa 
(Sheng Di), 12g; Tuber Ophiopogonis
Japonici (Mai Dong), 9g; Dens Draconis
(Long Chi), 12g; Concha Ostreae (Mu Li),
30g; Cortex Albizziae Julibrissin (He Huan
Pi), 9g; Radix Paeoniae Albae (Bai   Shao),
6g; Caulis Bambusae in Taeniis (Zhu Ru),
9g; Pericarpium Citri Reticulatae (Chen Pi),
2.4g; Semen Sesami Indici (Hei Zhi Ma),  
12g; prepare as a decoction.

Clinical Efficacy:
In the treatment of many cases of active
hysteria, [this medicine] induced remission. 

Source:
Chi Sheng Ye, Chinese medicine hospital,
Wen Zhou city, Ze Jiang province. 

Explanation:
This formula uses Gan Cao and Huai Xiao
Mai in order to strengthen   the heart and
boost the spleen; Bai He, Sheng Di, Mai
Dong, Bai Zi Ren, Hei   Zhi Ma, and Bai
Shao to nourish the blood and emolliate the
liver, moisten dryness and relax tension;
Long Chi, Mu Li, and He Huan Pi to calm
the mind and quiet the spirit; Da Zao to
soothe depression and cheer up the emotions
as well as harmonize construction and
defense; Zhu Ru rectifies the qi and
harmonizes the stomach. This formula's
name was created by the editor. 

Niu Dou Ban Po Fang
(Arctium, Sophora, Pinellia, and
Magnolia Formula) 

Functions and Indications:
Moves qi and transforms phlegm, disinhibits
the throat and dissipates binding. [This
formula is for the treatment of] plum pit qi. 

Ingredients:
Rhizoma Pinelliae Ternatae (Ban Xia), 9g;

Cortex Magnoliae Officinalis (Hou Po), 6g;
Sclerotium Poriae Cocos (Fu Ling), 9g;
Rhizoma Zingiberis Officinalis Recens
(Sheng Jiang), 3 pieces; Folium Perillae
Frutescentis (Su Ye), 9g; Fructus Arctii
Lappae (Niu Bang Zi), 9g; Radix Sophorae  
Subprostratae (Shan Dou Gen), 9g; prepare
as a decoction.
 
Additions and Subtractions:
For insomnia, add Semen Zizyphi Spinosae
(Suan Zao Ren>); for rib-side pain, add
Rhizoma Cyperi Rotundi (Xiang Fu) and
Pericarpium Citri Reticulatae (Chen Pi); for
nausea, add Pulvis Arisaemae cum Felle
Bovis (Dan Xing); for sticky phlegm, add
Fructus Trichosanthis (Gua Lou); if the
illness has lasted for 3 months or more, add
Radix Angelicae Sinensis (Dang Gui). 

Clinical Efficacy:
In the treatment of 15 cases, [all] were
clinically cured. 

Source:
Peng Wen Jie et al, Chinese medicine
hospital, Wen An prefecture, He Bei  
province.

Explanation:
Plum Pit Qi has recently been included in
the hysteria category. One spontaneously  
has the feeling of an obstruction in the
throat, and this obstruction is one   kind of
manifestation. 

Chang Shu Tang
(Uninhibit and Soothe Decoction) 

Functions and Indications:
Move qi and open depression, downbear
counterflow and transform phlegm, calm the
heart and quiet the spirit, support the
righteous and nourish the stomach. [This
formula is for the treatment of] plum pit qi. 
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Ingredients:
Flos Inulae (Xuan Fu Hua), (wrapped), 10g;
Radix Codonopsis Pilosulae (Dang Shen),
10g; Rhizoma Praeparatus Pinelliae
Ternatae (Fa Ban Xia), 10g; Radix
Praeparatus Glycyrrhizae Uralensis (Zhi Gan
Cao), 10g; Semen Zizyphi Spinosae (Suan
Zao Ren), 10g; Semen Biotae Orientalis (Bai 
 Zi Ren), 10g; Haematitum (Dai Zhe Shi),
(decoct first), 30g; Fructus Zizyphi Jujubae
(Da Zao), 30g; Rhizoma Zingiberis
Officinalis Recens (Sheng Jiang), 3 pieces;
prepare as a decoction. Best if taken [at the  
dose of] 1 ji per day.

Additions and Subtractions:
For qi surging upward, add Caulis Perillae
Frutescentis (Su Geng), 5g and Cortex
Magnoliae Officinalis (Hou Po), 5g; for
chest pain, add Semen Persicae (Tao Ren),
10g and Rhizoma Corydalis Yanhusuo (Yan  
Hu Suo), 10g; for yin vacuity, add Radix
Rehmanniae Glutinosae (Sheng Di), 15g and
Tuber Ophiopogonis Japonici (Mai Dong),
15g. 

Clinical Efficacy:
In the treatment of 45 cases, 34 cases were
cured (symptoms disappeared, sleep and
food returned to normal, and [the patients
were] able to work and function); 8 cases
were basically cured (the symptoms
basically disappeared, sleep and food
became better, and [the patients were] able
to resume work); 3 cases didn't experience
results. 

Source:
Liu Hao Jiang, Cancer Hospital, NanTong
city, Jiang Su province. 

Explanation:
[Excessive] thought leads to qi binding, and
if qi stagnates, then phlegm congeals; the qi
mechanism of upbearing and downbearing
loses normalcy, thus leading to plum pit qi.
Therefore, treatment must move qi and open
depression, downbear counterflow and
transform phlegm, calm the heart and quiet
the spirit, and support the righteous and
nourish the stomach. This formula's name
was created by the editor. 

 

by Simon A. Becker, Dipl. Ac. & C. H.
(NCCAOM)      

Copyright © Blue Poppy Press, 2000. All
rights reserved.
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Menopausal Anxiety and Depression 

This illness is seen around the menopausal
years (55-60 in men, 45-55 in women) and is
often caused by essence spirit worrying,
feeling keyed up and tight, anxious and
depressed.

The clinical symptoms which are seen are a
feeling of anxiety, being nervous and tense,
being fearful of handling [even] small
things, a decreased mental state, and sorrow
and hopelessness; often, there is endless
weeping and crying, and [there is also]
self-blame and making oneself responsible.   

Mainly, one can observe assumptions, either
suspicion about other people or suspicion
about having all kinds of illnesses,
especially a fear of cancer. If it is severe, it
leads to self-harm or suicidal thoughts.
Further, there may be [symptoms and signs
such as] irregular menstruation, a desire for
salty foods, spontaneous sweating, aversion
to cold, emaciation, and lack of strength. In
Chinese medical theory, this illness belongs
to the category of Depression Illness (Yu
Bing) and Visceral Agitation (Zang Zao).    
The disease mechanism belongs to liver qi
depression and binding and the qi    
mechanism not being free; [thus, there is]
chaotic counterflow of qi and blood, and yin
and yang loose harmony. The commonly
used [formulas] are Xiao Yao San (Free and
Easy Powder), Gui Zhi Jia Long Gu Mu Li
Tang (Cinnamon Twig Decoction Plus
Dragon Bone and Oyster Shell), Tao He
Cheng Qi Tang (Peach Kernel Qi-Infusing
Decoction), and Er Xian Tang (Two
Immortals Decoction).   

Nan Geng Tang
(Male Menopausal Decoction)   

Functions and Indications:
Warmly supplements kidney yang,
supplements kidney essence, and drains
ministerial fire. [This formula is for the
treatment of] male type menopausal
syndrome.   

Ingredients:
Herba Epimedii (Xian Ling Pi), 15g,
Rhizoma Curculiginis Orchiodis (Xian
Mao), 9g, Corpus Radicis Angelicae
Sinensis (Dang Gui), 9g, Radix Morindae
Officinalis (Ba Ji Tian), 9g, Cortes
Phellodendri (Huang Bai), 9g, prepared
Rhizoma Anemarrhenae Asphodeloidis (Fei  
Zhi Mu), 9g; prepare as a decoction.   

Additions and subtractions:
For qi stagnation add Rhizoma Cyperi
Rotundi (Xiang Fu) and Radix Bupleuri    
(Chai Hu); for yang vacuity, add Cornu
Cervi (Lu Jiao). For yin vacuity, add
Plastrum Testudinis (Gui Ban); for
insomnia, add Semen Zizyphi Spinosae
(Suan Zao Ren),Cortex Albizziae Julibrissin
(He Huan Pi), and Caulis Polygonii
Multiflori (Ye Jiao Teng).   

Clinical Efficacy:
In the treatment of 14 cases, there was
obvious improvement in 4 cases, some    
results in 9 cases, and no results in 1 case.
Thus, the overall amelioration rate was
92.9%.
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Source:
Chang Geng Sheng, The People's Hospital,
Zi Xi prefecture, Jiang Xi province.   

Explanation:
This formula is good at regulating yin and
yang. Xian Mao, Xian Ling Pi, and Ba Ji
Tian warm kidney yang; Zhi Mu, Huang
Bai, and Dang Gui supplement yin; Lu Jiao
boosts qi and supplements yang. Gui Ban
nourishes yin and supplements blood. When
yin and yang are regulated and harmonious,
then all diseases are calmed.   

Yi Shen Ning
(Boost the Spirit Quieter)   

Functions and Indications:
Soothes the liver and rectifies qi, clears heat
and transforms phlegm, subdues yang and
quiets the network vessels and spirit. [This
formula is for the treatment of] menopausal
syndrome.   

Ingredients:
Radix Cyperi Rotundi (Chai Hu), 6g,Os
Draconis (Long Gu), 30g, Concha Ostreae
(Mu Li), 30g, Rhizoma Rhei (Sheng Da
Huang), 9g, Radix Astragalus (Huang Qi),
9g, Ramulus Cinnamomi Cassiae (Chuan    
Gui Zhi), 9g, Rhizoma Praeparatus Pinelliae
Ternatae (prepared Ban Xia), 9g, Radix
Praeparatus Glycyrrhizzae Uralensis (Zhi
Gan Cao), 3g; prepare as a decoction.   

Additions and Subtractions:
For insomnia, add Semen Zizyphi Spinosae
(Suan Zao Ren), 9g and Caulis Polygonii
Multiflori (Ye Jiao Teng), 30g; for yin
vacuity internal heat, add Radix Rehmanniae
Glutinosae (Da Sheng Di), 9g, Radix
Adenophorae seu Glehniae (Bei Sha Shen),
12g, and Tuber Ophiopogonis Japonici (Da   
Mai Dong), 9g.   

Clinical Efficacy:
In the treatment of 137 cases [suffering
from] menopausal syndrome accompanied    
by neurosis, there was an overall
amelioration rate of 94%.   

Source:
Zhang Qi, National Medicine Research
Institute, Hei Long Jiang province.

Explanation:
This formula is according to Ma Long et al.
Within this formula, Chai Hu courses the
liver and resolves depression; Huang Qin,
Da Huang, and Ban Xia clear heat and
transform phlegm; Long Gu and Mu Li    
heavily settle and subdue yang.   

Jie Yu Qing Xin Tang
(Resolve Depression Clear the Heart
Decoction)   

Functions and Indications:
Courses the liver and rectifies the qi,
resolves depression, clears the heart and
calms the spirit. [This formula is for the
treatment of] menopausal anxiety and
depression.   

Ingredients:
Radix Bupleuri (Chai Hu), 10g, Rhizoma
Praeparatus Cyperi Rotundi (prepared    
Xiang Fu), 10g, Os Draconis (Long Gu),
20g, Concha Ostreae (Mu Li), 20g, Rhizoma
Acori Graminei (Shi Chang Pu), 20g, Tuber
Curcumae (Guang Yu Jin), 15g, Radix
Rehmanniae Glutinosae (Da Sheng Di),    
15g, Rhizoma Coptidis (Huang Lian), 8g,
Herba Lopatheri Gracilis (Dan Zhu Ye), 6g,
Cinnabaris (Zhu Sha), 2g; prepare as a
decoction.

Additions and Subtractions:
For pronounced phlegm heat, add Concretio
Silicea Bambusae Textillis (Tian Zhu
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Huang) and Pulvis Arisaemae cum Felle
Bovis (Chen Dan Xing); for blood stasis,
add Radix Salviae Miltiorrhizae (Dan Shen).
For qi vacuity, add Radix Codonopsitis
Pilosulae (Dang Shen) and Radix Astragalus
(Huang Qi); for qi stagnation with chest
oppression, add Fructus Trichosanthis    
(Gua Lou) and Fructus Citri seu Ponciri (Zhi
Ke); for heart palpitations with insomnia,
add Semen Zizyphi Spinosae (Suan Zao
Ren).

Clinical Efficacy:
In the treatment of 50 cases, there was a
complete cure in 36 cases, obvious    
improvement in 6 cases, and some results in
4 cases. In 4 cases, there were no results.
Thus, the overall amelioration rate was 92%. 
 
Source:
Chen Yao Zao, The People's Hospital, Wei
prefecture, He Bei province.   

Explanation:
Visceral agitation is a mental-emotional
illness, often following excessive anxiety
and thinking leading to heart yin detriment,
visceral yin insufficiency with non-guarding
of the spirit house. Thus, treatment must
clear and nourish yin, soothe the liver and
rectify the qi, as well as regulate the middle
and relax tension. Zhu Sha can settle and
dispel. Its coldness can overcome the    
heat; its sweetness can engender fluids; it
represses floating yin fire; plus, it nourishes
original qi in the upper burner. It is [thus]
the best substance to calm the spirit. This
formula also uses Huang Lian's bitterness
and coldness to drain heart fire. 
 
 

by Simon A. Becker, Dipl. Ac. & C. H.
(NCCAOM)      

Copyright © Blue Poppy Press, 2000. All
rights reserved.



by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Diabetic peripheral neuropathy (PN) is a late
stage complication of diabetes mellitus which
typically occurs after several years of poorly
controlled hyperglycemia. The symptoms of this
condition are numbness, tingling, and paresthe-
sias in the extremities and possible severe,
deep-seated pain and hyperesthesias. Such sen-
sations are usually symmetric and marked by a
stocking-like distribution, primarily or at least
first affecting the lower extremities. Modern
Western medicine has little to offer sufferers of
this condition. Systemic treatment of diabetes
may halt its progression, and the antidepressant
amitriptyline (Elavil) has been shown to relieve
diabetic neuropathy pain in both depressed and
normal patients.1 However, the side effects of
amitriptyline are numerous, including adverse
cardiovascular, CNS and neuromuscular, anti-
cholinergic, hematologic, gastrointestinal, and
endocrine reactions. In fact, amitriptyline may
itself cause peripheral neuropathy.2,3 Further,
many adult diabetics suffer from concomitant
hypertension, especially those with late stage
complications, and amitriptyline blocks the anti-
hypertensive action of guanethidine and similar-
ly acting compounds. 

In Chinese medicine, peripheral neuropathy is
categorized as either bi zheng, impediment con-
dition, or wei zheng, wilting condition, depend-
ing on whether pain and numbness or weakness
and atrophy are most pronounced. This condi-
tion is also typically considered a difficult-to-
treat disease by Chinese medicine. However, as
the abstracts of the following three recently
published Chinese articles suggest, A) there is 
relative consensus on the most commonly seen

Chinese medical patterns of this Western med-
ical disease, and B) internally administered
Chinese medicinals can help relieve the symp-
toms of PN.

“The Use of Yi Qi Zhu Yu Tong Mai Tang (Boost
the Qi, Dispel Stasis & Free the Flow of the
Vessels Decoction) in the Treatment of Diabetic
Peripheral Neuropathy,” Xu Sheng-sheng, Jiang
Su Zhong Yi (Jiangsu Chinese Medicine), #3,
1999, p. 23

Cohort description:

A l t oge t h e r, t h e re we re 118 patients in this
s t u dy, all of wh i ch met the Wo rld Health
O rga n i z ation (WHO) cri t e ria for the diag n o s i s
of diabetes mellitus. In add i t i o n , all displaye d
va rying symptoms of diabetic peri p h e ral neu-
ro p at hy. These included lower ex t remity tin-
gling and nu m b n e s s , fo rm i c at i o n , vague pain,
p i e rcing pain, bu rning pain, and muscular loss
of strength. In add i t i o n , p atellar and ach i l l e s
re fl exes we re either we a kened or ab s e n t .

These 118 patients were divided into two
groups which were statistically similar in terms
of age, sex, and basic symptoms. These two
groups were the treatment group and the com-
parison group. The treatment group consisted of
86 patients, 45 of whom were male and 41 of
whom were female. These patients ranged in
age from 31-76, with a median age of 50.6
years. Eighty-four of these 86 patients were
diagnosed with non-insulin dependent diabetes
mellitus (NIDDM) and two with insulin
dependent diabetes mellitus (IDDM). Of the 32
patients in the comparison group, 18 were male
and 14 were female. These patients ranged in
age from 29-74, with a median age of 52.8.
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Thirty-one of these patients had NIDDM, while
one had IDDM.

Treatment method:

In addition to dietary re s t rictions and bl o o d
s u gar lowe ring medications (i . e., i n s u l i n ) , t h e
p atients in the tre atment group we re ora l ly
a d m i n i s t e red the basic fo rmula of self-composed
Yi Qi Zhu Yu Tong Mai Ta n g. This consisted of:
u n c o o ked Radix A s t ragali Membranacei (H u a n g
Q i) , 3 0 g, Radix Dioscoreae Oppositae (S h a n
Ya o) , 1 0 g, Radix Scro p h u a riae Ningpoensis
(Xuan Shen) , 1 0 g, R h i zoma A t ractylodis (C a n g
Z h u) , 1 0 g, Radix A n gelicae Sinensis (D a n g
G u i) , 1 2 g, Radix Rubrus Paeoniae Lactifl o ra e
(Chi Shao) , 1 2 g, Flos Carthami Ti n c t o rii (H o n g
H u a) , 1 2 g, C o rt ex Radicis Moutan (Dan Pi) ,
1 2 g, Semen Pruni Pe rsicae (Tao Ren) , 1 2 g,
Caulis Milletiae Seu Spatholobi (Ji Xue Te n g) ,
8 g, d ry Lumbricus (Di Long) , 5 g, L i g nu m
S appan (Su Mu) , 6 g, Radix A chy ra n t h i s
B i d e n t atae (Huai Niu Xi) , 9 g, Radix Dipsaci
(Chuan Duan) , 1 0 g, Fructus Chaenomelis
L age n a riae (Mu Gua) , 1 0 g, Radix Gentianae
M a c ri c p hyllae (Qin Jiao) , 1 0 g, R a d i x
P s e u d oginseng (San Qi) , 6 g, H i rudo (Shui Zhi) ,
3 g. All ex c ept this last ingredient we re decocted
in water once per day and administered ora l ly.
The Hirudo was pow d e red and taken ora l ly in
ge l atin capsules. Twenty days of this regi m e n
equaled one course of therapy.

Instead of the Chinese medicinals described
above, the comparison group was administered
25mg of dipyridamole, 10mg of vitamin B1, and
20mg of vitamin B6 three times per day.
Likewise, 20 days of this regime equaled one
course of treatment.

Outcomes criteria:

Marked effect was defined as a self-reported
marked improvement in or disappearance of
self-conscious symptoms and either normal or
markedly improved patellar and achilles reflex-

es. Some effect meant that there was some
improvement in both self-conscious symptoms
and patellar and achilles reflexes. No effect
meant that there was no improvement in self-
conscious symptoms and no improvement in
patellar and achilles reflexes. 

Treatment outcomes:

Based on these cri t e ri a , 41 patients (47.7%) in
the tre atment group we re judged to have gotten a
m a rked effect. Another 38 patients (44.2%) go t
some effe c t , and only seven patients (8.1%)
failed to register any effect. Th e re fo re, the total
a m e l i o ration rate in the tre atment group wa s
91.9%. In the comparison gro u p , o n ly two
p atients (6.3%) we re judged to have ex p e ri e n c e d
a marked effect. Nine patients (28.1%) got some
e ffe c t , and 21 patients (65.6%) got no effe c t .
Thus the total amelioration rate in the compari-
son group was only 34.4%. Hence there was a
ve ry marked diffe rence in statistical outcomes
b e t ween these two groups (P +0.005).
“ The Tre atment of 30 Cases of Diab e t i c
Pe ri p h e ral Neuro p at hy with Bu Yang Huan Wu
Tang (Supplement Yang & Restore Five [Te n t h s ,
i . e., Half] Decoction,” Da Li, Si Chuan Zhong Yi
( S i chuan Chinese Medicine), # 3 , 2 0 0 0 , p. 24

Cohort description:

All 30 of the patients described in this study
were diagnosed with diabetes mellitus accord-
ing to WHO criteria. In addition, all were diag-
nosed with peripheral neuropathy. Their symp-
toms included numbness, piercing pain, burning
sensations, formication, and lack of muscular
strength in their extremities. Within this group,
there 19 men and 11 women whose ages ranged
from 41-75 years old. All had suffered from dia-
betes for 305 years and from PN for three
months to three years.

Treatment method:

Bu Yang Huan Wu Ta n g consisted of: R a d i x
A s t ragali Membranacei (Huang Qi) , 6 0 - 1 2 0 g,
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E x t remitas Radicis A n gelicae Sinensis (G u i
We i) and Radix Ligustici Wa l l i chii (C h u a n
X i o n g) , 10-15g each , Radix Rubrus Pa e o n i a e
L a c t i fl o rae (Chi Shao) , Flos Carthami Ti n c t o ri i
(Hong Hua) , and Semen Pruni Pe rsicae (Ta o
R e n) , 10g each , and Lumbricus (Di Long) , 1 5 -
3 0 g. If lower ex t remity pain was seve re, 15g of
Radix A chy ranthis Bidentatae (Niu Xi) we re
a dd e d. If blood stasis was seve re, 10g of
Squama Manitis Pentadactylis (Chuan Shan
J i a) and 15g of Radix Salviae Miltiorr h i z a e
(Dan Shen) we re add e d. If qi and yin dual
vacuity symptoms are marke d, 10g of Radix
Panacis Quinquefolii (Xi Yang Shen) we re
a dd e d. One j i of these medicinals we re admin-
i s t e red ora l ly per day after having been decoct-
ed in water three times. The resulting 500ml of
medicinal liquid was administered in thre e
d ivided doses morn i n g, n o o n , and night. One
half month equaled one course of tre at m e n t ,
and 2-3 courses we re administered continu -
o u s ly.

Outcomes criteria:

M a rked effect was defined as disap p e a rance of
the pain with no re c u rrence within three months.
Some effect was defined as marked decrease or
d i s ap p e a rance of the pain, but re c u rrence within
t h ree months or more. No effect meant that there
was no improvement in the pain.

Treatment outcomes:

Based on the above criteria, 16 (53.3%) patients
got a marked effect, 11 (36.6%) patients got
some effect, and three patients (10%) experi-
enced no effect. Thus the total amelioration rate
was 90%.

Representative case history:

The patient was a 41 year old female who was
first seen for polydipsia, polyphagia, and bilat-
eral extremity pain lasting for three months. The
patient had a history of non-insulin dependent
diabetes mellitus (NIDDM) for three years and

was being treated with blood-sugar reducing
medicinals. Three months prior to her first visit,
her symptoms had gotten worse, and she had
begun to experience bilateral lower extremity
numbness and pain and a burning sensation
which was worse at night. The patient’s tongue
was pale red with static macules and thin, white
fur. Her pulse was fine and bowstring.
Therefore, her Chinese medical pattern discrim-
ination was qi vacuity with blood stasis result-
ing in non-free flow of the vessels and network
vessels. In this case, the requisite treatment
principles were to boost the qi and quicken the
blood, free the flow of the network vessels and
stop the pain. Therefore, Bu Yang Huan Wu
Tang was administered plus Radix Achyranthis
Bidentatae (Niu Xi), 15g, and Squama Manitis
Pentadactylis (Chuan Shan Jia), 10g. After one
course of treatment, the woman’s pain was
decreased. After two courses, it had remitted.
On follow-up after three months, there had been
no recurrence.

“The Treatment of 43 Cases of Diabetic
Peripheral Neuropathy by the Methods of
Boosting the Qi, Nourishing Yin, and
Transforming Stasis,” Ding Li-feng, Si Chuan
Zhong Yi (Sichaun Chinese Medicine), #3, 2000,
p. 26

Cohort description:

Among these 43 cases, 19 were men and 24
were women. The youngest was 29 and the old-
est was 73, with a median age of 53 ± 10 years.
The course of disease had lasted from 2-19
years, with a median duration of 4.3 ± 3 years.
Seven cases were diagnosed with insulin
dependent diabetes mellitus (IDDM), and 36
cases were diagnosed with non-insulin depend-
ent diabetes mellitus (NIDDM). All the patients
in this study experienced varying degrees of
pain, hot sensations, numbness and tingling,
formication, muscular atrophy, and lack of
strength, with lessening or disappearance of
patellar and achilles reflexes.
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Treatment method:

On top of a basis of controlling their diet and
taking blood sugar lowering medications, the
patients in this study were also orally adminis-
tered the following Chinese medicinals: Radix
Astragali Membranacei (Huang Qi), 40g,
Rhizoma Atractylodis (Cang Zhu), Flos
Carthami Tinctorii (Hong Hua), Tuber
Curcumae (Yu Jin), and Ramulus Cinnamomi
Cassiae (Gui Zhi), 10g each, Radix Dioscoreae
Oppositae (Shan Yao), uncooked Fructus
Crataegi (Shan Zha), and Radix Salviae
Miltiorrhizae (Dan Shen), 30g each, Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Ligustici Wallichii (Chuan Xiong), and Herba
Leonuri Heterophylli (Yi Mu Cao), 15g each,
and Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 20g. One ji of these medicinals were
boiled in water and given in divided doses
morning and evening. In addition, they received
20ml of Fu Fang Dan Shen Zhu She Ye
(Compound Salvia Injectible Liquid) in 250ml
of 0.9% saline solution intravenously one time
per day. Two weeks of this therapy equaled one
course of treatment, three such courses were
given, and a 4-7 days rest was allowed between
each successive course.

Outcomes criteria:

Marked effect was defined as the disappearance
of clinical symptoms and return to normal of
ankle reflexes. Some effect was defined as
marked decrease in clinical symptoms and vary-
ing degrees of recuperation of ankle reflexes.
No effect was defined as no obvious improve-
ment in clinical symptoms after four weeks of
treatment and no improvement in achilles
reflexes.

Treatment outcomes:

Based on the ab ove cri t e ri a , 27 cases (62.8%) go t
a marked effe c t , 12 cases (27.9%) got some effe c t ,
and four cases (9.3%) ex p e rienced no effect. Th u s
the total amelioration rate was 90.7%.

Representative case history:

The patient was a 57 year old female agricultur-
al worker who was first examined on Jul. 21,
1997. Six years earlier, she had begun to experi-
ence oral thirst, polydipsia, and increased urina-
tion and was diagnosed at her local hospital
with NIDDM. She was put on a restricted diet
and orally administered blood sugar medication.
Two years earlier, the patient had begun to
experience bilateral lower extremity numbness
and tingling, emission of coolness, and formica-
tion. Several doctors at different hospitals diag-
nosed this as diabetic PN and had prescribed
orally administered ATP, vitamin B1, glandular
B12, and a medication identified only as 654-2.
However, none of these treatments achieved any
effect. At the time of her examination, the
patient was emaciated, had a sallow yellow
facial complexion, lower limb wilting, weak-
ness, and lack of strength, and numbness and
insensitivity. Her tongue was pale red with
scanty fur, and her pulse was deep and fine.4
Therefore, she was prescribed the above
described basic formula plus Tuber Curcumae
(Yu Jin), Herba Leonuri Heterophylli (Yi Mu
Cao), and Radix Lateralis Praeparatus Aconiti
Carmichaeli ((Fu Zi), 6g each. After two weeks
of this formula, the woman’s symptoms were
decreased, her lower legs had strength, and her
bodily coolness was less. However, she still
experienced numbness and tingling and formi-
cation. Thus she was given 45 more ji of this
basic formula with additions and subtractions
along with intravenous drips (described above)
for four weeks, at which time, all her symptoms
disappeared. On follow-up after one year, there
had been no recurrence.

Discussion:

Although the protocols used in the above three
clinical audits differ in some regards, all are
predicated on the assumption that diabetic PN is
associated with qi and yin vacuity and blood
stasis. (Dr. Da does not include medicinals for
yin vacuity in his basic protocol, but one of his
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main modifications is for dual qi and yin vacu-
ity.) In terms of Chinese medical treatment prin-
ciples, blood stasis is the branch repletion,
while qi and yin vacuity are the root vacuities
which are the central disease mechanisms of
this disorder. According to Chinese medical the-
ory, the pain of peripheral neuropathy is due to
blood stasis. “If there is pain, there is no free
flow.” In addition, it is qi vacuity that is, at least
in part, responsible for this blood stasis. “The qi
moves the blood.” Therefore, if the qi is vacu-
ous and weak, it may not have the strength the
move the blood. Numbness and insensitivity, on
the other hand, are due to malnourishment of
the skin. If static blood blocks the free flow of
fresh blood to the skin, the skin is deprived of
proper nourishment. Without such nourishment
by fresh blood, the skin cannot function, and
sensation is a function. Tingling and formica-
tion are also due to malnourishment of the skin.
Tingling and formication suggest the stirring of
wind in the exterior. However, this wind is noth-
ing other than frenetically moving qi not con-
trolled by the blood. Likewise, weakness and
wilting are due to insufficiency of qi and blood
to empower and nourish the muscles and flesh,
and sensations of burning and heat are due to
yin vacuity failing to control yang.Yang is hot
in nature. If yin fails to control yang, yang
effuses towards the exterior. Since the feet are
the most yin part of the body and night is the
yin time of day, these symptoms of burning heat
are most pronounced in the feet at night.
The qi and yin vacuity of diabetes mellitus are
most commonly due to overeating greasy, fatty,
sweet and sugary, and spicy, hot foods (com-
pounded by former heaven insufficiency due to
natural endowment and/or aging). Such a diet
engenders both heat and dampness internally.
Dampness damages the spleen, while heat caus-
es dryness which damages the stomach. The
spleen and stomach are the latter heaven root of
qi and blood engenderment and transformation.
Therefore, damage to the spleen causes qi and
blood vacuity. Because blood and essence share
a common source, blood vacuity may lead to
yin vacuity, especially in the late middle-aged

and elderly. However, enduring heat evils, such
as damp heat, may also directly damage and
consume yin fluids. In addition, because damp-
ness is a yin evil, it tends to seep downward in
the body to the lower burner and lower extremi-
ties. Thus, blood stasis in the lower extremities
is often also due to damp heat causing stasis
and stagnation locally. Although the presence of
damp heat is not something any of the above
two protocols take into account, all of three of
these protocols can be easily modified to
address damp heat when it is also present, and
two of the protocols do address dampness via
the inclusion of Atractylodes. In addition, Dr.
Ding’s protocol takes into account that, “Yin
and yang are mutually rooted.” Either a spleen
qi vacuity or a kidney yin vacuity may eventual-
ly affect kidney yang, resulting in a dual yin
and yang vacuity. In that case, vacuity cold can
also contribute to blood stasis.

In terms of common medicinals, all of the
above protocols share three key medicinals.
These are Astragalus for supplementing the qi
and Red Peony and Carthamus for quickening
the blood and transforming stasis. In addition,
varying combinations of any two of the above
protocols share other medicinals. For instance,
Dr. Ding and Dr. Da’s formulas both contain
Ligusticum and Dr. Xu and Dr. Da’s formulas
contain Persica for quickening the blood and
transforming stasis. Dr. Da’s formula can be
modified with Salvia if blood stasis is severe,
while Dr. Ding’s formula includes Salvia as one
of its standard ingredients. As mentioned above,
both Dr. Xu and Dr. Da’s formulas contain
Atractylodes for supplementing the spleen and
drying dampness. Likewise, both Dr. Xu and
Dr. Da’s formulas contain Lumbricus to free the
flow of the network vessels and extinguish
internally stirring wind. Further, Dr. Xu and Dr.
Ding both use Dioscorea to supplement the
spleen and the kidneys as well as Scrophularia
to clear vacuity heat and enrich yin. Dr. Xu
includes Achyranthes in his basic formula, and
Dr. Da includes Achyranthes as main modifica-
tion. Finally, Dr. Xu and Dr. Da both use Dang
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A Case Study in the Treatment of Psoriasis

According to Chinese medical theory, most
cases of psoriasis involve a vacuity   of the
constructive and blood which leads to
dryness, wind, and loss of nourishment   of
the skin and flesh. One cause of psoriasis is
systemic qi and blood vacuity.   Other causes
are attack of wind heat or wind cold or
pre-existing damp heat,   all of which may
disrupt the flow of qi and blood in the skin,
leading to a   local qi and blood vacuity.
Once lodged in the skin, these evils may
then transform   into heat which further
damages the constructive and blood.
Long-term vacuity   of qi and blood in the
skin may also lead to blood stasis1.   Thus
one may see many complicated patterns
when treating psoriasis. It is important   to
look at both the characteristics of the skin
lesions and the overall patterns   of
disharmony when developing a treatment
plan. The following case, functionally  
translated from the Chinese journal
literature2,   is a good example of this as
well as an interesting use of a formula which
is   usually considered more for the
treatment of headache or hypertension than 
psoriasis.
  
  The patient was a 71 year-old female who
had suffered from psoriasis for more   than
four years. Her skin was scaly and flaked off
from time to time. She had   unusually
severe itching which was difficult to bear,
especially at night. Examination   showed
that her skin had long-standing damage. The
lesions were dark and purple   around their
bases and had mica-like scales on top. In

between, there were long,   fingernail scratch
marks. The patient's body was emaciated
and she had dizziness   and tinnitus. Her
tongue body was dark with dry fur. The left
inch and bar pulses   were congested and
large. The foot pulse was weak. The right
inch pulse was   fine and weak, while the bar
and cubit were deep. Thus her pattern was
categorized   as liver-kidney yin depletion,
wind yang harassing the upper body, fluid
damage,   and blood stasis with consequent
malnourishment of the skin and flesh.
  
  Apppropriate treatment was to subdue the
yang and boost the kidneys, calm the   liver
and extinguish wind. The formula was
composed of: Rhizoma Gastrodiae Elatae  
(Tian Ma), 6g, Ramulus Uncariae Cum
Uncis (Gou Teng), 12g, Concha Haliotidis  
(Shi Jue Ming), 15g, Fructus Gardeniae
Jasminoidis (Zhi Zi), 6g, Cortex Eucommiae 
 Ulmoidis (Du Zhong), 9g, Radix
Achyranthes Bidentatae (Niu Xi), 15g,
Herba Leonuri   Heterophylli (Yi Mu Cao),
12g, Radix Salviae Miltiorrhizae (Dan
Shen), 15g,   Radix Gentianae Macrophyllae
(Qin Jiao), 9g, Radix Astragali
Membranacei (Huang   Qi), 15g, Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), 9g,
and Radix Platycodi   Grandiflori (Jie
Geng), 10g. These were decocted in water
and administered internally   one ji per day. 
Second Examination: After taking six ji of
the above medicinals, the dizziness   and
tinnitus had decreased, while the bases of
the skin lesions on the upper   limbs had
become lighter. The unusually extreme



Gui in their formulas. However, Dr. Da uses the
root tails (thus emphasizing Dang Gui’s func-
tion of quickening the blood), while Dr. Xu uses
(presumably) the whole root (thus emphasizing
Dang Gui’s function of nourishing the blood). 

In terms of differing medicinals, for nourishing
yin, Dr. Da favors American Ginseng to supple-
ment both qi and yin, while Drs. Xu and Ding
use a combination of Dioscorea, and
Scrophularia for the same purpose. Dr. Da likes
Dang Gui Tails and Anteater Scales to quicken
the blood without damaging the righteous,
while Dr. Ding likes Leonurus and Dr. Xu likes
Milletia and Hirudo for seemingly the same rea-
son. Dr. Ding includes Cinnamon Twigs in his
formula on the basis of the saying, “Seek yin
within yang.” Dr. Xu includes Dipsacus based
on the same principle and the fact that it also
quickens the blood and strengthens the sinews.
However, no matter the differences in medici-
nals chosen, I believe that the two most impor-
tant things these three studies show are their
agreement on the Chinese disease mechanisms
of this stubborn, recalcitrant disorder and that,
when even different Chinese medicinals are
administered to address these same disease
mechanisms, relief of symptoms can be
obtained. Thus it appears from these three stud-

ies that the prescriptive methodology of basing
treatment on pattern discrimination (bian zheng
lun zhi) is more important than the specific
medicinals prescribed.

Endnotes:

1 Max, M.B. et al., “Amitriptyline Relieves Diabetic
Neuropathy Pain in Patients with Normal or
Depressed Mood,” Neurology, #37, 1987, p. 589-596
2 Physicians’Desk Reference, Medical Economics
Data, Montvale, NJ, 1994, p. 2333
3 As we will see below, diabetic PN typically
involves blood stasis. In terms of Chinese medical
pharmacodynamics, amitriptyline should probably be
categorized as an exterior-resolving, qi-rectifying
medicinal which moves the qi and, therefore, the
blood. This would explain its ability to treat both
depression and PN. However, since most exterior-
resolving, qi-rectifying medicinals are windy in
nature, they often damage both qi and yin. Since PN
is commonly associated with qi and yin vacuity in
addition to blood stasis, it makes sense that
amitriptyline might actually cause or aggravate PN
in those with pronounced qi and yin vacuity.
4 Although the author fails to say so, we can assume
that this patient’s Chinese pattern discrimination was
a spleen qi-kidney yin and yang vacuity with blood
stasis.

Copyright © Blue Poppy Press, 2001

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com

6



by
Joanne Ehret, Lic. Ac., Dipl. Ac. & C.H.
(NCCA), FNAAOM

The Western Medical Diagnosis &
Treatment of Menorrhagia

P rofuse menstru ation or menorr h agia is estimat-
ed to affect 10-15% of adult females. It is
d e fined as menstrual blood loss exceeding 80ml,
since this level of blood loss allows observat i o n
of cl i n i c a l ly significant reductions in mean
h e m oglobin and serum iron leve l s .1 Th e re are
m a ny theories for the etiology of menorr h agia in
We s t e rn medicine. Studies have shown  in-
c reased concentrations of va rious pro s t ag l a n d -
ins that are known to be strong va s o d i l at o rs and
p l atelet antiaggregants in menstrual fluid fro m
women with menorr h agia. In the same wo m e n ,
l evels of certain metab o l i t e s , wh i ch are va s o c o n-
s t ri c t o rs and platelet aggrega n t s , a re re l at ive ly
re d u c e d.2

Certain pathologic conditions are associated with
menorrhagia in Western medicine. These include
bleeding disorders such as von Willebrand’s dis-
ease, chronic endometritis, uterine leiomyomas,
thyroid dysfunction, and iatrogenic causes, such
as intrauterine device (IUD) use and exogenous
estrogen administration. 

The diagnosis of menorrhagia is usually given if
the woman has a history of prolonged heavy
menses of more than seven days’ duration with a
normal cycle interval. If the bleeding is suspect-
ed to be anovulatory, endometrial biopsy may be
performed to rule out endometrial hyperplasia or
neoplasia. Thyroid function is evaluated if dys-
function is suspected by clinical symptoms. The

uterus is examined for uterine myomas or cervi-
cal polyps, and a complete blood count is done in
order to determine if there is concurrent anemia.
In patients with a history of excessive or unusual
bleeding, such as frequent epistaxis, coagulation
studies and bleeding time determination may be
performed.

The initial choice of treatment of menorrhagia in
Western medicine is antiprostaglandin (prosta-
glandin synthetase inhibitor [PGSI]) therapy dur-
ing the menstrual flow. This therapy has been
shown to decrease menorrhagia by up to 50%
while being less effe c t ive in women with
myo m a - a s s o c i ated menorr h agia. Exoge n o u s
synthetic sex steroids, such as medroxyproges-
terone acetate, are also used beginning 10-14
days prior to the onset of menses. Oral contra-
ceptives are also prescribed. The latter two meth-
ods have been observed to decrease menorrhagia
by 40-50%.3

Oral contraceptives may be problematic for some
women. Nearly every organ system is affected by
the metabolic activities of oral contraceptives.
Side effects include nausea, breast tenderness,
fluid retention, elevated blood pressure, weight
gain, acne, and nervousness. In addition, there is
an increased risk of ch o l e l i t h i a s i s , m e l a s m a ,
thromboembolic disorders, and cervical neopla-
sia, particularly adenocarcinoma of the cervix,
and a slightly increased risk of breast cancer dur-
ing oral contraceptive use.4

The Chinese Medical Diagnosis &
Treatment of Menorrhagia

According to Bob Flaws as taught in Blue Poppy
S e m i n a rs ’ Chinese Gynecologty Ceri t i fi c at i o n
Program, there are four Chinese medical disease
mechanisms for any and all types of pathological
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bleeding. These are 1) heat forcing the blood to
move frenetically outside its pathways, 2) qi
vacuity not containing the blood within its ves-
sels, 3) blood stasis preventing fresh blood from
returning to its channels, and 4) trauma causing a
rupture in the channels and network vessels. Any
of the first three of these disease mechanisms
may result in profuse menstruation.  

In my experience, the two main causes of heat in
the blood are depressive heat and liver fire.
Depression can transform into heat or extreme
a n ger can cre ate eff u l gence of liver fi re.
E x c e s s ive emotions may tra n s fo rm into fi re
which accumulates in the heart, also causing pro-
fuse menstruation. The heat prevents the liver
from storing the blood and the heart from con-
trolling the blood.

P rofuse menstru ation may also result fro m
replete heat due to overeating hot, spicy foods,
greasy or oily foods, or overindulgence in alco-
hol. Vacuity heat from kidney yin vacuity may
also be a factor. However, it is more commonly
met in prolonged menstruation than in profuse
menstruation.

Spleen qi may be too vacuous to contain the
blood due to faulty diet, excessive fatigue, lack
of exercise, or excessive worry and anxiety.
Worry, anxiety, longing, and grief may also
affect the heart and, therefore, the spleen through
the five phase engenderment cycle. If kidney
yang is vacuous due to age, exhaustion, congen-
ital insufficiency, or drug abuse, the kidney qi
may not secure and astringe the blood.5 Both
spleen and kidney qi vacuity are more often seen
in women over the age of 35 than in younger
women, due to the natural decline in spleen and
kidney qi at that time of life.6

Spleen vacuity may lead to phlegm dampness or
phlegm rheum if spleen qi has lost its command
over the movement and transformation of fluids.
This pattern of spleen dampness is a mixed reple-
tion/vacuity pattern and may also be complicated
by depressive heat. Together, spleen vacuity and
depressive heat may cause profuse menstruation.

Blood stasis may cause profuse menstrual bleed-
ing due to the effects of past trauma to the lower
burner, intrauterine devices (IUDs), the sequelae
of abortions and oral contraceptives, or enduring,
persistent qi stagnation.7

The following article, published in the April
1998 issue of Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Jo u rnal of Chinese Medicine &
Medicinals)8, illustrates the diagnosis and treat-
ment of 10 patterns of profuse menstruation. On
the one hand, this article emphasizes the impor-
tance of blood heat as the main mechanism
behind menorrhagia. On the other, it emphasizes
the fact that, in real life clinical practice, most
patients present with more than a single pattern
concurrently. Therefore, simple treatments for
discrete patterns are rarely sufficient in clinical
practice.

Clinical data  

According to the author of this Chinese study,
the clinical definition of profuse menstruation is
menstrual volume that is twice that of a normal
menstrual flow. Of the 100 cases treated, the age
range was as follows: five cases were younger
than 20 years old, 42 cases were between the
ages of 21-30, 41 cases were between the ages of
31-40, and 12 cases were older than 41 years of
age. Married women comprised 96 cases, and
unmarried, four cases. Those who had given birth
made up 81 cases, and those who had not given
birth, 19 cases. Fifty-five cases had undergone
induced abortions. Eight of those were cases of
profuse menstruation in the first menstrual peri-
od following an induced abortion. Twenty-four
cases were women who had intrauterine devices
(IUDs). Of these, 15 cases had had three insuffi-
cient menstrual periods. Eight cases had under-
gone tubal ligations.

Among the 100 cases (pat t e rn discri m i n at i o n
was as fo l l ow s ) : Th e re we re 17 cases of bl o o d
h e at; 11 cases of blood heat complicated by sta-
sis; 30 cases of blood heat and qi vacuity; fo u r
cases of blood heat , qi va c u i t y, and liver dep re s-
sion; eight cases of blood heat and kidney va c u-
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ity; nine cases of blood heat with spleen and
k i d n ey dual vacuity; six cases of blood heat
with kidney vacuity and damp heat; eight cases
of blood heat and kidney vacuity complicat e d
by stasis; five cases of blood heat and kidney
vacuity complicated by stasis and damp heat ;
and two cases of blood heat with damage to yin.

Through gynecological examination and analysis
of clinical disease history, these cases of profuse
menstruation were categorized in the following
way. There were 58 cases of functional uterine
bleeding9; 21 cases of endometritis; 13 cases of
bleeding caused by an intrauterine device; and
eight cases of hysteromyoma.

Treatment methods

Liang Xue Qing Hai Tang (Coole the Blood &
Clear th Sea Decoction) consisted of: Cornu
Bubali (Shui Niu Jiao) (soaked in water, decoct-
ed first), 30-45g, uncooked Radix Rehmanniae
(Sheng Di) (sliced into pieces and soaked in yel-
l ow wine), 1 5 - 4 5 g, u n c o o ked Radix A l bu s
Paeoniae Lactiflorae (Bai Shao), 15-45g, car-
bonized Cortex Moutan Radicis (Dan Pi), 9g,
Folium Mori Albi (Sang Ye), 30g, Os Sepiae Seu
S epiellae (Hai Piao Xiao) , 1 0 - 2 0 g, H e r b a
A grimoniae Pilosae (X i a n He Cao) , 3 0 g,
Gelatinum Corii Asini (E Jiao) (dissolved in
boiling water), 10g, and carbonized Herba Seu
Flos Schizonepetae Tenuifoliae (Jing Jie Sui),
10g. According to the author, this formula is
applicable to patients with the blood heat pattern
of profuse menstruation. In this case, it is com-
mon for the color of the menstruate to be fresh
red or purplish black. In addition, there is thirst,
constipation, the reddish tongue body with thin,
white or slightly yellow tongue fur, and a slip-
pery, exuberant pulse.

The pattern of blood heat complicated by stasis
had the following concurrent signs and symp-
toms: The menstrual blood had purplish clots or
a fl e s hy membranous substance. Th e re wa s
lower abdominal distention and pain that refused
pressure. After blood clots were expelled, lower
abdominal distention and pain were resolved. For

this pat t e rn , the fo l l owing medicinals we re
added: Radix Pseudoginseng (San Qi) (mixed in
boiling water), 3g, Herba Leonuri Heterophylli
(Yi Mu Cao), 12g, and Yun Nan Bai Yao (Yunan
White Medicine, a ready Chinese herbal medi-
cine), 4 capsules (divided into two doses and
swallowed).

The pattern of blood heat and qi vacuity was
revealed by fatigue and lack of strength, short-
ness of breath and laziness to speak. The facial
color had diminished luster. The tongue was pale
red or the tongue body was enlarged, the fur was
thin and white, and the pulse was fine and soft.
For this pattern, Radix Codonopsitis Pilosulae
(Dang Shen), 15-30g, was added.

The pat t e rn of blood heat , qi va c u i t y, and live r
d ep ression was ch a ra c t e ri zed by the symptoms of
chest and breast distention and pain with unsoothed
d ep ression and oppression. For this, c a r b o n i ze d
R h i zoma Cyperi Rotundi (Xiang Fu Ta n) , 6 g, a n d
Radix Bupleuri (Chai Hu) , 5 g, we re add e d.

For the pat t e rn of blood heat and kidney va c u i t y,
the symptoms we re lumbar and knee fatigue and
we a k n e s s , heel pain, d i z z i n e s s , t i n n i t u s , and a fi n e
p u l s e. For this pat t e rn , the fo l l owing medicinals
we re add e d : Herba Ecliptae Pro s t ratae (Han Lian
C a o) , 3 0 g, Fructus Ligustri Lucidi (Nu Zhen Zi) ,
1 2 g, and Fructus Corni Officinalis (Yu Rou) , 2 0 g.

The pattern of blood heat with spleen-kidney
dual vacuity had the symptoms of fatigue and
shortness of breath with an enlarged tongue with
teethmarks and a fine, soft pulse. Medicinals
added were Radix Codonopsitis Pilosulae (Dang
S h e n) , 1 5 - 3 0 g, m i x - f ried Radix A s t raga l i
Membranacei (Huang Qi), 15g, Herba Ecliptae
Prostratae (Han Lian Cao), 30g, and Fructus
Ligustri Lucidi (Nu Zhen Zi), 12g.

For the pat t e rn of blood heat with kidney va c u i t y
and damp heat , Herba Ecliptae Pro s t ratae (H a n
Lian Cao) , 2 0 g, Flos Immat u rus Sophora e
Japonicae (Huai Hua) , 2 0 g, Radix Sanguisorbae
O fficinalis (Di Yu) , 3 0 g, and carbonized Rhizo m a
Guanzhong (Guan Zhong) , 3 0 g, we re add e d.
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For the pattern of blood heat and kidney vacuity
complicated by stasis, Herba Ecliptae Prostratae
(Han Lian Cao), 30g, Radix Pseudoginseng (San
Qi) (mixed in boiling water), 3g, and Herba
Leonuri Heterophylli (Yi Mu Cao), 12g were
added.

For the pattern of blood heat with damage to yin,
Herba Dendrobii (Chuan Shi Hu) , 2 0 g, a n d
Tuber Asparagi Cochinensis (Tian Men Dong),
15g, were added.

If the patient had spleen and stomach tending
toward cold, the amount of uncooked Radix
Rehmanniae (Sheng Di) was reduced or it was
replaced with carbonized Radix Rehmanniae,
stir-fried Radix Albus Paeoniae Lactiflorae (Bai
S h a o) , and/or carbonized Rhizoma Cyperi
Rotundi (Xiang Fu), 10g each.

Criteria for treatment efficacy & clini-
cal results

A complete cure was considered to have been
achieved if the menstrual flow stopped after eight
packets of medicine were given. Obvious effect
was considered to be a reduction by more than
one half in menstrual volume after treatment.
Some effect was considered to be a reduction in
menstrual volume by less than one half after
treatment. No effect was considered the result if
menstrual volume showed no evidence of change
after treatment.

Of the 100 cases, 76 cases were considered
cured, 12 cases showed obvious effect, eight
cases showed some effect, and four cases showed
no effect, for a total amelioration rate of 96%.

In the course of treatment, in order for the men-
strual volume to decrease by more than one half,
26 cases took one packet of medicine; 27 cases
took two packets; 30 cases took three packets;
two cases took five packets; and three cases took
six packets. All cases achieved the same result
(after taking the various numbers of packets). 

Of the 76 cases cured, in order for the menstrual

blood to stop, 21 cases took two packets of med-
icine; 27 cases took three packets; six cases took
four packets; 14 cases took five packets; five
cases took six packets; and three cases took eight
packets. All cases achieved the effect of stopping
the menstrual blood. The average number of
packets taken was 3.5. Of these 76 cases, the rea-
sons for bleeding were identified as functional
uterine bleeding in 54 cases; endometritis in 12
cases; intrauterine device (IUD) in five cases;
and hysteromyoma in five cases. The cure rate
was highest for the functional uterine bleeding
cases, at a cure rate of 93%.

Discussion

The source of Liang Xue Qing Hai Tang is Xi
Jiao Di Huang Tang ( R h i n o c e ros Horn &
Rehmannia Decoction) with added flavors from
the Tang dynasty physician Sun Si Miao’s trea-
t i s e, Bei Ji Qian Jin Yao Fang (Essential
Emergency Prescriptions [Worth] 1000 [Pieces
of] Gold). One of the ingredients, Cornu Bubali
(Shui Niu Jiao), has been proven in animal
experiments to possess the action of clearly
s h o rtening bleeding time.1 0 U n c o o ked Radix
Rehmanniae (Sheng Di), after being broken up
and steeped in yellow wine to the point of devel-
oping a yellow needle-shaped crystallization,
d i s t i n c t ly shortens clotting time in rabb i t s .1 0

U n c o o ked Radix A l bus Paeoniae Lactifl o ra e
(Bai Shao) can cool the blood and stanch bleed-
ing. Char-fried Cortex Moutan Radicis (Dan Pi)
increases the strength of the stanch-bleeding
function and can guard against the formation of
blood stasis.11 Folium Mori Albi (Sang Ye) con-
tains querc e t i n , ru t i n , and vitamin C 200-
300mg%. All of these constituents maintain and
enhance the capillaries’ resistance to force and
encourage blood clotting action.12 The Zhong
Qing Tang Sui Bi says this is an essential medic-
inal for liver heat frenetic movement flooding
and spotting. Os Sepiae Seu Sepiellae (Hai Piao
X i a o) promotes contra c t i o n , s e c u res and
astringes. Herba Agrimoniae Pilosae (Xian He
Cao) stanches bleeding. Gelatinum Corii Asini
(E Jiao) nourishes the blood and stanches bleed-
ing.11 Char-fried Herba Seu Flos Schizonepetae
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Tenuifoliae (Jing Jie Sui) can shorten bleeding
time by 72.6% and clotting time by 77.7%, sur-
passing the ability of the uncooked form.12 These
nine medicinal ingredients together maake up the
formula’s functions of cooling the blood and
stanching bleeding.

P rofuse menstru ation is mostly due to heat
resulting in the blood not remaining and flowing
within the channels. Instead, the menstrual water
boils and spills over. Therefore, it is particular ly
important to be able to easily resolve the blood
heat pattern of profuse menstruation. However,
among this group of 100 patients, the simple
blood heat pattern comprised only 17 cases. All
the remaining cases, while having blood heat as
a primary pattern, concurrently involved other
patterns. This shows that, in real-life clinical
practice, patterns are not simple and are often
mixed. When treating such patients, it is impor-
tant to seize hold of the principal symptoms
among the many symptoms present. One should
then select a prescription based on the main pat-
tern present. Then, based on this foundation,
concurrent pathoconditions must also be recog-
nized and the prescription modified in such a
way as to rationally apply the medicine. For
instance, qi is the commander of blood, and
blood is the mother of qi. Profuse menstruation
necessarily consumes qi. Hence, one often sees
blood heat concurrent with qi vacuity in clinical
practice. This combination of disease mecha-
nisms accounted for 30% of the cases above.

The group of women who were married and had
given birth was the largest, and functional uterine
bleeding was their chief disease cause. Induced
abortion and intrauterine device were also rela-
tively significant disease causes. Of the 58 cases
of functional uterine bleeding, 54 patients were
cured, for a cure rate of 93%. The cure rate for

patients with endometritis was second highest,
with remaining disease causes comprising the
rest. Thus it is evident that, among patients with
the blood heat pattern of profuse menstruation,
Liang Xue Qing Hai Tang has a specially high
curative effect for patients with functional uter-
ine bleeding.
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by 
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Hookworm infection is due to infection by
either Ancylostoma duodenale or Necator amer -
icanus. Eggs passed in the stool become filari-
form larvae which penetrate the human skin,
reach the lungs via the blood vessels, climb up
the respiratory tree to the epiglottis, and are
swallowed. The larvae then attach to the walls
of the small intestine and mature in adults that
chronically suck the host’s blood. Infection by
either of these two species of parasitic worms
results in abdominal pain and iron-deficiency
anemia. Approximately 25% of the world’s pop-
ulation is infected with hookworms.

Hong Yu-zhou and Huang Lian-liang, in an art i-
cle titled, “ The Tre atment of 31 Cases of
H o o k wo rm Anemia with Gui Pi Tang ( R e s t o re
the Spleen Decoction),” p u blished in Fu Jian
Zhong Yi Yao (Fujian Chinese Medicine &
M e d i c i n a l s ), # 2 , 2 0 0 0 , p. 53-54, d e s c ribe the
t re atment of hookwo rm anemia with this fa m o u s
Chinese medicinal fo rmula at the same time as
these patients re c e ived antihelminthic medicines.

Cohort description:

All 31 cases were seen as out-patients between
1994 and 1998. Thirteen were male and 18 were
female. Ten were 18-30 years of age and 21
were 31-65. Hookworm eggs were (+) in 15
cases, (++) in 10 cases, and (+++) in six cases.
Hemoglobin was 60-70g/L in 21 cases, and 70-
90g/L in the other 10. These patients exhibited
varying degrees of lack of strength of the four
limbs, dizziness, pale, lusterless face, lips,
tongue, and nails, heart palpitations, fearful
throbbing, and emaciation. If severe, there was

also numbness and tingling of the hands and
feet, inhibition of stretching and flexing the
joints, dry, astringent eyes, blurred vision, and
qi panting on exertion. In some cases, there was
repeated desire to vomit, difficulty sleeping, or
somnolence.

Treatment method:

The basic fo rmula consisted of: R h i zo m a
A t ractylodis Macro c ephalae (Bai Zhu) , 1 5 g,
S cl e rotium Pa ra radicis Po riae Cocos (Fu Shen) ,
1 0 g, Radix A s t ragali Membranacei (Huang Qi) ,
3 0 g, A rillus Euphoriae Longanae (Long Ya n
R o u) , 3 0 g, Semen Zizyphi Spinosae (Suan Zao
R e n) , 1 0 g, Radix Codonopsitis Pilosulae (D a n g
S h e n) , 3 0 g, Radix Auklandiae Lappae (M u
X i a n g) , 5 g, Radix A n gelicae Sinensis (D a n g
G u i) , 1 0 g, Radix Po ly galae Te nu i foliae (Yu a n
Z h i) , 5 g, u n c o o ked Rhizoma Zingi b e ris (S h e n g
J i a n g) , 6 g, Fructus Zizyphi Jujubae (Da Zao) ,
15 pieces, and Radix Gly cy rrhizae (Gan Cao) ,
5 g. One j i of this fo rmula was administered per
d ay for seven days. This equaled one course of
t re atment. During the time of administrat i o n ,
no other We s t e rn medicines we re given ex c ep t
antihelminthics wh i ch we re taken at the same
t i m e.

Treatment outcomes:

After one course of treatment, hemoglobin had
risen 12g/L or higher in 10 cases or 32%. It had
risen 5-11g/L in 15 cases or 48%, and it did not
rise in six cases or 19%. Thus the total amelio-
ration rate after one course of treatment was
80%. After the second course of treatment, all
the patients’ hemoglobin rose 5-20g/L. After
three courses of treatment, hemoglobin was
110-120g/L or higher in 26 cases. In the other
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five cases, it was 100-105g/L. Thus the total
cure rate was 83.9%. All the patients in this
study were able to return to normal lifestyles
and work.

For more information on the treatment of vari-
ous types of anemia, see Simon Becker’s A
Handbook of Chinese Hematology available
from Blue Poppy Press. 
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Hydrocele is a common intrinsic scrotal mass
resulting from excessive accumulation of sterile
fluid within the tunica vaginalis due to overpro-
duction or diminished reabsorption. Usually it
appears as a painless scrotal swelling that can
be transilluminated. In June 2000, Zhan Xue-
mei and Hue Pei-de published an article titled
“The Treatment of Seven Cases of Pediatric
Testicular Hydrocele with Wu Ling San Jia Wei
(Five [Ingredients] Poria Powder with Added
Flavors)” in the Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine) (p.
249). According to that article, six of the cases
were two years of age or less and one case was
five years old. Testicular hydrocele was diag-
nosed by clinical symptoms and transillumina-
tion. The Chinese medical pattern discrimina-
tion of all seven cases was categorized as spleen
vacuity with dampness brewing.

Treatment method

The treatment method consisted of administer-
ing Wu Ling San Jia Wei internally. This con-
sisted of: Ramulus Cinnamomi Cassiae (Gui
Zhi), 3-6g, Rhizoma Atractylodis (Cang Zhu),
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Sclerotium Polypori Umbellati (Zhu
Ling), Sclerotium Poriae Cocos (Fu Ling), and
Rhizoma Alismatis (Ze Xie), 6-10g each, and
Folium Perillae Frutescentis (Su Ye), 5-10g.
These were decocted in 150-200ml of water. the
resulting medicinal fluid was then administered
in four divided doses. This was accompanied by
the following external application method: Flos

Caryophylli (Ding Xiang) was roasted dry and
then powdered. This was screened through a
hundred eye screen to a fine powder. Each time,
two grams of this powder was applied to the
navel and fixed in place with an adhesive plas-
ter. These medicinals were changed once every
three days. Four weeks of this regime equaled
one course of treatment.

Treatment outcomes

Using this protocol, all seven cases saw their
hydrocele fluid gradually resorb and their
swelling disappear. There was no recurrence.

Discussion

According to Drs. Zhan and Hu, this disease is
classified as water mounting in Chinese medi-
cine. Its disease causes and mechanisms are due
to children’s systemic spleen vacuity. If the
spleen loses command over the transportation of
fluids and humors, water dampness may gather
internally and pour downward to the yin organs.
Within Wu Ling San, Cinnamon Twigs free the
flow of yang and transform the qi. this promotes
the transportation of fluids and humors.
Atractylodes and Atractylodes Macrocephala
fortify the spleen and strengthen movement,
transform dampness and disinhibit water.
Polyporus, Poria, and Alisma disinhibit urina-
tion and seep dampness. Modern pharmacody-
namic research has shown that Wu Ling San
promotes the circulation of blood and the disin-
hibition of urination. These functions are further
promoted by the addition of Perilla Leaves.
Perilla Leaves are acrid and warm. They
strengthen Cinnamon Twigs’ functions of warm-
ing yang, transforming the qi, and disinhibiting
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water. Cloves are also acrid and warm. When
applied externally to the navel (i.e., at Shen
Que, CV 8) they warm and illuminate the
spleen and stomach yang qi and are able to
enter all 12 channels and network vessels. This
then promotes water metabolism. When such
internal and external therapies are combined,
this can increase the therapeutic effect of just

internally administered Chinese medicinals
alone. Hence children are able to avoid the pain
and suffering of surgery.

For more information on Chinese medical pedi-
atrics, see Bob Flaws’s A Handbook of Chinese
Pediatrics as well as Blue Poppy Seminars’
Chinese Pediatrics Distance Learning Program.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Till now, obesity has not been a common dis-
ease category in Chinese nei ke (internal med-
ical) texts. In fact, I could not find it as a sepa-
rate topic in any of a half dozen contemporary
Chinese nei ke books. However, due to changes
in diet and lifestyle, more and more Westerners
are becoming obese. As The Merck Manual
says, “The prevalence of obesity in the USA is
high and rising higher.”1 In the past decade, the
overall prevalence of obesity in America rose
from 25 to 33%, an increase of 1/3. Therefore,
the treatment of obesity is a concern to many
professional practitioners of Chinese medicine
in the West.2

Attacking & damaging method of 
losing weight in Chinese medicine

Within Chinese medicine, t h e re are both
h e a l t hy and unhealthy, wise and unwise way s
of tre ating obesity. When I was a student in
Shanghai in the early 1980s, most Chinese
medical pharm a c i e s , and especially those cat e r-
ing to We s t e rn touri s t s , had pack ages of va ri o u s
ove r-the-counter weight loss remedies on dis-
p l ay. Howeve r, as one of my teach e rs pointed
out to me, all of them damaged the righteous qi
if taken for any length of time. This is because,
although they we re made from “ n at u ra l ”
Chinese herbs, t h ey we re comprised of either
A) at t a cking and dow n wa rd pre c i p i t ating medi-
cinals wh i ch purge essential nu t rients from the
b o dy, B) dampness-seeping diuretics wh i ch
m ay cause electro lyte imbalance and renal dy s-
f u n c t i o n , or C) ex t e ri o r- re s o l v i n g, ya n g - u p b e a r-
i n g, y i n - p l u n d e ring diap h o re t i c s , e. g., H e r b a
E p h e d rae (Ma Huang). When Herba Ephedra e

(Ma Huang) is used for weight re d u c t i o n , it is a
fo rm of “ s p e e d.” It should be obvious to all
p ro fessional re a d e rs that none of these are
h e a l t hy long-term solutions to the pro blem of
o b e s i t y.

Treating obesity based on pattern
discrimination

In terms of more healthy and holistic methods
of weight loss in Chinese medicine, the funda-
mental prescriptive methodology is to bian
zheng lun zhi, base treatment on the patient’s
personal pattern discrimination. Treatment
based on a patient’s personal pattern discrimina-
tion is both safe and effective because it
addresses that person’s own metabolic reasons
for being over-weight. Using this method, each
patient receives their own, individually tailored
treatment plan, whether that be with Chinese
medicinals, acupuncture and moxibustion, or
diet and lifestyle modifications. Such individu-
alized treatment based on each patient’s pattern
dispels evils when necessary and supports the
righteous if needed, thus bringing the patient
back to a healthy state of systemic dynamic bal-
ance. Although it is not easy to find obesity list-
ed as a disease category in contemporary
Chinese medical books, based on their extensive
research, Philippe Sionneau and Lü Gang do
present a pattern discrimination of obesity in
their book, The Treatment of Disease in TCM,
Volume 7: General Symptoms (Blue Poppy
Press, 2000). In this book, Sionneau and Lü
identify four patterns of obesity: 1) phlegm
dampness brewing internally, 2) spleen qi vacu-
ity, 3) spleen vacuity and stomach heat, and 4)
spleen kidney yang vacuity.

In order to understand these four patterns and
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their disease mechanisms, one must understand
that fat in Chinese medicine is considered a
form of phlegm turbidity, while phlegm is made
from congealed fluids and humors. According
to Chinese medical theory, the three viscera
which control fluids and humors in the human
body are the lungs, spleen, and kidneys.
However, in terms of obesity, the lungs do not
play an important role. Instead, the emphasis
within most Chinese medical discussions of
obesity is placed on the spleen. This is because
the spleen controls the muscles and flesh, it
controls the movement and transformation of
water fluids, and it is the root of phlegm engen-
derment. If the spleen becomes damaged, such
as by eating too many fatty, sweet foods and
getting too little exercise, it will fail in its duty
to move and transform water fluids. Instead,
these will gather and collect and transform into
evil dampness. If damp evils endure, over time
they will congeal into phlegm (or fat).
Therefore, all four of Sionneau and Lü’s pat-
terns of obesity involve phlegm dampness and
the spleen. 

In pattern number one, phlegm and dampness
are mostly due to over-eating phlegm and
dampness engendering foods and not getting
enough exercise. Such foods include sugars,
sweets, oils, and fats. In pattern number one, the
patient’s righteous qi is still relatively replete,
and spleen qi vacuity has either not yet occurred
or is not marked. In pattern number two, spleen
vacuity is the main thing. All th signs and
symptoms in pattern number two are either
phlegm damp or spleen qi vacuity symptoms. In
pattern number three, the spleen has become
vacuous and weak, while the stomach, due to
over-eating in general and over-eating greasy,
hot, fatty foods in particular, has become hot.3

Stomach heat itself produces hunger and a ten-
dency to over-eat, but spleen vacuity fails to
disperse and transform the essence of food and
drink taken in by the stomach. Although stom-
ach heat helps explain the over-eating, it is still
the spleen which is the root of phlegm produc-
tion. 

Likewise, in pattern number four, the kidneys
play a secondary or subsidiary role in the
engenderment of phlegm dampness and, there-
fore, fat. The spleen is the latter heaven root,
while the kidneys are the former heaven root.
Former and latter heavens are mutually interde-
pendent. The spleen qi’s function of digestion is
a type of warm transformation. It’s role in
digestion is likened to a process of fermentation
and distillation or cooking, However, it is minis-
terial or lifegate, i.e., kidney yang, which is the
root of all yang and heat in the body. Spleen qi
vacuity may lead to kidney yang vacuity, and
kidney yang vacuity may lead to spleen qi vacu-
ity. But, no matter which way it happens, if kid-
ney yang becomes vacuous and insufficient, the
spleen qi will be even more incapable of warm-
ing and transforming water fluids. In this
regard, it is significant that the most commonly
used Chinese verb used to describe the elimina-
tion of pathological phlegm from the body is
hua. This word means to transform, but it also
means to melt. In the case of spleen-kidney
yang vacuity, there is not only not enough qi to
transform phlegm, but there is not enough yang
to melt it.

Based on the above four patterns, the two main
methods of treating obesity in Chinese medicine
are to A) transform phlegm and eliminate damp-
ness and B) to fortify the spleen and invigorate
the kidneys. In most cases, some combination
of these two groups of treatment principles is
used. In addition, any other principles are added
as indicated by the patient’s personal pattern.

A new approach to the pattern 
discrimination treatment of obesity

In an article titled, “Luo Si-wei’s Experience in
the Treatment of Obesity,” Guo Yi-ran describes
his teacher Luo Si-wei’s methods of treating
obesity.4 According to Guo, Luo Si-wei
believed that this disease is mostly due to
phlegm obstruction, liver depression, and blood
stasis. However, he related all three of these to
qi stagnation. If, for any reason, the liver

2



becomes depressed, it fails to course and dis-
charge, and thus the qi becomes stagnant. Qi
moves both fluids and blood. If the qi becomes
stagnant, it will not move and transform water
fluids. Instead, these may gather and collect,
eventually congealing into phlegm. However,
phlegm itself is a yin depression which also
obstructs the free flow of qi. Thus qi stagnation
may lead to phlegm engenderment and phlegm
dampness may cause or aggravate qi stagnation.
In addition, since the qi moves the blood, if the
qi becomes stagnant, the blood will become
static. Because blood and fluids move together,
fluids will likewise gather and collect, eventual-
ly congealing into phlegm. Static blood is also a
yin depression which can obstruct the free flow
of qi. Thus qi stagnation may cause blood sta-
sis, blood stasis may cause or aggravate qi stag-
nation, and both may engender phlegm damp-
ness. This is why, according to Guo Yi-ran,
there is a common saying among the folk,
“Obese people are mostly [due to] phlegm and
stasis.”

Based on the above theories, Luo Si-wei dis-
criminated three patterns of obesity: 1) phlegm
obstruction and qi stagnation, 2) liver depres-
sion qi stagnation, and 3) blood stasis and qi
stagnation.

1. Phlegm obstruction & qi stagnation
pattern

Besides having a fat body, these patient com-
monly have signs and symptoms of phlegm exu-
berance, such as profuse phlegm, chest oppres-
sion, slimy tongue fur, and a slippery bowstring
pulse. The treatment principles are to sweep
away phlegm and move stagnation. Once the
phlegm is swept away, then the qi can course,
flow freely, diffuse, and flow smoothly and eas-
ily. the qi mechanism is free-flowing and unin-
hibited. This promotes the sliding disinhibition
of phlegm turbidity. This has the function of
reducing fat and decreasing obesity. The com-
monly used medicinals that Luo Si-wei used for
this purpose were Bulbus Allii (Xie Bai), bile-

processed Rhizoma Arisaematis (Dan Nan
Xing), Fructus Trichosanthis Kirlowii (Gua
Lou), and Pericarpium Citri Reticulatae (Chen
Pi). Bulbus Allii (Xie Bai) is acrid and warm
and frees the flow of yang. It has a tendency to
scatter congestion and stagnation. Bile-
processed Rhizoma Arisaematis (Dan Nan
Xing) clears, disinhibits, and transforms
phlegm. According to the Yao Pin Hua Yi
(Medicinal Ingredients Digested Meaning),
“The bile clears the gallbladder qi, while the
Arisaema sweeps away bound qi.” Fructus
Trichosanthis Kirlowii (Gua Lou) transforms
phlegm and scatters nodulation. As the Ben Cao
Yan Yi Bu Yi (Addenda to the Extended
Meanings Materia Medica) says, “It also wash-
es away slimy lumps from the chest, diaphragm,
and chest.”

2. Liver depression qi stagnation pattern

Patients with this pattern of obesity typically
have some sort of emotional abnormality. Most
patients have some degree of chest oppression,
rib-side distention, a bitter taste in the mouth,
and a bowstring pulse. Because the liver qi is
depressed and bound, the gallbladder qi is
depressed and exhausted. Coursing and dis-
charge lose their command, and qi mechanism
does not flow freely. This leads to clearing
cleaning losing their duty. Hence fat turbidity is
difficult to transform. Over time, this leads to
obesity being engendered. For this pattern, Luo
Si-wei commonly used the treatment principles
of coursing the liver, disinhibiting the gallblad-
der, and moving stagnation. As the Xue Zheng
Lun (Treating on Bleeding Disorders) says, “If
wood’s nature controls coursing and discharge,
water and food are transformed.” The liver gov-
erns coursing and discharge, and the gallbladder
the bowel of the central essence. It secrets
essence juice which enables the cleansing of fat
and the transformation of turbidity. The medici-
nals Master Luo used for these purposes includ-
ed Radix Bupleuri (Chai Hu), Fructus
Immaturus Citri Aurantii (Zhi Shi), Rhizoma
Cyperi Rotundi (Xiang Fu), Radix Albus
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Paeoniae Lactiflorae (Bai Shao), and Semen
Cassiae Torae (Jue Ming Zi).  According to the
Ben Cao Zheng Yi (Correct Meaning Materia
Medica), Radix Bupleuri (Chai Hu) is able to
vitalize and lift clear yang. Hence the great qi
performs its good offices, and accumulation and
stagnation are automatically transformed. It is
also an essential medicinal for coursing the liver
and disinhibiting the gallbladder. When com-
bined with Semen Cassiae Torae (Jue Ming Zi),
these two medicinals clear and discharge liver-
gallbladder depressive heat. When combined
with Rhizoma Cyperi Rotundi (Xiang Fu),
Fructus Immaturus Citri Aurantii (Zhi Shi), and
Radix Albus Paeoniae Lactiflorae (Bai Shao), it
is even better for coursing the liver and resolv-
ing depression.

3. Blood stasis & qi stagnation pattern

Besides having an obese body, patients exhibit-
ing this pattern have dizziness, numbness of the
four extremities, and a dark tongue with possi-
ble static spots. This is because the movement
of blood is not smoothly or easily flowing.
Rather, stasis is obstructing the vessels and net-
work vessels and the qi mechanism is inhibited.
Therefore, fat and turbidity collect and accumu-
late within the vessels. This makes the blood
more viscous. If this continues over time, it can-
not but result in obesity combined with athero-
sclerosis. The principles Luo Si-wei used to
treat this pattern of obesity were to quicken the
blood, transform stasis, and move stagnation,
and, for these purposes, he usually chose Xue
Fu Zhu Yu Tang Jia Dan Shen (Blood Mansion
Dispel Stasis Decoction Plus Salvia). In that
case, he used Semen Pruni Persicae (Tao Ren),
Flos Carthami Tinctorii (Hong Hua), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Ligustici Wallichii (Chuan Xiong), Radix
Angelicae Sinensis (Dang Gui), and Radix
Salviae Miltiorrhizae (Dan Shen) to quicken the
blood and transform stasis. According to the
Ben Cao Hui Yan (Collected Sayings on Materia
Medica), Salvia “is a medicinal with a propensi-
ty for treating the blood division, where it

removes stagnation and engenders the new, reg-
ulates the menses and normalizes the flow of
the vessels. Modern pharmacodynamics show
that Radix Salviae Miltiorrhizae (Dan Shen) can
lower lipids and triglycerides within the liver.
Combining it with Radix Bupleuri (Chai Hu),
Fructus Immaturus Citri Aurantii (Zhi Shi),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
and Rhizoma Cyperi Rotundi (Xiang Fu) in
order to course the liver, rectify the qi, and
move stagnation, increases its effect of reducing
fat and decreasing obesity.

Conclusion

Based on my own more than 20 years clinical
experience, I believe that Luo Si-wei adds an
important view to the Chinese medical treat-
ment of obesity. In my experience, obese
Western patients rarely have spleen vacuity
without liver depression and rarely have liver
depression without spleen vacuity, especially if
they are female as are the majority of
Westerners seeking treatment with Chinese
medicine. When one combines the four patterns
presented by Sionneau and Lü with the three
patterns favored by Master Luo, I believe one
now can discriminate and treat the overwhelm-
ing majority of patients suffering from obesity.
Some patients will exhibit more signs and
symptoms of the repletions of phlegm, damp-
ness, turbidity, qi stagnation, and blood stasis.
Others will exhibit more signs and symptoms of
spleen qi and vacuity. Due to Liu Wan-su’s
Theory of Similar Transformation and Zhu Dan-
xi’s Theory of the Six Depressions, any of the
above evil repletions may be complicated by
transformative heat. Thus phlegm may become
phlegm heat, dampness may become damp heat,
food stagnation may be complicated by heat, qi
stagnation may become depressive heat, and
blood stasis may become stasis heat. In addi-
tion, it is possible to have these types of trans-
formative heat even in the face of yang qi vacu-
ity. Further, spleen qi vacuity may lead to lung
and/or heart qi vacuity and/or heart/liver blood
vacuity. Blood stasis may also lead to blood
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vacuity, and either enduring heat evils or blood
vacuity may lead to yin vacuity with eventual
flaring of vacuity fire. Thus the combinations of
patterns in patients with obesity include more
than the seven patterns described above.
Nevertheless, if one understands these seven
core patterns and their ramifications, one should
be able to diagnose and treat most obese
patients.

In closing, it is also important to note that it is
impossible for most people to lose weight and
keep it off without eating less and exercising
more. Therefore, patients and practitioners alike
should not be seduced into thinking that taking
Chinese medicinals or receiving acupuncture
without diet and lifestyle modifications are suf-
ficient unto themselves to lose weight and keep
it off. As Sun Si-miao is reputed to have said,
“First modify the patients diet and lifestyle and
only then, if these do not effect a cure, treat
with medicinals and acupuncture.”

For more information on Chinese dietary thera-
py, see Bob Flaws’s The Tao of Healthy Eating
and Blue Poppy Seminars’Distance Learning
program of the same title.

Endnotes:

1 The Merck Manual, 17th edition, edited by Mark H.
Beers & Robert Berkow, Merck Research Laboratories,
Whitehouse Station, NJ, 1999, p. 58

2 As the Chinese diet and lifestyle become increasingly
Westernized, I assume that obesity will, likewise, become
more of a problem in the People’s Republic of China. If
so, we can expect to see more writings on the treatment of
obesity published in the Chinese medical literature.

3 Stomach heat may also be due to emotional stress caus-
ing liver depression qi stagnation which transforms into
heat and is transferred to the stomach via the control cycle
of the five phases. It is not just due to dietary irregularities.

4 Guo Yi-ran, “Luo Si-wei’s Experiences in the Treatment
of Obesity,” Jiang Xi Zhong YiYao (Jiangxi Chinese
Medicine & Medicinals) , #4, 2000, p. 6
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by 
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

The best known pediat ric uri n a ry pro blem is
e nu resis or bed-we t t i n g. In Chinese medical
p e d i at ri c s , t h e re are three main disease mech a-
nisms (and, t h e re fo re, p at t e rns) for pediat ri c
e nu resis. These are kidney vacuity not securi n g,
c e n t ral qi dow n wa rd fa l l , and damp heat. Wh i l e
m a ny pra c t i t i o n e rs know that the kidneys are
i n h e re n t ly immat u re and, t h e re fo re, i n s u ffi c i e n t
until pubert y, in my ex p e ri e n c e, it is not widely
re c og n i ze d, at least not in the We s t , t h at the
i n h e rent immat u rity of the spleen until ap p rox i-
m at e ly six ye a rs of age also plays a major part
in pediat ric enu resis and poly u ria. Damp heat
s t ra n g u ry describes acute cystitis or a uri n a ry
t ract infection (UTI). It is not commonly asso-
c i ated with ch ronic pediat ric enu resis and
p o ly u ria. Pe d i at ric enu resis and poly u ria due to
spleen qi vacuity is mainly tre ated with B u
Zhong Yi Qi Tang (Supplement the Center &
Boost the Qi Decoction), while Suo Quan Wa n
( D raw Back the Spring Pills) is a commonly
p re s c ribed Chinese medicinal fo rmula for the
k i d n ey qi vacuity va riety of pedia t ric enu re s i s
and poly u ria. Because of the re c i p rocal re l a-
tionship between the kidneys and the spleen as
the fo rmer and latter heaven roots re s p e c t ive ly,
it is also not uncommon to see spleen-kidney
dual vacuity pat t e rns of pediat ric enu resis and
p o ly u ri a , in wh i ch case Bu Zhong Yi Qi Tang i s
t y p i c a l ly combined with kidney - s u p p l e m e n t i n g
and securing and astri n ging medicinals or fo r-
mulas. When damp heat does play a role in
p e d i at ric enu resis and poly u ri a , it is commonly
due to spleen vacuity not tra n s p o rting and
t ra n s fo rming water fluids wh i ch then collect
and tra n s fo rm into damp and then further into

damp heat evils. Th e re fo re, it is ra re to use a
p u re ly heat - cl e a ri n g, d a m p n e s s - e l i m i n ating fo r-
mula in the tre atment of pediat ric enu resis and
p o ly u ria and especially ch ronic enu resis and
p o ly u ri a .

In the July 2000 issue of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), there
are two articles describing the use of Bu Zhong
Yi Qi Tang in the treatment of pediatric urinary
disturbances. I believe these articles underscore
the importance of central qi falling downward
due to spleen qi vacuity as a main disease
mechanism in pediatric urological complaints.
In my own clinical experience, it is important
not to immediately assume all pediatric enure-
sis, polyuria, and incontinence is due to kidney
qi vacuity not securing and astringing.
Therefore, below are abstracts of the two above-
mentioned articles.

“Bu Zhong Yi Qi Tang & Suo Quan Wan in the
Treatment of 52 Cases of Pediatric Neurologic
Polyuria” by Fu Pei-jin, p. 28

Cohort description:

From Jan. 1996 to Nov. 1998, the author treated
52 cases of pediatric neurologic polyuria with a
combination of Bu Zhong Yi Qi Tang and Suo
Quan Wan. Among these 52 patients, there were
20 males and 32 females. The youngest was two
years old, the oldest was 15 years old, and 40
cases were between 4-10 years of age. The
shortest course of disease was 10 days, and the
longest was one year.

Treatment method:

The formula used consisted of: Radix Astragali
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Membranacei (Huang Qi), 12g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, Radix Angelicae Sinensis (Dang
Gui), 8g, Pericarpium Citri Reticulatae (Chen
Pi), 3g, Rhizoma Cimicifugae (Sheng Ma), 3g,
Radix Bupleuri (Chai Hu), 4g, mix-fried Radix
Glycyrrhizae (Gan Cao), 8g, Fructus Alpiniae
Oxyphyllae (Yi Zhi Ren), 8g, Radix Dioscoreae
Oppositae (Shan Yao), 15g, and Radix Linderae
Strychnifoliae (Wu Yao), 6g. One ji was admin-
istered per day, and five days equaled one
course of treatment. 

Treatment outcomes:

All 52 cases were considered cured using this
protocol. All the clinical symptoms disappeared
after a single course of treatment in 36 cases
and after two courses of treatment in the
remaining 16 patients.

Representative case history:

The patient was a nine year old female who wa s
fi rst examined on Nov. 18, 1997. For the past
m o n t h , this pat i e n t ’s uri n ation had become
i n c re a s i n g ly fre q u e n t , o c c u rring as often as once
eve ry 10 minutes. At its wo rs t , her uri n at i o n
d ri bbled and dripped incontinently. The amount
of urine each micturition was scant and its color
was cl e a r. The gi rl ’s facial complexion wa s
somber white and lusterless. Her body was ema-
c i at e d. In add i t i o n , t h e re was lassitude of the
s p i ri t , fat i g u e, d i s i n cl i n ation to speak due to lack
of qi, no thought for food or dri n k , and loose
stools. The gi rl ’s tongue was pale with thin,
white fur, and her pulse was fine and we a k .

Based on the above signs and symptoms, the
patient’s pattern was discriminated as spleen qi
vacuity weakness with central qi falling down-
ward. Since this had endured for many days, the
kidney qi was also not securing, and thus the
urination was frequent. The treatment principles
were to boost the qi and lift yang, regulate and

supplement the liver and kidneys. For these pur-
poses, three ji of the above formula were
administered and the girl’s polyuria disap-
peared. After five ji, the patient’s appetite had
increased, her stools were normal, and her
affect was improved. On follow-up in 2000,
there had been no recurrence.

According to Dr. Fu, this disease is seen
females more than males and is mostly due to
central qi falling down which then leads to kid-
ney qi not securing. In this case, Bu Zhong Yi Qi
Tang promotes the lung and spleen qi’s upbear-
ing and lifting, while Suo Quan Wan regulates
and supplements the liver and kidneys.

“The Treatment of Two Cases of Pediatric
Strangury with Bu Zhong Yi Qi Tang” by Qiu
Shi-min, p. 28

Case 1:

The patient was a seven year old boy. One half
month prev i o u s ly, this boy ’s uri n ation had
become frequent and urge n t , u ri n ating 5-6
times per hour. This had gra d u a l ly increased to
once eve ry 3-5 minutes. In the last three day s ,
the boy had become incontinent, u rine dri b-
bling and dripping eve ry time he move d. Th e
b oy ’s sleep was somewh at calm. Howeve r, h e
would uri n ate 1-2 times each night. Seve ra l
u rine ex a m i n ations had all been norm a l .
P rev i o u s ly, the child had been administered B a
Zheng San (Eight Correcting [Ingre d i e n t s ]
Pow d e r ) , Suo Quan Wan ( D raw Back the
S p ring Pills), and Si Ling San ( Fo u r
[ I n gredients] Po ria Powder) but to no effe c t .
When the patient was seen by Dr. Qiu, h i s
appetite was not go o d, his stools we re norm a l ,
and his uri n ation was white in color, u n a c c o m-
panied by pain, and his ur i n a ry meatus was nei-
ther swollen nor re d. His facial complexion wa s
s a l l ow, his body was emaciat e d, and his affe c t
was listless. The pat i e n t ’s tongue was pale with
t h i n , white fur, and his pulse was moderat e
(i . e., s l i g h t ly slow) and weak. 
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Based on the above signs and symptoms, the
patient’s pattern was discriminated as spleen qi
taxation strangury with central qi falling down-
ward and kidney qi not securing. For this, modi-
fied Bu Zhong Yi Qi Tang was prescribed, con-
sisting of: uncooked Radix Astragali
Membranacei (Huang Qi), 12g, stir-fried
Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 6g, Pericarpium Citri Reticulatae (Chen
Pi), 6g, Rhizoma Cimicifugae (Sheng Ma), 4g,
Radix Bupleuri (Chai Hu), 4g, Radix Angelicae
Sinensis (Dang Gui), 6g, mix-fried Radix
Glycyrrhizae (Gan Cao), 3g, Radix
Pseudostellariae (Tai Zi Shen), 10g, Fructus
Alpiniae Oxyphyllae (Yi Zhi Ren), 6g, and
Radix Dioscoreae Oppositae (Shan Yao), 6g.
After taking three ji of these medicinals, the
boy’s urination returned to normal, his appetite
increased, and his affect improved. After taking
another five ji, the patient was considered cured.
On follow-up after one year, there had been no
recurrence.

Case 2:

The patient was a nine year old female who wa s
fi rst examined on Mar. 25, 1999. The gi rl ’s uri-
n ation had been fre q u e n t , u rge n t , and painful fo r
the past half ye a r. She was not able to contro l
her urine wh i ch leaked when she sneeze d. Her
u n d e rpants we re commonly damp. On ex a m i n a-
t i o n , the pat i e n t ’s facial complexion had scant
l u s t e r. In the afternoon she had a low - grade feve r
of 37.8E C. Her eyelids we re slightly swo l l e n ,
her spirit was listless, she was fat i g u e d, and her
i n t a ke was torp i d. Movement caused leakage
and urge n cy. Lying down caused her uri n ation to
stop. Her abdomen was without pain, her pulse
was fine and rap i d, and her tongue fur was thin
and ye l l ow. Urine ex a m i n ation was (±) for albu-
m i nu ri a , (+) for W B C s , and (+) for RBCs. E .
c o l i we re cultured from her uri n e. 

Based on the above signs and symptoms, the
patient’s pattern was discriminated as central qi
falling downward with righteous qi vacuity

allowing evils to linger. Therefore, the treatment
principles were mainly to supplement the qi and
upbear the fallen, assisted by clearing heat and
disinhibiting dampness. The formula used was
modified Bu Zhong Yi Qi Tang which consisted
of: uncooked Radix Astragali Membranacei
(Huang Qi), 10g, Radix Bupleuri (Chai Hu), 4g,
Radix Pseudostellariae (Tai Zi Shen), 10g,
Rhizoma Cimicifugae (Sheng Ma), 4g, Radix
Platycodi Grandiflori (Jie Geng), 4g, Semen
Plantaginis (Che Qian Zi), 10g, Cortex
Phellodendri (Huang Bai)., 6g, Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua
She She Cao), 10g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 4g, and Extremitas
Radicis Glycyrrhizae (Gan Cao Xiao), 3g.

The patient was reexamined on Mar. 30 after
taking five ji of the above medicinals. At that
time, the number of the girl’s micturitions were
less and she did not leak when she sneezed. The
superficial edema had disappeared, her bodily
heat had decreased, her appetite had increased,
and her affect had improved. However, he
mouth was dry and her night-time sleep was not
calm. Therefore, 6g of Semen Biotae Orientalis
(Bai Zi Ren) were added to her prescription and
another five ji were administered.

At the patient’s third examination, all her symp-
toms had disappeared and urine examination
was normal. Therefore, she was administered
Shen Ling Bai Zhu San (Ginseng, Poria &
Atractylodes Powder) to improve her general
health. On follow-up after three months, there
had been no recurrence.

According to Dr. Qiu, one rarely sees damp heat
strangury in its simple discrete form in children.
In case number two, there was damp heat, but
this damp heat was due to spleen qi vacuity.
Therefore, the main treatment principles were to
bank earth and secure the root, lift the qi and
upbear the fallen.

For more information on Chinese medicinal
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pediatrics, see Bob Flaws’s A Handbook of
TCM Pediatrics available from Blue Poppy
Press. All see Blue Poppy Seminars’ Distance
Learning Chinese Medical Pediatrics

Certification Program as well as numerous
Research Reports available in the Blue Poppy
online store (www.bluepoppystore.com).
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

As the Baby Boom generation ages, prostate
problems are becoming more and more com-
mon in Western acupuncturists’ offices.
Statistically, the Baby Boom is the generation
that currently makes the most use of acupunc-
ture and Chinese medicine in the West, and the
leading edge of the Baby Boom is now 54 years
old. Prostate problems are generally divided
into three types: 1) prostatitis, 2) benign prostat-
ic hypertrophy (BPH), and 3) prostate cancer.
Prostate pain is mainly associated with prostati-
tis or inflammation of the prostate, and prostati-
tis is divided into acute bacterial prostatitis,
chronic bacterial prostatitis, acute nonbacterial
prostatitis, and chronic nonbacterial prostatitis.
There is also a condition referred to as prostato-
dynia which is a noninfectious, noninflammato-
ry condition primarily seen in younger men.
Prostate problems in older men, such as BPH,
are usually treated via the kidneys. However,
prostate problems in middle-aged and younger
men, i.e., prostatitis and prostatodynia, should
more often be treated via the liver, and especial-
ly prostate pain due to chronic nonbacterial pro-
statitis.

So-called prostate pain mainly manifests in the
perineal region and is often aggravated by sit-
ting. However, it may also refer to the lum-
bosacral region, lower abdomen, anus, penis,
and medial regions of the thighs. In Chinese
medicine, prostate pain associated with prostati-
tis and prostatodynia usually falls under the cat-
egories of low back pain, strangury condition,
and abdominal pain. It is a statement of fact in
Chinese medicine that, “The liver rules the

gathering of sinews.” The gathering of sinews
(zong jin) is a synonym for the penis. In addi-
tion, the foot jue yin liver channel runs up the
medial side of the legs to connect with the
reproductive organs. This means that the chan-
nels and network vessels of the liver have a
close relationship with the reproductive organs.
The main disease mechanisms associated with
acute prostatitis are damp heat, stasis, and tur-
bidity causing obstruction and stagnation. As it
is said in Chinese medicine, “If there is free
flow, there is no pain, and if there is pain, there
is no free flow.” If such an acute damp heat
condition transforms in damp turbidity, its
course may become protracted, insidious, and
difficult to cure. If this condition continues for a
long time, the blood vessels’ movement and
transportation will lose their smooth and easy
flow, instead engendering stasis. This then
results in urinary pain, penis pain, lower
abdominal pain, testicular heaviness and disten-
tion, and/or perineal distention and discomfort.
In this case, when looked at from a channel and
network vessel pattern discrimination point of
view, it is the liver vessels which are not freely
flowing. Therefore, the treatment principles
should be to course the liver and dispel stasis. If
there are clear and present signs and symptoms
of lingering damp heat, this heat should be
cleared and this dampness eliminated. If there is
dampness and turbidity, the dampness should be
seeped and the turbidity transformed, and if
there is lower abdominal chilly pain, the chan-
nels should be warmed and cold should be scat-
tered.

Shu Gan Zhi Tong Tang

Xu Zhi-liang and Zeng Jin-xiong, in an article
titled, “Experience Treating Prostate Pain Via
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the Liver,” published in Fu Jian Zhong Yi Yao
(Fujian Chinese Medicine & Medicinals), #2,
2000, p. 36, recommend a self-composed for-
mula called Shu Gan Zhi Tong Tang (Course the
Liver & Stop Pain Decoction) for coursing the
liver and dispelling stasis, clearing heat and
eliminating dampness. Based on my own clini-
cal experience treating prostate pain in middle-
aged males, I think this formula is a good guid-
ing one for this condition. It consists of: Radix
Bupleuri (Chai Hu), 12g, Radix Albus Paeoniae
Lactiflorae (Bai Shao) and Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 12g each,
Fructus Immaturus Citri Aurantii (Zhi Shi), 10g,
Radix Glycyrrhizae (Gan Cao), 5g, Cortex
Radicis Moutan (Dan Pi), 10g, Radix
Pseudoginseng (San Qi), 3g (swallowed with
the decoction), Caulis Sargentodoxae (Hong
Teng), 10g, Herba Lycopi Lucidi (Ze Lan), 10g,
Semen Pruni Persicae (Tao Ren), 10g, Semen
Coicis Lachryma-jobi (Yi Yi Ren), 18g, Semen
Benincasae Hispidae (Dong Gua Ren), and
Herba Pyrolae (Lu Ti Cao), 12g.

This formula is made from Si Ni San (Four
Counterflows Powder) with added flavors.
Within it, Bupleurum disinhibits the qi mecha-
nism at the same time as it courses the liver. It
is also able to guide the other medicinals into
the liver channel. Peony’s sour flavor supple-
ments liver wood by nourishing the blood. Only
if the liver receives sufficient blood to nourish it
can it do its duty of coursing and discharge.
Therefore, when Bupleurum and Peony are
combined, they harmonize the liver, thus pro-
moting the the coursing of the liver qi and the
out-thrusting of congestion and stagnation.
When Peony is combined with Licorice, sour
and sweet transform yin as well as relax
urgency and stop pain. Immature Aurantium
eliminates lower abdominal fullness and oppres-
sion, sagging and distention. Moutan is acrid,
bitter, and slightly cold. It enters the three chan-
nels of the heart, liver, and kidneys where it
clears heat and cools the blood, quickens the
blood and scatters stasis. The combination of
the three blood-quickening medicinals,

Pseudoginseng, Sargentodoxa, and Lycopus,
strengthen the functions of this formula to
quicken the blood and transform stasis to the
point where it can now dispel stasis and stop
pain. Persica likewise quickens the blood and
dispels stasis. In addition, it moistens the intes-
tines and frees the flow of the stool. This pro-
motes the elimination of both damp turbidity
and blood stasis via defecation. Coix, Benicasa,
and Pyrola are all sweet, bland, and slightly
cold. They are able to seep dampness and expel
turbidity. When all these medicinals are used
together, they course the liver and dispel stasis,
clear heat and transform dampness.

If damp heat is more prominent, one can add
Radix Gentianae Scabrae (Long Dan Cao),
Rhizoma Polygoni Cuspidati (Hu Zhang),
Herba Patriniae Heterophyllae Cum Radice (Bai
Jiang Cao), Rhizoma Dioscoreae Hypoglaucae
(Bi Xie), and Liu Yi San (Six [to] One Powder)
in order to disinhibit dampness, transform tur-
bidity, and free the flow of strangury. If blood
stasis is marked, one can add Squama Manitis
Pentadactylis (Chuan Shan Jia), Flos Carthami
Tinctorii (Hong Hua), Spina Gleditschiae
Chinensis (Zao Jiao Ci), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) in order to
quicken the blood, transform stasis, and stop
pain. If there is simultaneous kidney vacuity,
one can add Cortex Eucommiae Ulmoidis (Du
Zhong), Fructus Lycii Chinensis (Gou Qi Zi),
Semen Cuscutae Chinensis (Tu Si Zi), Fructus
Rosae Laevigatae (Jin Ying Zi), Fructus Corni
Officinalis (Shan Zhu Yu), and Radix Dipsaci
(Xu Duan) to supplement the kidneys, secure
and astringe. If the central qi is falling down-
ward and perineal sagging and pain are marked,
then one can add Radix Astragali Membranacei
(Huang Qi) and Rhizoma Cimicifugae (Sheng
Ma) to upbear and lift the yang qi which has
fallen downward.

Representative case history:

The patient was a 38 year old male worker who
was initially examined on Apr. 20, 1996. He had
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been suffering from perineal distention, full-
ness, aching, and pain for the last year. This was
lessened when he took hot water sitz baths. The
patient’s urine was also not smoothly flowing
and he had ejaculatory pain. The man’s tongue
was dark with static spots and thin, white fur,
and his pulse was choppy. The patient had no
history of any urinary tract infection and digital
prostate and prostatic fluid exams were both
negative. Because this man had been a truck
driver for 15 years, there was always pressure
on his perineal region. Over time, this had led
to obstruction and stagnation of the qi and
blood in that area. The liver channel qi and
blood were not smoothly flowing and damp tur-
bidity was also obstructing and stagnating.
Hence he was not able to open the orifices of
the two yin (i.e., anus and urethra), and his
bladder qi transformation was obstructed. This
then led to piercing pain in his perineal area
when he urinated.

Based on the above signs and symptoms, the
treatment principles were to course the liver and
dispel stasis, clear heat and transform damp-
ness. For this, Shu Gan Zhi Tong Tang described
above was administered. After taking these
medicinals for 15 days, the perineal area pain
was reduced and there was no pain with inter-
course. In addition, his urination was now
smoothly and easily flowing. After stopping the
above treatment, the man went back to driving a
truck. On follow-up after one year, there had
been no recurrence.

For more information on the treatment of
prostate disorders, see A Handbook of TCM
Urology & Male Sexual Dysfunction by Anna
Lin and Sionneau & Lü’s The Treatment of
Disease in TCM, Vol. 6: Diseases of the
Urogenital System & Proctology, both available
from Blue Poppy Press.  
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b y
Gan Li

translated by
Lynn Kuchinski, DOM (NM)

This article first appeared in the Zhe Jiang Zhong
Yi Za Zhi (Zhejiang Journal of Tr a d i t i o n a l
Chinese Medicine), #9, 1999, p. 384.

K e y w o r d s: Diabetic constipation, Jia Wei Si
Mo Tang, Xi Sha Bi Li Pian

Diabetic constipation is one of the commonly seen
chronic symptoms in the diabetic patient.
Constipation is basically a disease with long dura-
tion and can recur easily. During 1995, the author
used Jia Wei Si Mo Tang (Modified Four Milled
[Ingredients] Decoction) to treat 58 cases of diabet-
ic constipation by regulating the qi. This group was
compared with a second group of 41 patients who
were treated with Western drugs. A s a t i s f a c t o r y
result was obtained as seen in the following article.

Cohort description:

All 99 cases were diagnosed as diabetic using the
guidelines of the WHO, and the patients had come
to clinic for treatment of constipation. For the
most part, their diets were under control. W h e n
the oral administration of pharmaceuticals for
controlling blood sugar levels was not beneficial,
then, in addition, insulin at 12-48u was prescribed
by injection under the skin three times each day
before meals. Blood sugar test results were close-
ly monitored, and the dosage of insulin was
adjusted when necessary. As a baseline, fasting

blood sugar ranges were 4.9-8.7 mmol/L ( 8 8 - 1 5 7
mg/dl), and two hour post-prandial blood sugar
ranges were 5.3-10.2 mmol/L (96-184 mg/dl).
In the first or so-called treatment group of 58
patients, 35 were male and 23 were female. T h e i r
ages ranged from 42-81 with the average age at
60.2 years. The duration of illness was 3-9 years
for 32 cases and over 10 years for 26 cases. T h e
constipation had arisen from 6 months to 5 years
ago for 30 cases and over 5 years ago for 28 cases.
In the second or comparison group of 41 patients,
24 were male and 17 were female. Their ages
ranged from 40-79 with the average age at 59.4
years. The duration of illness was 3-9 years for 29
cases and over 10 years for 12 cases. The consti-
pation had arisen from 6 months to 5 years ago for
22 cases and over 5 years ago for 19 cases.

Treatment method:

For the treatment group of 58 patients, the basic
formula Jia Wei Si Mo Ta n g (Modified Four Milled
[Ingredients] Decoction) consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 20g, Semen
Arecae Catechu (Bing Lang), 10g, Radix Linderae
Strychnifoliae (Wu Ya o), 10g, Lignum A q u i l a r i a e
Agallochae (Chen Xiang), 8g, Radix Tr i c h o s a n t h i s
Kirlowii (Tian Hua Fen), 15g, uncooked Radix
Rehmanniae (Sheng Di), 15g, Herba Leonuri
Heterophylli (Yi Mu Cao),12g, and Radix
Dioscoreae Oppositae (Shan Ya o), 12g.
Modifications: For cases of exuberant stomach
heat, Rhizoma Anemarrhenae Aspheloidis (Z h i
M u) and Fructus Gardeniae Jasminoidis (Shan Zhi)
were added. For cases of lung-kidney qi and yin
vacuity depletion, Tuber Asparagi Cochinensis
(Tian Dong) and Tuber Ophiopogonis Japonici
(Mai Dong) were added. For cases of spleen-stom-
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ach vacuity weakness, Radix A s t r a g a l i
Membranacei (Huang Qi) was added. The decoc-
tion was administered orally at one ji each day.
One course of treatment lasted for one month.
In the comparison group of 41 patients, Xi Sha Bi
Li Pian [an unidentified Western pharamceutical]
was prescribed at 5-10mg TID. Both groups were
evaluated after one course of treatment.

Treatment outcomes:

Outcomes criteria: Marked effect [meant that,]
after stopping the medicines, defecation was kept
in control with one bowel movement every 1-2
days which was free-flowing and smooth and
without discomfort. Some effect [was defined as]
basic control of defecation after stopping the med-
icines with bowel movements twice a week and
formed stools or sometimes dry stools. No results
meant that, after stopping the medicines, the bow-
els did not move at all and the condition remained
the same as prior to treatment.

Treatment outcomes: In the herbal group of
58 patients, 45 experienced a marked eff e c t
(77.6%), nine patients got some effect (15.5%),
and four patients were without results (6.9%), for
a total amelioration rate of 93.1%. After treatment,
the number of bowel movements increased from
once every 4-6 days to once every 1-2 days. In the
comparison group of 41 patients, 29 experienced a
marked effect (70.7%), eight patients got some
e ffect (19.5%), and four patients had no results
(9.8%). [Thus] the total amelioration rate [in this
group] was 90.2%. The number of bowel move-
ments for this group before treatment was once
every 4-5 days lowered to 1-2 days. Among these
patients, five experienced an increase in the num-
ber of the bowel movements, so the dosage was
lessened and the frequency became normal.
Hence the difference in outcomes between these
two groups was insignificant (P>0.05). There was
no statistically significant difference in treatment
results between these two groups.  

Representative case history:

A 63 years old female peasant had been a type II
diabetic for four years. Her bowel movements
were habitually bound and not free-flowing.
[Although the patient had] the desire, she was
unable to defecate. [This was accompanied by]
belching, stomach duct and abdominal glomus
and fullness and torpid intake. She had previously
taken [various purgative formulas, such as]: D a
Huang Su Da Pian (Rhubarb Preserve & Remove
Tablets), Guo Dao Pian (Fruit Abducting Ta b l e t s ) ,
Bian Sai Ting Pian (Bowel Stoppage Tablets), etc.
When she took these medicine, her bowels were
free-flowing, but, when she stopped these medi-
cines, the disease returned. Upon examination,
[the patient’s] tongue fur was thin and slimy, and
her pulse was stringlike and moderate. The pattern
was liver depression-spleen vacuity. Jia Wei Si Mo
Tang (Added Flavors Four Milled [Ingredients]
Decoction) was prescribed as the basic formula
with additional Radix Astragali Membranacei
(Huang Qi), 15g, one j i per day. The bowels
moved after two j i, and, after two weeks, the
bowel movements were regular, moving once per
day with formed stools without discomfort, and
the constipation was considered cured.

C o n c l u s i o n :

Diabetic constipation is usually categorized as
fluid desiccation and intestinal dryness with inhi-
bition of conveyance and abduction thus resulting
[in constipation]. When Western drugs, such as X i
Sha Bi Li Pian, are used for treatment, even
though definite results are seen, there is often diar-
rhea or intestinal spasm. The author uses Jia We i
Si Mo Ta n g (Added Four Milled [Ingredients]
Decoction) to nourish yin and moisten dryness,
regulate the qi and free the flow of the bowels so
as to treat the root of this disease. Thus the results
are good, without any marked adverse reactions.
Si Mo Tang (Four Milled [Ingredients] Decoction)
has the effect of regulating both the stomach and
the intestines. Within this basic formula,
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Codonopsis, Rehmannia, Trichosanthes, and
Dioscorea all have blood sugar lowering proper-
ties that are useful for the diabetic patient. As a

result, it is a safe and reliable treatment method
inviting further research.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Premenstrual syndrome (PMS) refers to a con-
stellation of symptoms which recur during each
premenstruum. This constellation is highly vari-
able and different women have different premen-
strual complaints. In the Western medical litera-
ture, over 150 symptoms have been recorded as
part of PMS. While most laypeople usually think
of psychological changes occasioned by PMS,
such as emotional lability, irritability, and emo-
tional depression, some women have very physi-
cal symptoms during the premenstruum. These
include diarrhea, edema, recurrent flus or com-
mon colds, allergies, and even asthma. The fol-
lowing is a summary of an article titled, “The
Treatment of Menstrual Asthma with Xaoi Chai
Hu Tang Jia Jian (Minor Bupleurum Decoction
with Additions & Subtractions),” by Nian Jing
appearing in He Nan Zhong Yi (Henan Chinese
Medicine), #3, 2000, p. 10, which describes a
Chinese medicinal protocol for recurrent asthma
associated with menstruation. I believe it is an
interesting article for several reasons which I dis-
cuss below.

Cohort description:

The 16 patients described in this clinical audit
were treated between 1994-1997. They ranged in
age from 14-48 years. In terms of occupations,
they were students, teachers, cadres, and work-
ers. Each menstruation, these women experi-
enced attacks of asthma or their asthma got
worse. They had previously been treated with
antispasmodic, panting-leveling medications,
steroids, and antibiotics, all without marked
effect. Common symptoms included coughing,

distresses hasty breathing, panting, profuse
phlegm, vexation, agitation, and disquietude as
the condition worsened, sweating, diff i c u l t y
breathing, the sound of phlegm in the throat, dark
purple lips and fingertips, open mouths, and lift-
ed shoulder when breathing. In addition, all 16
women had aversion to cold, emission of heat, or
alternating hot and cold, a dry, sore throat, a bit-
ter taste in the mouth, heart vexation, or
headache and dizziness. their tongues were pale
red or red and tender with thin, white fur. Their
pulses were bowstring and fine or bowstring and
slippery.

Treatment method:

Based on the treatment principles of harmoniz-
ing, resolving, and leveling panting, nourishing
the blood, and regulating the menses, Xiao Chia
Hu Tang (Minor Bupleurum Decoction) was
administered in combination with Si Wu Tang
(Four Materials Decoction) plus other medici-
nals to transform phlegm and level panting.
These included: Radix Bupleuri (Chai Hu), 10g,
Radix Scutellariae Baicalensis (Huang Qin) ,
10g, Radix Pseudostellariae (Tai Zi Shen), 3g,
Rhizoma Pinelliae Ternatae (Ban Xia), 10g, mix-
fried Radix Glycyrrhizae (Gan Cao), 6g, Radix
Angelicae Sinensis (Dang Gui), 10g, Radix
Ligustici Wallichii (Chuan Xiong), 6g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
Semen Gingkonis Bilobae (Bai Guo), 10g, Radix
Platycodi Grandiflori (Jie Geng), 10g, Semen
Pruni Armeniacae (Xing Ren), 10g, Bulbus
Fritillariae Cirrhosae (Chuan Bei Mu), 10g,
Fructus Trichosanthis Kirlowii (Gua Lou), 10g,
Radix Asteris Tatarici (Zi Wan), 10g, and Flos
Tussilagninis Farfarae (Kuan Dong Hua), 10g.
Seven packets of these were administered each
menstrual cycle beginning seven days before the
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onset of menstruation. Each packet was decocted
in 400ml of water and administered in two doses,
morning and evening. Once menstruation came,
this treatment was stopped.
If there were heat signs such as obstructed
breathing, thick, yellow phlegm, oral thirst, and
bad breath, Herba Houttuyniae Cordatae Cum
Radice (Yu Xing Cao), 30g, Rhizoma Coptidis
Chinensis (Huang Lian), 1.5g, Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 20g,
and Herba Violae Yedoensitis Cum Radice (Zi
Hua Di Ding), 20g, were added to clear heat and
transform phlegm. If damp signs were marked,
such as profuse phlegm, and heavy-headedness,
slimy, white tongue fur, Sclerotium Poriae Cocos
(Fu Ling), 10g, Cortex Magnoliae Officinalis
(Hou Po), 10g, and Rhizoma Atractylodis (Cang
Zhu), 10g, were added to fortify the spleen and
disinhibit dampness. If there were signs of vacu-
ity, such as bodiily weakness, lack of strength,
fatigue, and shortness of breath, Radix
Codonopsitis Pilosulae (Dang Shen), 10g, and
Radix Astragali Membranacei (Huang Qi ), 10g,
were added to boost the qi and support the right-
eous.

Treatment outcomes:

After taking these medicinals, all of these
women’s symptoms marked improved. Of the
four women with no history of asthma, their
menstrual asthma completely disappeared. Of
the 12 women with a history of asthma. Their
symptoms markedly decreased. In addition,
measurements of blood oxygenation and pul-
monary function from before to after treatment in
all 16 cases improved.

Discussion:

According to Dr. Nian, the disease mechanisms
of menstrual asthma are mainly righteous qi
vacuity with emptiness and vacuity of the blood
chamber. This righteous vacuity easily allows
contraction of external evils. This evil qi takes
advantage of vacuity and directly enters the shao

yang, inhibiting the axis mechanism. Internally,
these evils assail the tai yin lung channel leading
to stirring of lodged phlegm and thus the onset of
this disease.

In order to understand Dr. Nian’s above asser-
tions, one must know something about the mech-
anisms of menstruation as well as asthma in gen-
eral. During the premenstruum, the heart sends
blood down via the bao mai/chong mai to accu-
mulate in the uterus. This often leaves the liver
malnourished by blood. Since any viscus can
only do its duty when supplied with sufficient
blood to nourish it, liver blood vacuity leads to or
aggravates liver depression qi stagnation. This is
because the liver’s main duty or function is to
control coursing and discharge. When the liver
becomes depressed, its qi typically counterflows
horizontally to invade the spleen. Thus, spleen
vacuity usually goes hand in hand with liver
depression. This is especially so in women who
tend to have a weaker spleen than men due to the
demands of monthly blood production associated
with menstruation. The spleen is the latter heav-
en root of qi and blood engenderment and trans-
formation. If the spleen becomes vacuous and
weak, so must the lungs, since the metal lungs
are the child of the earth spleen. The lungs rule
the qi of the entire body, but especially the defen-
sive qi. Hence, if spleen-lung qi is weak, the
defensive qi will be insecure, thus allowing easy
entry of external evils. 

Additionally, the spleen is the root of phlegm
engenderment, and the lungs are the place where
phlegm is stored. Phlegm is nothing other than
congealed dampness. If the spleen becomes vac-
uous and weak, it will fail to do its duty of mov-
ing and transforming water fluids in the body. If
water fluids stop flowing and collect, they trans-
form into evil dampness. If evil dampness
endures, it may congeal into phlegm. However,
the spleen does not “store” this phlegm. Rather,
this phlegm typically accumulates in the lungs.
Further, phlegm may be hidden. In other words,
a person may have deep-lying phlegm in their
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lungs without any overt signs or symptoms until
this phlegm is stirred up by some other disease
mechanism.

In terms of asthma, or what is called coughing
and panting in Chinese, it is divided into two
periods. There is the remission period between
attacks and the acute episodes or the attacks
themselves. In general, it is believed that every
person with asthma does have phlegm even
though this phlegm may be hidden during peri-
ods of remission. This means that essentially
every person with asthma does have a spleen
vacuity. It is also believed that acute asthmatic
attacks are provoked by external invasion by
wind evils, and, “if evils invade, the righteous
must be vacuous.” In this case, wind evils only
mean unseen airborne pathogens. These external
evils take advantage of a righteous or defensive
qi vacuity to enter the body where they obstruct
the free flow of the lung qi and stir up any deep-
lying or hidden phlegm. Instead of clearing and
descending, the lung qi counterflows upward, the
patient cannot breathe, and there is wheezing and
panting and the sound of phlegm in the chest and
throat. If one understands the mechanisms asso-
ciated with both menstruation and asthma, it
should be easy to see how some women may
develop premenstrual or menstrual asthma.

Still further, asthmatic attacks are divided into
two main patterns, heat asthma and cold asthma.
Heat asthma is characterized by signs of heat
such as thick, yellow phlegm, a dry mouth, and
bad breath. Cold asthma is characterized by thin,
clear phlegm and more marked aversion to cold.
Whether a patient manifest a heat or cold pattern
very much depends on their bodily constitution
or so-called host qi. Typically, the heat of heat
asthma associated with menstruation is depres-
sive heat. If the liver becomes depressed and the
qi becomes stagnant, qi depression may trans-
form into depressive heat. Since heat is yang, it
usually ascends to accumulate in the viscera and
bowels above the liver, i.e., the stomach, heart,
and lungs. Heat in the stomach gives rise to bad

breath. Heat harassing the heart spirit causes
vexation, agitation, and disquietude, and heat
accumulating in the lungs, steaming and stewing
the phlegm stored there, turns the phlegm thick
and yellow. In my personal clinical experience,
heat asthma is more prevalent in menstruating
females than cold asthma.

When one says there is a shao yang aspect or
division pattern, this means that there are evils in
both the exterior and the interior. In the case of
menstrual asthma, there are wind evils in the
exterior assailing the lungs and obstructing the qi
at the same time as there is phlegm and depres-
sive heat in the interior. The phlegm is due to
spleen vacuity, while the heat is due to liver
depression qi stagnation. This means there is a
l i v e r-spleen disharmony. In addition, liver
depression is intimately associated with liver
blood vacuity due to blood accumulating in the
uterus potentially leaving the liver “high and
dry” or malnourished.

Dr. Nian explains her choice of formulas based
on Zhang Zhong-jing’s theory of “heat entering
the blood chamber” as found in the Shang Han
Lun (Treatise on Damage [Due to] Cold). While
Dr. Nian’s explanation is the classical one for the
choice of this formula for the treatment of men-
strual asthma, I believe there is another, equally
valid explanation for this choice. Xiao Chai Hu
Tang is a harmonizing formula. It harmonizes
both the defensive and constructive (i.e., the
exterior and interior) as well as the liver and
spleen. Bupleurum courses the liver and rectifies
the qi. It also out-thrusts evils from the exterior
as well as depressive heat from the interior.
Ginseng or Codonopsis (in the above protocol
Pseudostellaria) fortify the spleen and boost the
qi. Scutellaria clears heat from the liver-gallblad-
d e r, stomach, lungs, and intestines. Pinellia
transforms phlegm and downbears counterflow.
Downbearing counterflow is one of the treatment
principles for treating asthma. Mix-fried Licorice
and Red Dates help supplement the qi and nour-
ish the blood, while uncooked Ginger (omitted
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from Dr. Nian’s protocol) helps transform
phlegm and downbears counterflow at the same
time as it also resolves the exterior and out-
thrusts evils.

Because this condition is intimately associated
with blood vacuity, the ingredients of Si Wu Tang
are added to supplement and nourish the blood.
If the liver obtains sufficient blood to nourish it,
it can do its job of maintaining coursing and dis-
charge. This is referred to as emolliating or har-
monizing the liver. Also, since the blood is the
mother of the qi, adequate blood flowing through
the upper exterior helps insure the securing of the
defensive qi and the dense packing of the inter-
stices. In Dr. Nian’s protocol, she leaves out
cooked Radix Rehmanniae (Shu Di) due to its
slimy, stagnating nature since there is most defi-
nitely a concomitant spleen vacuity with damp-
ness and phlegm, and she adds other medicinals
to transform phlegm, loosen the chest, stop
coughing, and level panting. these latter medici-
nals include Gingko, Fritillaria, Trichosanthes,
Platycodon, Aster, and Tussilago. The combina-
tion of Xiao Chai Hu Tang and Si Wu Tang for
recurrent premenstrual colds and flus is a famous
one within Chinese medicine since at least the
Song dynasty. However, depending on the pre-
senting signs and symptoms, this basic combina-

tion should be modified by additions and sub-
tractions in order to strengthen its actions and tai-
lor it to the individual patient. Blue Poppy Herbs
manufactures and markets a somewhat similar
formula, Modified Minor Bupleurum & Four
Materials, for the treatment of premenstrual and
menstrual flus with sore throat and swollen
glands. The explanation for this version is basi-
cally the same as above. However, instead of
adding phlegm-transforming, panting-leveling
medicinals, we have added heat-clearing, toxin-
resolving medicinals. In any case, practitioners
should not forget the combination of Xiao Chai
Hu Tang and Si Wu Tang for a wide range of pre-
menstrual complaints and especially for any pre-
menstrual respiratory complaint associated with
heat in the liver, stomach, and/or lungs.

For more information on the treatment of pre-
menstrual and menstrual disorders, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine available from Blue Poppy
Press. For more information on Blue Poppy
H e r b s ’ Modified Minor Bupleurum & Four
Materials, see the Blue Poppy catalog or go
online to www.bluepoppy.com. 

Copyright © Blue Poppy Press, 2001
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Recurrent headaches before, during, or right after
menstruation are a very common phenomenon in
clinical practice. The disease mechanisms of per-
imenstrual headaches are intimately connected
with the liver and the blood. From mid-cycle to
the onset of menstruation, the heart sends blood
down to the uterus via the chong mai/bao mai.
The blood collects in the uterus in order to nour-
ish the fetus. If conception does not take place,
this blood A) spoils and B) is discharged from
the uterus to make way for new blood. Because
the liver can only do its duty of governing cours-
ing and discharge if it receives adequate nourish-
ment and moistening by the blood, this collection
of blood in the uterus during the luteal phase may
leave the sea of marrow devoid of sufficient con-
struction and nourishment above. It may also
leave the liver “high and dry” during the pre-
menstruum. In that case, lack of blood nourish-
ing and emolliating the liver may give rise to or
aggravation of liver depression qi stagnation.
Since the liver and kidneys share a common
source as do the blood and essence, liver blood
vacuity may evolve into kidney yin vacuity. If
yin is not able to control yang, yang may become
effulgent and, therefore, hyperactive, ascending
to assail the head above. In addition, if the liver
becomes depressed and replete, it will typically
counterflow horizontally to attack the spleen. In
that case, the spleen becomes vacuous and weak.
Since the spleen is the latter heaven source of qi
and blood engenderment and transformation,
there may be liver depression-spleen vacuity-
blood vacuity, liver depression-qi vacuity-yin
vacuity, and various other such commonly seen
combinations. Because, the qi moves the blood,

liver depression qi stagnation may also give rise
to blood stasis impeding the free and easy dis-
charge of spoilt blood in the uterus. In that case,
static blood may also lodge in the network ves-
sels of the brain. Since menstruation is the dis-
charge of blood, any blood vacuity present only
tends to get worse during or immediately after
menstruation when the chong mai, the sea of
blood, is empty.

Huang Mei-zhen, in the July 2000 issue of Si
Chuan Zhong Yi (Sichuan Chinese Medicine), in
an article titled, “The Pattern Discrimination
Treatment of 30 Cases of Menstrual Headache,”
on pages 39-40, describes her treatment of men-
strual headaches using Chinese medicinals based
on pattern discrimination. While Dr. Huang’s
protocols need to be modified in real-life practice
to account for other complications, such as
phlegm dampness and depressive heat, in my
opinion as a Chinese medical gynecologist, they
do provide a good starting place for the treatment
of menstrual headaches. Below is a summary of
Dr. Huang’s protocol and the findings of her clin-
ical audit.

Cohort description:

All 30 patients described in this study were seen
as out-patients. Twenty-one cases were seen and
treated for the first time for this condition, while
the other nine cases had been treated previously
at other clinics with unsatisfactory results. The
youngest patient was 17 years old, and the oldest
was 43. Sixteen were unmarried, and 14 were
married. The shortest course of disease was two
months and the longest was three years. Eight
cases had lasted within one half year, 10 cases
had lasted a half to one year, and 12 cases had
lasted more than one year.
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Treatment method:

1.Yin vacuity yang effulgence pattern

Symptoms: Premenstrual headache which was
most severe at the vertex and accompanied by
dizziness and vertigo, scanty menstruation which
was red in color, a dry mouth with a bitter taste,
heart vexation, insomnia, a red tongue with
scanty fur, and a bowstring, fine, rapid pulse

Treatment principles: Enrich yin, subdue yang,
and stop pain

R x : Fructus Lycii Chinensis (Gou Qi Zi), Flos
Chrysanthemi Morifolii (Ju Hua), uncooked
Radix Rehmanniae (Sheng Di), Radix Dioscoreae
Oppositae (Shan Ya o), Cortex Radicis Moutan
(Dan Pi), and Radix Angelicae Sinensis (D a n g
G u i), 10g each, Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix Linderae Stryhnifoliae (Wu
Ya o), and Rhizoma Corydalis Yanhusuo (Yan Hu
S u o), 20g each, Fructus Ligustri Lucidi (Nu Zhen
Z i), Herba Ecliptae Prostratae (Han Lian Cao) ,
Ramulus Uncariae Cum Uncis (Gou Te n g), and
Sclerotium Poriae Cocos (Fu Ling), 12g each,
and Radix Glycyrrhizae (Gan Cao), 6g

Comment: This pattern and its formula is a com-
bination of liver depression qi stagnation, yin
vacuity, and liver yang hyperactivity.

2. Qi stagnation & blood stasis pattern

S y m p t o m s : Menstrual movement head with
pain in a fixed location accompanied by breast
and/or lower abdominal distention and pain, non-
crisp menstrual movement, scanty, dark colored
menstrual blood possibly containing clots, a dark
tongue, and a bowstring, choppy pulse

Treatment principles: Rectify the qi, quicken
the blood, and stop pain

R x : Radix Bupleuri (Chai Hu), Rhizoma Cyperi
Rotundi (Xiang Fu), Radix Linderae Strychnifoliae
(Wu Ya o), Radix Salviae Miltiorrhizae (Dan Shen) ,

Semen Pruni Persicae (Tao Ren), Radix Ligustici
Wallichii (Chuan Xiong), Radix Achyranthis
Bidentatae (Niu Xi), and Fructus Tribuli Te r r e s t r i s
(Bai Ji Li), 10g each, Herba Leonuri Heterophylli
(Yi Mu Cao) and Radix Angelicae Sinensis (D a n g
G u i), 12g each, Rhizoma Corydalis Yanhusuo (Ya n
Hu Suo) and Radix Albus Paeoniae Lactiflorae (B a i
S h a o), 15g each, Flos Carthami Tinctorii (H o n g
H u a), 6g, and Radix Glycyrrhizae (Gan Cao), 4g

3. Qi & yin vacuity pattern

Symptoms: Premenstrual or menstrual headache
accompanied by relatively profuse menstruation,
oral dryness with a desire to drink, lack of
strength, vexatious heat in the hands, feet, and
heart (or center of the hands and feet), a slightly
red tongue, and a vacuous, weak pulse

Treatment principles: Boost the qi, enrich yin,
and stop pain

Rx: Radix Codonopsitis Pilosulae (Dang Shen),
Radix Astragali Membranacei (Huang Qi) ,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
and Rhizoma Corydalis Yanhusuo (Yan Hu Suo),
15g each, Tuber Ophiopogonis Japonici (Mai
Dong), Radix Angelicae Sinensis (Dang Gui),
Radix Trichosanthis Kirlowii (Tian Hua Fen),
Radix Linderae Strychnifoliae (Wu Yao), and
Herba Ecliptae Prostratae (Han Lian Cao), 10g
each, Fructus Schisandrae Chinensis (Wu Wei Zi)
and Radix Glycyrrhizae (Gan Cao), 6g each

4. Constructive & blood debility & vacuity
pattern

S y m p t o m s : Insidious headache mostly occurring
with or after menstruation accompanied by
delayed menstruation and/or scanty menstruation
which was pale in color, dizziness, lack of strength,
heart palpitations, a lusterless facial complexion, a
pale tongue, and a vacuous, fine pulse

Treatment principles: Supplement and boost
the qi and blood, stop pain
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Rx: Radix Codonopsitis Pilosulae (Dang Shen)
and Radix Astragali Membranacei (Huang Qi),
20g each, Radix Angelicae Sinensis (Dang Gui),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
cooked Radix Rehmanniae (Shu Di), and
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), 15g
each, Gelatinum Corii Asini (E Jiao), Fructus
Zizyphi Jujubae (Da Zao), Fructus Mori Albi
(Sang Shen Zi), Radix Linderae Strychnifoliae
(Wu Yao), and Radix Ligustici Wallichii (Chuan
X i o n g), 12g each, and mix-fried Radix
Glycyrrhizae (Gan Cao), 6g

One j i of the appropriate above formula was
administered per day in two divided doses, morn-
ing and evening, for a continuous two weeks.

Treatment outcomes:

Cure was defined as disappearance of the
headache and all accompanying symptoms with
no recurrence for six months or more.
Improvement meant that the pain and accompa-
nying symptoms decreased. No effect meant that
there was no decrease in either the pain or the
accompanying symptoms. Based on these crite-
ria, of the none patients manifesting the pattern
of yin vacuity liver effulgence, seven were cured,

one improved, and one got no effect for a total
amelioration rate of 89%. Of the 11 patients with
qi stagnation and blood stasis pattern, nine were
cured, one improved, and one got no effect for a
total amelioration rate of 90%. Of the six patients
with qi and yin vacuity pattern, four were cured,
one improved, and one got no effect for a total
amelioration rate of 83%, and of the four patients
with constructive and blood debility and vacuity,
three were cured and one improved for a total
amelioration rate of 100%. When all 30 cases
were taken as whole, 23 women were cured, four
women improved, and three experienced no
effect. Hence the total amelioration rate for the
entire study was 90%.

Discussion:

There were three medicinals used in all four of
the above formulas. These were Radix Albus
Paeoniae Lactiflorae (Bai Shao), Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), and Radix
Linderae Strychnifoliae (Wu Yao). Dr. Huang
employed these three medicinals based on the
concept of settling pain. According to Dr. Huang,
modern pharmacological research has confirmed
that this combination of medicinals has especial-
ly good effect for stopping pain.

3

Copyright © Blue Poppy Press, 2001

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



by
Simon A. Becker, Dipl. Ac. & C.H.

Introduction

Bleeding from the nose, or epistaxis, certainly
does not belong to the category of life-threaten-
ing diseases. However, it is an ailment that
affects almost everybody at one time in their
lives, and, even though not life-threatening, fre-
quent nosebleeds for no apparent reason can be
very annoying and inopportune. Hence, many
people suffering from frequent nosebleeds search
for an effective treatment. 

According to Western medicine, epistaxis is
always secondary to another primary cause. The
most common of these primary causes are local
infections (vestibulitis, rhinitis, and sinusitis),
drying of the nasal mucous membrane, blunt or
digital trauma, arteriosclerosis, hypertension,
and bleeding tendencies associated with aplastic
anemia, leukemia, thrombocytopenia, liver dis-
ease, and hereditary coagulopathies. Therefore,
modern Western medicine’s focus in treating
nosebleeds lies on quickly stopping the bleeding
and then searching for the often difficult-to-find
underlying cause. The most common methods of
stopping the bleeding are to pinch the nose for 5-
10 minutes or to obstruct the bleeding nasal pas-
sage with a cotton impregnated with a vasocon-
strictor such as phenylephrine.1 Another treat-
ment method often employed not to stop acute
bleeding but rather in dealing with recurrent
epistaxis, especially if the underlying cause can-

not be clearly determined, is the simple but not
necessarily non-invasive procedure of cauteriz-
ing the point of bleeding, most commonly the
vessel plexus in the anterioinferior septum.
Talking from personal experience, such cauteri-
zation may stop recurrent nosebleeds but can
also lead to a lifetime of problems with dry nasal
membranes. Also, cauterizations of the nasal
vessels are not supported by the entire Western
medical community exactly for the reason that
the vasculature of the nose is not yet completely
understood.2

As stated above, nosebleeds often arise for no
apparent reason, and the underlying Western
medical pathology or primary cause cannot be
determined. In these cases, Chinese medicine
offers a less invasive, more complete, and, there-
fore, highly preferable treatment alternative to
simply cauterizing the bleeding vessel. Of
course, in cases where the primary cause can be
determined, it must become the treatment focus.
Depending on the cause, Chinese medicine, pos-
sibly in combination with Western medicine,
may also be used to treat this primary cause.

The Chinese medical categorization
of epistaxis

Chinese medicine differentiates between two
types of nose bleeding: bi nue and bi hong. Bi
nue’s literal translation means spontaneous blood
ejection (nue) at the nose (bi). More commonly,
it is translated as nosebleeds. The literal transla-
tion of bi hong is nasal flooding. The difference
between the two is that bi nue refers to bleeding
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of the nose with only a small amount of blood
loss, while bi hong refers to acute bleeding of the
nose with a large amount of blood loss. 

D i s e a s e causes & mechanisms of
epistaxis

The most commonly seen Chinese medical pat-
terns for nosebleeding are lung heat, stomach
heat, or liver fire. The nose is the orifice of the
lungs and the stomach and liver channels both
connect to the nose. Heat in any one of these vis-
cera may ascends along the channel and heat up
and stir the blood in the vicinity of the nose. Hot
blood then moves frenetically and seeps outside
the vessels; hence, bleeding arises. Heat in the
lungs is due to wind heat evils attacking or due to
ascending heat from other organs, most common-
ly the liver and stomach, that becomes trapped in
this “canopy of all viscera and bowels.” Stomach
heat accumulates if one eats too many greasy and
spicy hot foods, consumes too much alcohol, or
simply overeats. A l t e r n a t i v e l y, heat that has trans-
formed in the liver secondary to liver depression
qi stagnation may transfer to the stomach or, as
outlined above, may engender fire that flares up
along the liver channel to lead to bleeding of the
nose. An alternate mechanism for nosebleeding is
spleen vacuity. It is the spleen’s duty to contain
the blood. If this function becomes weak, the
blood seeps out of the vessels and bleeding of the
nose may thus appear.

The pattern discrimination of 
epistaxis

Accompanying symptoms vary according to the
pattern of nose bleeding. If it is due to frenetic
movement secondary to heat in either the lungs,
stomach, or liver, the blood is bright red and
accompanying signs of heat manifest according
to the viscus or group thereof involved. In wind
heat invading the lungs, accompanying signs are
fever with simultaneous aversion to wind, sore
throat, body aches, and a floating pulse. If heat is
trapped in the lungs, signs such as a red facial

complexion, constipation, yellow nasal dis-
charge or nasal dryness, and thirst present. If the
underlying mechanism is stomach heat, symp-
toms such as increased appetite, thirst, constipa-
tion, inflamed gums, and a surging pulse present.
Liver fire commonly manifests with irritability,
red eyes, and a bowstring pulse. Of course, in all
of the above heat patterns, the pulse is rapid and
the tongue is red. Vacuity type nosebleeds (i.e.,
spleen vacuity not containing the blood) mani-
fest with pale-colored blood and are accompa-
nied by spleen vacuity signs, such as lack of
energy, loss of appetite, possibly loose stools,
and a forceless pulse.

The acupuncture treatment of 
epistaxis

In an article that appeared in the Zhong Guo
Zhen Jiu,3 Li Lian-ying reports on his many
years of experience in treating nosebleeding with
the two acupuncture points, Shang Xing (GV 23)
and Yin Bai (Sp 1). From 1977-1997, Dr. Li treat-
ed 15 cases suffering from acute nosebleeding.
Out of these 15 cases, nine were male and six
were female. Nine cases were between the ages
of 9-15 years, four were between the ages of 16-
40, and two cases were older than 40. The onset
was acute in all cases, and blood loss varied
between 100-500mL. His method of treatment,
treatment results, a representative case history,
and a short discussion follow.

Method of treatment:

The points Dr. Li selected were Shang Xing and
Yin Bai. Shang Xing was needled horizontally to
a depth of 0.5-0.8 inches. Yin Bai was needled
perpendicularly to a depth of 0.5 inches. Both
points were then strongly stimulated until the
bleeding stopped. Thereafter, the needles were

2

3 Li Lian-ying, “Acupuncture on Shang Xing and Yin Bai to
Rapidly Stop Bleeding of the Nose in 15 Cases,” Zhong
Guo Zhen Jiu (Chinese [Journal] of Acupuncture and
Moxibustion), #12, 1998, p.738.



retained for 5-15 minutes.

Treatment results:

Out of the fifteen cases, 10 experienced a marked
e ffect. This meant that, after one treatment, the
bleeding stopped without the need of cotton to stop
up the nose or other bleeding stopping drugs and
that bleeding did not recur for at least one week.
Five cases experienced some effect. This meant
that even though the bleeding stopped after one
treatment, it recurred within one week, and repeat-
ed needling or bleeding stopping drugs had to be
used. None of the cases experienced no eff e c t .

Representative case history:

The patient was a 12 year old male student
named Li. He was brought to the clinic on
August 12, 1978 after his nose had been bleeding
for an entire hour. Running cold water over the
nose and using ephedrine drops [i.e., phenyle-
phrine drops] had not been effective. Hence, cot-
ton was used to stop up the nose.  However, this
did not stop the bleeding either but rather caused
pain that the boy could not endure. T h u s ,
needling on Shang Xing and Yin Bai was per-
formed. After half a minute, the bleeding
stopped. The needles were retained for another
15 minutes before they were withdrawn. At that
time, the bleeding did not recur and the boy went
back to school. No recurrences were noted with-
in the following week.

Chinese author’s discussion:

Emergency acupuncture on Shang Xing and Yin
Bai with strong stimulation can immediately stop
nosebleeding. Shang Xing is a point on the gov-
erning vessel channel. It extinguishes wind and
clears heat, calms the mind and frees the flow of
the nose. Draining this point clears nose heat and
it can thus treat unstoppable bleeding of the
mouth and nose. Yin Bai is a point on the foot tai
yin spleen channel. It fortifies the spleen, quiets
the spirit, and regulates the channel’s blood-con-

taining function. Draining this point clears and
drains stomach fire and guides blood to move
downward. It can thus be used to treat blood
ejection and spontaneous external bleeding.4 The
combination of these two points effectively treats
bleeding of the nose. It is an especially good
treatment for acute nosebleeding as it effectively
[and quickly] stops the bleeding.

Cheng Dan-an’s treatment of epistaxis:

A different acupuncture protocol to stop nose-
bleeds is listed in Cheng Dan-an’s Acupuncture
and Moxibustion Formulas & Tre a t m e n t s.5

Master Cheng explains the disease cause for
nosebleeds thus:

“If the yang network vessels are damaged, blood
will spill over externally. When blood spills over
externally, this leads to spontaneous external
bleeding. This is due to wind heat congestion and
exuberance or to smoking [tobacco], [drinking]
alcohol, or irritation, anger, and upsetment. Thus
there is exiting [of blood].”6

To treat this, he recommends the following pro-
tocol:

“For nosebleeding, needle He Gu (LI 4) 5 fen and
retain and twist for 2 minutes. Needle He Liao
(LI 19) 2 fen and retain and twist for 2 minutes.
Moxa Da Zhui (GV 14) and Ya Men (GV 15) 3-
5 cones each.”7

Furthermore, in his references section, he quotes
Zhang Jie-gu who said: “For spontaneous exter-

3

4 Blood ejection (tu xue) refers to ejection of blood through
the mouth. This blood may come from the digestive or res-
piratory tract.  Sometimes, it is associated with neither the
sound of retching or of coughing.
5 Cheng Dan-an, Acupuncture and Moxibustion Formulas
& Treatments, compiled and translated by Wu Ming, Blue
Poppy Press, Boulder, CO, 1996.
6 Ibid, p. 116
7Ibid, p.117



nal bleeding,...choose Yin Bai (Sp 1), Da Ling
(P7), Shen Men (Ht 7), and Tai Xi (Ki 3).”8

The Chinese medicinal treatment of
epistaxis

In a very short article titled, “The Prevention &
Treatment of Nosebleeds with Zhi Zi Hua Tang
(Gardenia Flower Decoction),” Xu Chang-yan
explains his simple method of treating and pre-
venting nosebleeds. The formula he used, a rep-
resentative case history, and a short discussion
follow.

Formula & method of preparation:

The exceedingly simple formula Zhi Zi Hua
Ta n g consists of the two ingredients, Flos
Gardeniae Jasminoidis (Zhi Zi Hua) and lean
pork meat. After the green petals are removed
from the flowers, 50 flowers should be cooked
with a suitable amount of chopped lean pork
meat. This decoction should be consumed once
daily with three days constituting one treatment
course.

Representative case history:

The patient was a 16 year old male student. Daily
episodes of nosebleeding were precipitated by
common colds, eating spicy foods, and exercise.
Taking many different Chinese and We s t e r n
medicines prescribed by ENT specialists lead to
only very brief periods of relief and daily occur-
rences recurred. Hence, in May of 1997, the boy
was prescribed the above formula. After taking
three doses, the nosebleeds stopped and had not
recurred until the writing of this short article.

Chinese author’s discussion:

The nose is the orifice of the lungs. Heat evils
depressed in the lungs steam the clear orifice
above. This leads to frenetic movement of the

blood and hence causes frequent nosebleeding.
The gardenia flower’s color is white and [thus] it
enters the lungs. Its nature is cold and it clears
heat. Furthermore, all flowers have a dissipating
nature. Thus, it clears and dissipates depressed
heat in the lungs, cools the blood and stops
bleeding. Lean pork meat enriches yin and mois-
tens dryness. If the two are used together, they
clear heat and stop bleeding, enrich yin and
moisten dryness. Hence, this formula treats as
well as prevents recurrent nosebleeds. Even
more, because this is a food decoction, it is  read-
ily accepted and relatively easy to take.

Other Chinese medicinal formulas:

Considering the fact that Chinese medicine dis-
criminates different patterns of nosebleeding
which not all can be treated by the simple for-
mula listed above, a few more practical formulas
appearing in Xin Xue Guan Xue Ye Bing Shi Yong
Fang (Practical Formulas for Cardiovascular &
Hematologic Diseases)9 under the disease head-
ing bi nue, nosebleeds, are explained below.

For nosebleeds due to wind heat invading the
lungs accompanied by aversion to cold, fever,
headache, bodily pains, cough, panting, expecto-
ration of phlegm, dry mouth, painful throat, stag-
nant and rough stools, a red tongue with yellow
fur, and a floating, rapid pulse, one can use Sang
Ju Yin (Morus & Chrysanthemum Beverage):
Folium Mori Albae (Sang Ye), Flos
Chrysanthemi Morifolii (Ju Hua), Herba
Menthae Haplocalycis (Bo He), Radix Platycodi
Grandiflori (Jie Geng), Semen Pruni Armeniacae
(Xing Ren), Fructus Forsythiae Suspensae (Lian
Q i a o), Rhizoma Phragmitis Communis (L u
Gen), and Radix Glycyrrhizae (Gan Cao). This
formula clears heat and discharges the lungs,
cools the blood and stops bleeding. In order to
strengthen this formula’s bleeding stopping
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8 Ibid, p. 118

9 Zhao Guo-ping, ed., Xin Xue Guan Xue Ye Bing Shi Yong
Fang (Practical Formulas for Cardiovascular and
Hematologic Diseases). 2nd ed. Jiangsu: Jiangsu Science
and Technology Press, 1994.



properties, one can add Rhizoma Imperatae
Cylindricae (Bai Mao Gen) and Flos Gardeniae
Jasminoidis (Zhi Zi Hua).

For nosebleeds due to replete fire, one can use
Mao Gen Huang Qin Zhi Zi Tang (Imperata,
Scutellaria & Gardenia Decoction): Rhizoma
Imperatae Cylindricae (Bai Mao Gen), car-
bonized Radix Scutellariae Baicalensis (Huang
Qin), carbonized Fructus Gardeniae Jasminoidis
(Zhi Zi), Herba Cirsii Segeti (Xiao Ji), Radix
Rubiae Cordifoliae (Qian Cao Gen), and Nodus
Nelumbinis Nuciferae (Ou Jie). This formula
drains fire and clears heat, cools the blood and
stops bleeding.

For nosebleeds that are due to spleen vacuity
with non-containment of blood within the ves-
sels and are accompanied by shortness of breath
and scanty essence spirit, one can use Ren Shen
Yin Zi (Ginseng Drink): Tuber Ophiopogonis
Japonici (Mai Men Dong), Radix Panacis
Ginseng (Ren Shen), Radix Angelicae Sinensis
(Dang Gui), Radix Astragali Membranacei

(Huang Qi), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix Glycyrrhizae (Gan Cao), and
Fructus Schisandrae Chinensis (Wu Wei Zi).

This formula supplements the spleen and con-
tains the blood.

In the event that heat has dried up fluids, deplet-
ed yin, and consumed the qi, one can use Sheng
Liao Ji Su San (Uncooked Ingredients Stachydis
Powder): Folium Stachydis Baicalensis (Ji Su
Ye),10 Radix Astragali Membranacei (Huang Qi),
uncooked Radix Rehmanniae (Sheng Di) ,
Gelatinum Corii Asinii (E Jiao), Rhizoma
Imperatae Cylindricae (Bai Mao Gen), Tuber
Ophiopogonis Japonici (Mai Dong), Radix
Platycodi Grandiflori (Jie Geng), Pollen Typhae
(Pu Huang), Bulbus Fritillariae Thunbergi (Zhe
Bei Mu), Radix Glycyrrhizae (Gan Cao), and
uncooked Radix Zingiberis (Sheng Jiang). This
formula boosts the qi and nourishes yin, cools
the blood and stops bleeding.

10 Folium Stachydis Baicalensis (Ji Su Ye) is acrid and
slightly warm in nature and enters the lung channel.  It
courses wind, rectifies qi, stops bleeding and disperses
inflammation (yan).  Recommended dosage is 9 to 15
grams in dried form and 15 to 30 grams of the fresh leaves.
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Reported by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

In Si Chuan Zhong Yi (Sichuan Chinese Medicine),
#9, 2000, p. 56, Jiang Ying describes his treatment
of 19 cases of Parkinson’s disease with acupunc-
t u r e .

Cohort description:

Among these 19 patients, 13 were male and six
were female. All were between 52-65 years of
age and all had been diagnosed with Parkinson’s
disease for 1-5 years. Eleven cases had head
region and either one-sided or bilateral upper
extremity tremors, while eight cases experienced
head region and both upper and lower extremity
tremors. All the patients had varying degrees of
muscular stiffness and contraction, disturbances
in movement (such as difficulty turning the
pages of books, etc.), and vegetative neurologi-
cal disturbances, such as increased perspiration
and constipation. All these patients were seen in
the neurology department of the Jiangsu
Zhenjiang Muncipal Chinese Medical Hospital
as out-patients.

Treatment method:

Based on the treatment principles of enriching
the kidneys and boosting the liver, nourishing the
blood and dispelling wind, and quickening the
blood and freeing the flow of the network ves-
sels, body acupuncture was performed with sup-
plementing or draining hand technique at: Tai
Chong (Liv 3, supplemented), Tai Xi (Ki 3, sup-
plemented), Xue Hai (Sp 10, supplemented), He
Gu (LI 4, drained), Qu Chi (LI 11, drained), Feng
Fu (GV 16, drained), and Feng Shi (GB 30,

drained). These points were needled bilaterally
each time, and the needles were retained in place
for 20 minutes each treatment. 

Scalp acupuncture with electrical stimulation
was also applied at the chorea-tremor control
area which is a parallel line 1.5cm in front of the
motor area. This area was needled either unilat-
erally or bilaterally each time (depending on
whether the symptoms were unilateral or bilater-
al). Twenty-eight gauge 1.5 cun needles were
used with deep insertion. After obtaining the qi,
the needle(s) were attached to a G-6805 electri-
cal stimulator made by the Shanghai Medical
Manufactory and stimulated with dense disperse
pattern for 20 minutes.

At each treatment, both body and scalp acupunc-
ture were used simultaneously with a strong
degree of stimulation. Ten treatments equaled
one course of treatment with a 3-4 day rest
between courses.

Treatment outcomes:

Marked effect meant that the tremors either were
markedly decreased or basically stopped and any
accompanying symptoms disappeared. Improvement
meant that the tremors were relaxed and all accom-
panying symptoms improved. No effect meant that
there was no improvement in either tremors or
accompanying symptoms from before to after treat-
ment.  

Based on these criteria, after three courses of
treatment, three cases (15.8%) got a marked
effect, 13 cases (68.4%) improved, and three
cases (15.8%) got no effect. Thus the total ame-
lioration rate was 84.2%.
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Chinese author’s discussion:

According to Jiang Ying, Parkinson’s disease is
categorized in Chinese medicine as chan zheng,
tremor condition. Its onset is mainly due to to
liver-kidney yin debility with malnourishment of
the sinew vessels and vacuity wind stirring inter-
nally with possible enduring disease entering the
network vessels and qi stagnation and blood sta-
sis. Therefore, the treatment methods for this
condition should be to enrich the kidneys and
boost the liver, nourish the blood and dispel
wind, and quicken the blood and free the flow of
the network vessels. In Chinese medicine, it is
said, “To treat wind, first treat the the blood;
when the blood moves, wind is automatically
extinguished.” Hence Xue Hai is chosen to nour-

ish and quicken the blood, dispel wind and free
the flow of the network vessels. Tai Chong is the
source point of the liver channel. Its functions
are that it nourishes the liver and dispels wind.
Tai Xi is the source point of the kidney channel.
It enriches yin and boosts the kidneys. When kid-
ney water is full and sufficient, liver wood
obtains moistening and nourishment and vacuity
wind is automatically extinguished. He Gu, Qu
Chi, Feng Fu, and Feng Shi all have the effect of
dispelling wind, quickening the blood, and free-
ing the flow of the network vessels. When all
these points are used together, root and branch
are treated simultaneously, and when scalp
acupuncture is combined with body acupuncture,
comapred to Western medicine, the effect is quite
good with no side effects.

2
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Reported by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Er Chun-lu, writing in Hu Nan Zhong Yi (Hunan
Chinese Medicine), #5, 2000, p. 62, describes his
treatment of chronic prostatitis with ear acupunc-
ture. According to the author, chronic prostatitis
is commonly seen in young, strong, and elderly
males and is commonly accompanied by epi-
didymitis. Its main symptoms are encumbrance,
distention, aching, pain, and discomfort in the
perineal area, lower abdomen, and low back,
lack of smoothness and easiness in urinary flow,
and a white secretion from the urinary tract. In
many cases, it is further accompanied by neuras-
thenia and sexual function distrubances. When
chronic prostatitis evolves into acute prostatitis,
there are symptoms of urinary tract infection,
fever, and other generalized signs and symptoms.
In Chinese medicine, chronic prostatitis is cate-
gorized as strangury condition, and its pattern
discrimination is mostly kidney (yin and yang)
debility detriment mixed with dampness and sta-
sis. This disease has a long course and its is
recalcitrant and difficult to cure. Because the
author has not achieved good effects with other
Western and Chinese medical treatment meth-
ods, for the last 10 years they have used ear
acupuncture on 43 cases of chronic prostatitis
with relatively good results.

Treatment method:

The main points consist of: Prostate, Urinary
Tract, Internal Secretion, Ear Tip, and Tragus
Tip. 

The auxiliary points consist of: Internal
Reproductive Organs, Pelvic Cavity, Te s t e s ,
Shen Men (Spirit Gate), Heart, and Kidneys.

The main points must be used each time. If there
is lumbosacral or perineal pain, combine with
Pelvic Cavity and Kidneys. If there is testicular
pain, combine with Testes. If there is insomnia,
combine with Spirit Gate, Heart, and Kidneys.

After disinfecting the ear, 30 gauge press needles
are inserted into the chosen points and taped in
place. Each time, use one ear only. If, after two
days, there is marked relief in symptoms and the
prostate are is more comfortable, leave the nee-
dles in place for seven days. This equals one
course of treatment. Then switch to the other ear.
If there are no results in three days, use pressure
reactivity to choose and needle new points which
may be more appropriate. 

During this treatment, 1) appropriate steps
should be taken to prevent infection and 2) the
patient must refrain from smoking tobacco,
drinking alcohol, or eating stimulating foods.

Representative case history:

The patient was a 35 year old male who was first
seen in March 1997. For the past three years, the
man had experienced lumbosacral soreness and
lack of strength and non-freely flowing urina-
tion. Also for the past three years, there had been
a whitish secretion discharged from his urethra
which was sometimes accompanied by small
threads of blood. He had been examined previ-
ously at his municipal hospital and had been
diagnosed as suffering from chronic prostatitis.
The man also been treated for three years with
both Western and Chinese medicine without
marked effect. When Dr. Er palpated points in
this patient’s ear, Prostate, Urinary Tract, and
Internal Secretion were all strongly reactive.
Kidneys, Bladder, Internal Reproductive Organs,
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Pelvic Cavity, and Testes were all moderately
reactive. Based on the positive reactions at the
above points, Dr. Er needled all of them plus Ear
Tip. After a few minutes, the sensation of low
back aching and pain decreased. The next day,
the symptom of urinary dribbling and dripping
improved. After two courses of treatment, all the
symptoms disappeared and examination of pro-
statitic fluids had returned to normal. On follow-
up after two years, there had been no recurrence.
Thus the man was considered clinically cured.

Conclusion:

It is interesting to note that Dr. Er says that pro-
statitis is frequently accompanied by insomnia,
profuse dreams, sleep disturbances, and other

such symptoms of neurasthenia. This is also my
own clinical impression. In terms of Chinese
medical pattern discrimination, this is catego-
rized as heart and kidneys not interacting..
Therefore, Dr. Er combines the two points, Heart
and Kidneys, which might otherwise seem
strange for the treatment of chronic prostatitis.
The other points, I think, are relatively self-
e x p l a n a t o r y. As for the effectiveness of ear
acupuncture over other forms of both Chinese
and Western medical treatment, Dr. Er explains
this by the statement of fact, “The ears open into
the orifices of the ears.” Therefore, the ears have
an especially close relationship with genitouri-
nary system and ear acupuncture gets an espe-
cially good result for the treatment of genitouri-
nary system diseases.
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by 
Zhao Jian-xin

translated by 
Simon A. Becker

(This article first appeared in Shang Hai Zhong
Yi Yao Zha Zi [Shanghai Journal of Chinese
Medicine], #1, 1999, p. 43, under the title, “The
Acupuncture Treatment of 100 Cases of
Pediatric night-crying by Puncturing Z h o n g
Chong”)

Night crying1 is a frequently seen illness in chil-
dren of around six months of age. As the report
below indicates, the author [achieved] satisfacto-
ry results by puncturing Zhong Chong (Per 9) in
the treatment of 100 cases [of night crying].

Clinical data:

Among the 100 cases, 58 were male and 42 were
female. The age ranged from 30 days to 3 years.
Eighty-seven cases were less than two years old.
[Their main] symptoms were crying in the mid-
dle of the night, fright jerking2 while sleeping,

heart vexation, fear of heat, thirst, red eyes, a
greenish blue facial complexion, red lips, more
severe crying upon seeing light, constipated and
bound stools, short, reddish urination, and a
greenish blue, purple, or normal finger vein.
[Children] crying at night due to causes such as
hunger, urination, fever, or other illnesses were
eliminated [from this study].

Treatment method:

The treatment method was to extract a drop of
blood with a three-edged needle from Zhong
Chong (Per 9), located at the tip of the middle
finger. After disinfecting the area, the doctor
pricked [the point] using a fine three-edged nee-
dle or a size 5 hypodermic needle. The puncture
was performed quickly with an oblique slant
about 1 fen3 deep. Then, 3-5 drops of blood were
squeezed out. For the most part, crying of the
children stopped a minute or so after this treat-
ment.

Therapeutic effects:

Treatment effect criteria: Cure [meant that] the
child’s sleep was calm and quiet. Because [there
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1 Night crying (ye ti) is defined in A Practical Dictionary of
Chinese Medicine by Feng and Wiseman (Paradigm
Publications, 1998) as persistent abnormal crying of infants
in the night and is most commonly due to spleen cold or
heart heat.  The spleen cold pattern commonly manifests
with a green-blue or white complexion, cold limbs, no
desire for milk or food, and bending of the waist when cry-
ing (pumping the legs against the abdomen).  The heart heat
pattern manifests with a red facial complexion, warm hands
and abdomen, warm breath, vexation and agitation, aver-
sion to lights and fire, and crying in supine posture.  Night
crying in Chinese medicine is the traditional disease for
what in the West is referred to as colic.
2 The word ‘fright’ in fright jerking is used to explain the
type of jerking or spasm the child experiences and does not 

necessarily mean that the child experienced excessive fright
prior to the jerking; rather, fright jerking refers to jerking or
spasm of the child as if frightened.  Hence, fright is used as
an analogy for the spasms.  However, because children’s
spirits are immature and timid, their jerking may well be
due to excessive stimuli causing fright.  Also interesting
(especially with respect to the acupuncture point selection)
is the fact that fright is governed by the liver (terminal yin).
This is so because fright, like wind, causes spasm, since the
sinews (muscles) of a person subjected to a frightening
stimulus will tense.  Hence, wind and fright both manifest
with hypertonicity of sinews, which are governed by the
liver.
3 One fen is equal to one tenth of a body inch, or cun.



exist different] objective reasons that lead to cry-
ing at night, once these requirements were satis-
fied, [the child] fell asleep quietly and had thick
[i.e., firm, but] soft stools, clear urination, a nor-
mal finger vein, and a red and moist facial com-
plexion. A turn for the better [meant that] there
was still occasional fright jerking and fright cry-
ing, but that the accompanying signs had less-
ened.

Out of this group, 90 cases were cured after one
treatment, eight cases were cured after two treat-
ments, and two cases were cured after three treat-
ments. This yielded an efficacy rate of 100%.

Discussion:

Children manifest with a surplus of the heart and
liver and an insufficiency of the spleen. The heart
governs the spirit brilliance, belongs to yang, and

governs fire. [Therefore], heart fire is easily
engendered. If [such heart] fire harasses the spir-
it brilliance, then there is vexation and agitation.
Children’s spirit qi is insufficient and heart qi is
timid and weak. Particular noises and strong
external stimuli lead to the heart spirit not being
calm and the spirit mind not being quiet. Thus,
crying arises. Zhong Chong belongs to the hand
jue yin pericardium channel. It is this channel
which is the point of exit of qi and blood.
[Talking] on channels, [the author of the Ling
Shu says:] “If the illness is in the viscera, use the
well point.” (Ling Shu [Spiritual Pivot], “Sun Qi
Yi Ri Fen Wei Si Shi”).  If evil heat affects the
pericardium, then bleeding its well point can be
used to clear its heat and drain its fire, calm the
heart and quiet the spirit. This treatment method
is simple and convenient and is safe and easy to
perform. [Thus] its application deserves to be
popularized.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Western medicine & TIAs

Transient ischemic attacks are focal neurological
abnormalities of sudden onset and brief duration
that reflect dysfunction in the distribution of the
internal carotid-middle cerebral or the verte-
brobasilar arterial system. Most TIAs are due to
cerebral emboli from ulcerated atherosclerotic
plaques in the carotid or vertebral arteries in the
neck or, less frequently, from mural throbi in a
diseased heart. Some TIAs are due to brief reduc-
tion in blood flow through stenosed arteries.
Predisposing conditions to TIAs include hyper-
tension, atherosclerosis, heart disease, atrial fib-
rillation, diabetes mellitus, and polycythemia.
TIAs are most common in the middle-aged and
elderly.

TIAs begin suddenly, last two to 30 minutes or
more (but seldom more than 1-2 hours), and then
abate without persistent neurologic abnormali-
ties. Consciousness remains throughout the
episode. The symptoms of TIAs are identical to
stroke but are transient. If there is carotid artery
involvement, the symptoms are usually unilater-
al. Ipsilateral blindness or contralateral hemi-
paresis, often with paresthesias, are classic but
less complete symptoms are, in fact, more com-
mon. Aphasia indicates involvement of the dom-
inant hemisphere. Confusion, vertigo, binocular
blindness, diplopia, and unilateral or bilateral
weakness or paresthesias of the extremities may
be present. In addition, slurred speech may occur
with carotid or vertebrobasilar involvement.

Patients may have several TIAs per day or only

2-3 over several years. Patients with TIAs are at
a markedly increased risk of stroke and should be
evaluated for possible causes on any urgent
basis. Western medical treatment consists of
either surgery (endarterectomy) or internally
administered medicinals depending on the
degree of arterial obstruction. However, the
risk/benefit ratio for endarterectomy is narrow.
Antiplatelet drugs or anticoagulants are used
when the obstruction is intracranial or verte-
brobasilar. Heparin is used initially for recent
daily attacks, while warfarin derivatives are used
for less frequent attacks. Aspirin is often the
antiplatelet drug of choice, but the optimal
dosage of aspirin is unknown. Antiplatelet drugs
should be continued indefinitely.

Chinese medicine & TIAs

Hua Shi-zuo and Chen Wei-ping, authors of “The
Treatment of 24 Cases of Recurrent Transient
Ischemic Attacks with Ling Dan Tang (Campsis
& Salvia Decoction)” appearing in Si Chuan
Zhong Yi (Sichuan Chinese Medicine), #9, 2000,
p. 28, assume that TIAs are mostly due to blood
stasis. Based on this assumption, they treated 24
cases of recurrent TIAs with a self-composed
formula designed to promote the movement of qi
and blood, course and free the flow of the chan-
nels and vessels, and quicken the blood and
transform stasis and which would specifically
enter the brain. 

Cohort description:

Within this study, 24 patients were male and
seven were female. Three cases were between
30-39 years of age, five were 40-49, 11 were 50-
59, and five were 60 or over. Sixteen had a his-
tory of high blood pressure, three had low blood
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pressure, 21 had arteriosclerosis, three had heart
disease, and two had cervical vertebrae disease.
In terms of clinical manifestations, all 24 suf-
fered from dizziness and nausea. Eleven had
bilateral numbness of the extremities, while six
had unilateral numbness. In 18 cases, speech was
not clear. Eight cases had abnormal sensations in
one side of their body, eight cases had double
vision, 14 had varying degrees of hemiplegia,
and nine had a history of traumatic injury. In
terms of frequency of attacks, 17 cases experi-
enced TIAs 1-2 times per day, five cases experi-
enced TIAs once every 2-3 days, and two cases
experienced TIAs once a week. CT scans, EKGs,
ECGs, brain ultrasonography, and/or brain arteri-
ograms were done on all patients as well as blood
lipid analyses.

Treatment method:

Ling Dan Tang was composed of: Flos Campsitis
(Ling Xiao Hua) and Radix Salviae Miltiorrhizae
(Dan Shen), 20g each, Semen Pruni Persicae
(Tao Ren) and Radix Angelicae Sinensis (Dang
Gui), 15g each, Flos Carthami Tinctorii (Huang
H u a) and Radix Ligustici Wallichii (C h u a n
Xiong), 10g each, Ramulus Cinnamomi Cassiae
(Gui Zhi), 5g, powdered Radix Pseudoginseng
(San Qi), powdered and taken with the strained
decoction in two divided doses) and Herba Asari
Cum Radice (Xi Xin), 2g each, and Radix
Astragali Membranacei (Huang Qi), 40g. These
medicinals were soaked in alcohol and then
decocted in water. Each day, one ji of this for-
mula was administered orally, with 10 days
equaling one course of treatment. This treatment
was continued for 60 days.

Treatment outcomes:

Cure was defined as disappearance of all clinical
symptoms with no recurrence within six months.
Improvement meant that the clinical symptoms
decreased and that the frequency of attacks less-
ened. No effect meant that there was no improve-
ment in either the symptoms or the frequency of

attacks. Based on these criteria, 18 cases were
judged cured and six cases improved.

Formula analysis:

According to Hua and Chen, Ling Xiao Hua,
Dan Shen, and Chuan Xiong all enter the brain
and ascend to the vertex where they quicken the
blood and transform stasis. Ling Xiao Hua means
“reach the clouds flower” based on this plant’s
creeping along tall trees. It is sweet, sour, and
cold. It enters the liver and pericardium channels.
It cools the blood, dispels wind, dispels stasis,
and moves the menses. It appears to have been
chosen for this formula based on what is referred
to in Western herbalism as the “doctrine of sig-
natures” and its foregoing function of dispelling
stasis. Gui Zhi and Xi Xin warm, transform, and
acridly free the flow, thus promote the movement
of the blood and coursing of the channels and
vessels. In addition, they are able to enter even
the smallest grandchild network vessels. Tao
Ren, San Qi, and Hong Hua also quicken the
blood and transform stasis. Dang Gui b o t h
quickens and nourishes the blood, while Huang
Qi boosts the qi so that the qi can move the blood
and thus transport the blood upward to nourish
the brain. The medicinals are first soaked in alco-
hol in order to strengthen their function of mov-
ing as well as their ability to soothe the sinew
vessels.

Conclusion

Hua and Chen’s article is the first that I have seen
on transient ischemic attacks in the Chinese med-
ical literature. While the study size was small and
the assumption that all TIAs are caused by or
associated with blood stasis is not proved or
examined, I think this article is at least a begin-
ning in terms of the Chinese medical treatment of
this Western disease. One might consider trying
this formula especially when patients with TIAs
exhibit corroborating signs and symptoms of
blood stasis. Unfortunately, Hua and Chen do not
say anything about the kinds of signs and symp-
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toms, tongue and pulse signs that are normally
considered pathognomonic of blood stasis, nor
do they even mention the concept of basing treat-
ment on pattern discrimination. Since TIAs are
commonly associated with  hypertension, athero-
sclerosis, heart disease, diabetes mellitus, and

polycythemia and there are a number of possible
presenting patterns under each of these condi-
tions, I caution readers against trying to treat all
cases of TIAs with this formula or at least with
unmodified versions of this formula based on
Western medical concepts alone.   
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

It is a statement of fact in Chinese medicine that,
“The kidneys rule the bones.” Therefore, most
Chinese doctors emphasize the kidneys in the
treatment of most bone disorders. In particular, it
is very common to use the treatment principle of
supplementing the kidneys to connect or knit the
bones. Because, “The liver rules the sinews” and
medicinals which strengthen the bones also typi-
cally reinforce the sinews via nourishing the
blood, some Chinese doctors also routinely sup-
plement liver blood when treating bone disor-
ders. However, such formulaic thinking can be
overly simplistic in real-life practice. A case in
point is the treatment of non or slowing knitting
of bone fractures. Frequently, in terms of the
patient’s actual pattern discrimination, non or
slow healing of bone fractures is due to spleen qi
vacuity as opposed to or in addition to a liver-
kidney vacuity. In August 2000 issue of the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), Mao Qiang has published a
clinical audit of 32 cases of slow knitting of bone
fractures using the principles of fortifying the
spleen and boosting the qi.

There were 21 men and 11 women in this study
who ranged in age from 39-85 years of old.
Nineteen cases had suffered an upper extremity
fracture, while 13 cases had suffered a lower
extremity fracture. All 32 fractures had previous-
ly been manually reduced and fixed, i.e., casted
or splinted. Further, these patients had all been
treated with the principles of quickening the
blood and transforming stasis, knitting the bones
and connecting the sinews. However, after 4-8

weeks of such treatment, x-ray examination
showed that there had not been any new bone
growth or that the bone growth was abnormally
slow.

The formula Mao Qiang chose to use with these
patients was called Yi Qi Jian Pi Fang (Boost the
Qi & Fortify the Spleen Formula). It consisted
of: Radix Astragali Membranacei (Huang Qi),
Radix Codonopsitis Pilosulae (Dang Shen) ,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Fu Ling), Fructus Citri
Aurantii (Zhi Ke), Radix Dioscoreae Oppositae
(Shan Ya o), and stir-fried Semen Dolichoris
Lablab (Bai Bian Dou), 15g each, and
Pericarpium Citri Reticulatae (Chen Pi) and
Radix Glycyrrhizae (Gan Cao), 6g each. If there
was marked blood stasis, 10 grams each of Radix
Angelicae Sinensis (Dang Gui), Flos Carthyami
Tinctorii (Hong Hua), and Rhizoma Curcumae
Zedoariae (E Zhu) were added. If there was liver-
kidney debility and vacuity, 10 grams of Radix
Dipsaci (Xu Duan) and 15 grams each of Carapx
Amydae Sinensis (Bei Jia) and Fructus Psoraleae
Corylifoliae (Bu Gu Zhi) were added. If diges-
tion was not good, 15 grams each of Fructus
Germinatus Hordei Vulgaris (Mai Ya) and
Fructus Crataegi (Shan Zha) and 10 grams of
Massa Medica Fermentata (Shen Qu) were
added. One ji of this formula was administered in
divided doses orally per day after having been
decocted in water. One course of treatment
equaled 30 ji.

After treatment for 2-4 months, all the patients
were x-rayed again. At that point in time, 18
cases were judged cured. This meant that x-rays
showed the bones had knit properly, any subjec-
tive symptoms had disappeared, and that the
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a ffected limb could bear weight normally.
Another nine cases were deemed to have shown
a marked effect. This meant that the amount of
new bone had increased and that any subjective
symptoms had markedly improved. Five cases
got no effect. This meant that there was no new
bone growth. This mostly occurred in elderly
patients with weak bodies.

To help exemplify his experiences using this
approach, Dr. Mao gives a representative case
history. The patient was a 63 year old male who
had broken his right humerus five months before.
The bone had been reduced and fixed in a hospi-
tal and the man had been prescribed San Qi Pian
(Pseudoginseng Tablets) and Yun Nan Bai Yao
(Yunnan White Medicine) in gelatin capsules.
Two months later, the upper arm aching and pain
had remitted, the swelling and distention had
receded, the bone still felt unstable. Re-examina-
tion with x-ray showed, in fact, that there had
only been scanty new bone growth and that the
fracture was still clearly visible. Therefore, the
man was prescribed medicinals which quickened
the blood and transformed stasis, supplemented
the kidneys and connected the bones. However,
after taking these, there was no obvious improve-
ment and the patient was referred to Dr. Mao. 

At the time of Dr. Mao’s examination, there was
no pressure pain at the site of the fracture and
there was only a very slight amount of abnormal
instability. Dr. Mao diagnosed the man as suffer-
ing from slow healing of fracture of the humerus,
and prescribed Yi Qi Jian Pi Fang with 10 grams
each of Radix Angelicae Sinensis (Dang Gui),
Fructus Psoraleae Corylifoliae (Bu Gu Zhi), and
Carapax Amydae Sinensis (Bei Jia) and 15
grams of Fructus Germinatus Hordei Vulgaris
(Mai Ya). After three courses of this therapy, all
instability of the humerus had disappeared and
there was no pain. X-ray showed that the bone
had grown and that the fracture had completely
knit. Hence the man was considered cured.

According to Dr. Mao, for fractured bones to knit

as soon as they normally should, the qi and blood
need to be 1) full and sufficient and 2) freely and
smoothly flowing. Because the spleen and stom-
ach are the latter heaven root and, therefore, the
source of qi and blood engenderment and trans-
formation, fortifying the spleen and boosting the
qi promotes the source of qi and blood fulfill-
ment and sufficiency which, in turn, promotes
the bones to grow. Thus, patients who suffer
from a qi and blood vacuity, such as women and
the elderly, are more likely to suffer from non or
slowing knitting of bone fractures. It is interest-
ing to note that every patient in this study was 39
years old or older, and the spleen typically
becomes vacuous and weak at around this time in
many people. For instance, 40 year wrist and 50
year shoulder are both chronic pain conditions
due to malnourishment of the sinews and bones
due to decline in production of the qi and blood
associated with aging. It is also interesting to sur-
mise, although Dr. Mao does not state this, that a
large proportion of the women in this study were
postmeopausal and, thus, prone to bone fractures
due to postmenopausal osteoporosis. In Chinese
gynecology, it is said that, “In adolescents, blame
the kidneys; in adults, blame the liver, and, in the
elderly, blame the spleen,” and most modern
Chinese formulas for postmenopausal osteoporo-
sis contain spleen-fortifying, qi-boosting ingredi-
ents, not just liver-kidney supplementing medic-
inals. In addition, when fracture patients are
forced to lie in bed and curtail their normal phys-
ical activities, this negatively affects the spleen
and stomach’s digestive function. Eating and
drinking tend to be reduced and, hence, nourish-
ment is not good. As Dr. Mao points out, this also
disturbs the normal knitting of bone fractures.

Ultimately, I believe the main implication of Dr.
Mao’s study is that treatment should be given on
the basis of every individual’s personal pattern
discrimination, even when treating such disor-
ders as traumatic injury. I wish Dr. Mao had seen
fit to give more signs and symptoms in his cohort
description or his representative case history. In
presenting Dr. Mao’s study, I am not necessarily
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suggesting that all cases of slow bone knitting
should be treated with spleen supplements and
qi-boosters. After all, Dr. Mao himself says that
bone knitting is equally dependent on the free
and smooth flow of qi and blood as on their full-
ness and sufficiency. The point I am trying to
make here is that treatment should be predicated
on each patient’s personal disease mechanism,
not some generic, one size fits all nostrum, even
when that nostrum is based on a quote from the

Nei Jing (Inner Classic). In some cases of slow
bone knitting, liver-kidney vacuity may be the
main disease mechanism. In others, blood stasis
may be the culprit, while in others, spleen qi
vacuity may be at fault. Yet other factors may be
accumulation and obstruction by dampness and
phlegm. Therefore, I believe it is extremely
important to base each individual’s Chinese
medical treatment on their personal pattern dis-
crimination.  
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From “The Treatment of Stomach Duct
Pain: Guo Wen-qin’s Knowledge From His
Experiences” by Wu Chun-ping & Gou
Mao-song under the direction of Guo
Wen-qin, Hei Long Jiang Zhong Yi Yao
( H e i l o n g j i a n g Chinese Medicine &
Mediicnals), #2, 1998, pp. 20-21  

Functionally translated by
Jane Bean

The authors of this article state that their teacher,
Dr. Guo Wen-qin, is the director of their medical
division and has practiced medicine for over 30
years. They go on to say that this teacher has
great knowledge and that they have benefited
greatly from following him and being present
when he examines patients. The following is a
summary of how Dr. Guo uses Ren Shen Shao
Yao San Jia Jian (Ginseng & Peony Powder with
Additions & Subtractions) to effectively treat wei
wan tong or stomach venter pain.

1. Basic formula: Radix Codonopsitis Pilosulae
(Dang Shen), 30g, Fructus Polygoni Orientalis
(Shui Hong Zi), 15g, Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Radix Angelicae
Sinensis (Dang Gui), 15g, Tuber Ophiopogonis
Japonici (Mai Dong), 15g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 25g, Radix Angelicae
Dahuricae (Bai Zhi), 10g, Radix Glycyrrhizae
(Gan Cao), 15g, Radix Aucklandiae Lappae (Mu
Xiang), 10g

2. Variations according to presenting signs and
symptoms: If there is aversion to cold and liking
for warmth, add Rhizoma Alpiniae Officinari
(Liang Jiang), 15g, and Rhizoma Cyperi Rotundi
(Xiang Fu), 15g. For fear of cold and cold limbs,

add Radix Lateralis Praeparatus A c o n i t i
Carmichaeli (Fu Zi), 15g.  For hiccup, add Flos
Caryophylli (Ding Xiang ), 15g, and Calyx
Diospryi Khaki (Shi Di), 15g. For acid regurgita-
tion and vomiting, add Fructus Evodiae
Rutaecarpae (Wu Zhu Yu), 15g, and Rhizoma
Coptidis (Huang Lian), 7g. For reduced eating
and torpid intake, add Endothelium Corneum
Gigeriae Galli (Ji Nei Jin), 25g, and scorched
Three Immortals (Jiao San Xian), 15g each. For
blood ejection (i.e., vomiting of blood) or bloody
stools, add powdered Radix Notoginseng (San
Qi Fen), 10g, Nodus Nelumbinis Nuciferae
Rhizomatis (Ou Jie), 20g, and Radix
Sanguisorbae Officinalis (Di Yu), 20g. For pain
like the stabbing of a needle, add Feces
Trogopterori Seu Pteromi (Ling Zhi), 15g, and
Tuber Curcumae (Yu Jin), 20g. For dry mouth,
thirst, and heat in the (hearts of) the palms, add
uncooked Radix Rehmanniae (Sheng Di), 20g,
Radix Tricosanthis Kirilowii (Tian Hua Fen),
20g, and Radix Glehniae Littoralis (Sha Shen),
20g. For replete heat constipation, add Radix Et
Rhizoma Rhei (Wen Jun), 5g, and Alumen (Ming
Fen), 5g. For blood vacuity constipation, add
Radix Polygoni Multiflori (He Shou Wu), 30g,
and (an unidentifiable medicinal) Cun Yun, 20g.
For stomach venter distention and fullness that
extends to both ribsides, add Radix Bupleuri
(Chai Hu), 15g, and Fructus Citri Aurantii (Zhi
Ke), 15g. For vomiting of phlegm drool, add
Fructus Amomi (Sha Ren), 20g, and Fructus
Amomi Kravanh (Bai Kou), 20g.

3. Selected case histories 

The first case was a female, 43 years old, who
was first examined on Jul. 21, 1993. The patient
related that she had experienced dull pain in the
stomach duct for over five years. She had
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abdominal distention and fullness and often felt
out of sorts, especially when she was over-
worked. At the time of the examination, she had
dull pain, distention, and fullness in the stomach
duct accompanied by dry mouth and lips, dry
stool, fatigue, lack of strength, reduced eating,
and torpid intake. Her tongue was red with thin,
white fur, and her pulse was fine and bowstring.
Gastroscopic examination revealed gastric and
duodenal ulcers. The patterns were identified as
qi vacuity, yin vacuity, and inhibition of the qi
dynamic or mechanism.  These were treated by
means of boosting the qi, nourishing yin, and
freeing the flow of the qi mechanism.

Prescription: Radix Codonopsitis Pilosulae
(Dang Shen), 30g, Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Radix Angelicae
Sinensis (Dang Gui), 20g, Tuber Ophiopogonis
Japonici (Mai Dong), 15g, Radix A n g e l i c a e
Dahuricae (Bai Zhi), 10g, Rhizoma Cyperi
Rotundi (Xiang Fu), 15g, Radix Glycyrrhizae
(Gan Cao), 10g, Radix Tricosanthis Kirilowii
(Tian Hua Fen), 20g, Radix Glehniae Littoralis
(Sha Shen), 20g, uncooked Radix Rehmanniae
(Sheng Di), 20g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 10g, and Feces
Trogopterori Seu Pteromi (Ling Zhi), 15g. One ji
was decocted daily and taken morning and
evening on an empty stomach.

After taking the first ji of the medicinals, the
stomach pain was reduced and the stools were no
longer dry. This method of regulation was con-
tinued for one month. At the subsequent visit, the
patient stated that her appetite was not good.
Therefore, scorched Three Immortals (San Xian),
25g, Radix Dioscoreae Oppositae (Shan Yao),
25g, and Endothelium Corneum Gigeriae Galli
(Rou Jin), 25g, were added to the previous for-
mula, and the patient continued to take it for one
more month. At that time, the patient felt that the
symptoms had disappeared and the gastroscopic
findings were no different from what is normally
seen.

The second case was a male, 37 years old, who
was first examined on Oct. 20, 1993. The patient
reported that he had suffered from stomach ven-
ter pain for over 10 years and that he had been
treated repeatedly with little effect. The present
recurrance had already lasted for one month, and
recently the pain had become generalized and
more serious. The diagnosis by gastroscopy was
stomach and duodenal ulcers.  The stool showed
an occult blood reading of 30. The patient pre-
sented with stomach duct pain that liked warmth
and pressure, low food intake, fatigued spirit,
lack of strength, vomiting of phlegm drool, black
stools, and a white facial complexion. His tongue
was pale red with thick, white, slimy fur. His
pulse was deep and forceless. The pattern was
categorized as spleen-stomach vacuity cold with
damp turbidity brewing internally. This was
treated by means of warming the center, fortify-
ing the spleen, and transforming dampness.

Prescription:  Radix Codonopsitis Pilosulae (D a n g
S h e n), 30g, Rhizoma Atractylodis Macrocephalae
(Bai Zhu), 20g, Radix Glycyrrhizae (G a n C a o) ,
10g, Fructus Cardamomi (Bai Kou), 15g, Semen
Alpiniae Katsumadai (Cao Kou), 15g, Feces
Trogopterori Seu Pteromi (Ling Zhi), 15g,
Rhizoma Cyperi Rotundi (Xiang Fu), 15g,
Rhizoma Alpiniae Officinari (Liang Jiang), 15g,
Radix Angelicae Sinensis (D a n g G u i), 20g, and an
identifiable medicinal or formula with a literal
translation of Three Earth Powder (San Tu Fen) ,
10g. One j i was decocted in water each day and
taken warm two times. After taking 7 j i, the afore-
mentioned symptoms had obviously improved.
Since it had an effect, the formula was not
changed.  In order to regulate the patient’s condi-
tion, the preceding formula was continued for one
month, at which time the patient was aware of lack
of strength and low food intake. The tongue was
red with thin, white fur and the pulse was deep and
forceless. The preceding formula was given minus
Cao Kou and Bai Kou and plus Radix Polygoni
Multiflori (He Shou Wu), 20g, and Gelatinum Corii
Asini (E Jiao), 20g, to supplement the blood. A f t e r
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taking these medicinals for one month, all the
aforementioned symptoms completely disap-
peared, the facial complexion was red and moist,
the tongue was red with thin, white fur, the pulse
was deep. The gastroscopic examination was as
good as Dr. Guo had ever seen.

Authors’ discussion

Because the stomach duct region of the upper
abdomen is located close to the heart, stomach
venter pain is also referrred to as “heart pain” or
“pain below the heart.” The main sign of this
common condition is pain that reoccurs frequent-
ly. It is commonly accompanied by low food
intake, abdominal distention, vomiting, bloody
stool, acid regurgitation, and so on. In Western
medicine, these symptoms correspond to dis-
eases such as acute or chronic gastritis, gastric or
duodenal ulcer, etc.

The spleen and stomach are both located in the
middle region. They are joined by a membrane
and are in an interior/exterior relationship with
each other. The stomach governs the intake and
decomposition of food. It likes moistness and has
an aversion to dryness. By means of the stomach,
downbearing is harmonious. The spleen governs
movement and transportation. It likes dryness
and has an aversion to dampness. By means of
the spleen,  upbearing of the clear is normal. 

The body’s mechanisms of dispersion, transfor-
mation, stirring, and governing are dependent on
harmony between the spleen’s function of engen-
derment and stomach’s function of rectification.
The process of movement and transformation of
food and water by the spleen and stomach is pro-
found and delicate. The organism is dependent
on this process to engender life, quicken, and stir,
as well as to sustain the harmonization of qi,
blood, and body fluids by engenderment and
transformation. Therefore, it is said that the
spleen and stomach are the sea of qi and blood.
According to the Ling Shu (Spiritual Pivot),
“Man receives qi [i.e., breath] and also grain.

The stomach [receives] the influx of grain as
well. The stomach is the sea of grain and water,
qi and blood.”  

Hence, there are many diseases of the stomach
and spleen.  Over the course of time, diseases of
the spleen and stomach will cause non-move-
ment of food. Qi and blood will not be engen-
dered and transformed, and damp turbidity will
be engendered internally, resulting in liver
depression qi stagnation and stoppage of the flow
of qi and blood. This will produce depletion and
vacuity of qi and blood, damp heat brewing
internally, depressed, stagnant liver qi, blood sta-
sis obstructing the network vessels, etc. The
pathology will transmute and transform, taking
the form of a mixture of cold, heat, vacuity, and
repletion.  Therefore, it is clinically appropriate
to treat the root and tip or branch simultaneous-
ly. Cold and hot medicinals are used together to
harmonize yin and yang. Bitter and acrid medic-
inals are taken combined to restore upbearing
and downbearing. Supplementation and drainage
are used simultaneously in order to regulate
vacuity and repletion

Ren Shen Shao Yao San (Ginseng & Peony
Powder) comes from the Pi Wei Lun, Yin Yang
Shang Jiang Lun (Treatise on the Spleen and
Stomach, “Treatise on Yin & Yang, Upbearing &
Downbearing”) by Li Dong-yuan. According to
Li, this formula treats “spleen and stomach vacu-
ity [with] hasty breathing and a wan and sallow
[complexion].” The pathology of stomach duct
pain is characterized by a mixture of cold and
heat with vacuity and repletion seen together.
Accordingly, Dr Guo utilizes the formula flexi-
bly in the clinic by varying it in accordance with
the signs and symptoms.

In the formula, Codonopsis is used to supple-
ment the center and boost the qi, engender liq-
uids and nourish the blood. The Ben Cao Zheng
Yi (C o rrect Understanding of the Materia
Medica) says: “[Dang Shen] can supplement the
spleen and nourish the stomach, moisten the lungs
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and engender liquid, and fortify and move center
qi.  The original [formula] gives Ren Shen, which
is not very distantly [related] to [Dang Shen i n
terms of usage]. They are particularly valuable
[because] they fortify the spleen without drying,
enrich stomach yin without [creating] dampness,
moisten the lung without assailing it with cool-
ness, and nourish the blood without the tendency
to be [too] enriching or slimy.  They hearten the
clear yang and rouse the center qi without the dis-
advantage of being strongly drying.”

Bai Zhu supplements the spleen and boosts the
qi, relaxes tension and relieves pain. Dang Gui
supplements the blood, clears the blood, and
relieves pain. The Ben Cao Gang Mu (Detailed
Outline of Materia Medica) says that Dang Gui,
“treats headache and all pain of the heart [region]
and abdomen. It harmonizes the blood, and sup-
plements the blood.” Mai Men Dong and Bai
Shao boost the stomach and engender fluids,
moisten the intestines and free the flow of the
stools, and prevent damage to the yin by acrid,
dry [medicinals]. Bai Zhi clears yang and yin
heat accumulations, disperses swelling, and
relieves pain. [If a sore] has not burst [i.e., ulcer-
ated], it can clear and dissipate. After [a sore has]
burst, it can expel pus. [Thus the use of Bai Zhi
can produce] the results of dispersing swelling,
expelling pus, and relieving pain.

Mu Xiang homes to the spleen, stomach, and
large intestine channels. It moves the qi, regu-
lates the center, and relieves pain. According to
the Ri Hua Zi Ben Cao (Ri Huazi’s Materia
Medica), Mu Xiang “treats all qi pain of the
heart [region] and abdomen, pain in the urinary
bladder [due to] cold, stomach reflux, retching
counterflow, sudden turmoil [i.e., cholera], diar-
rhea, and dysentery. It fortifies the spleen and
disperses food.” Shui Hong Zi disperses food and
transforms accumulations, downbears the qi and
transforms phlegm. In its entirety, the formula
supplements and attacks at the same time. It sup-
plements without being slimy and attacks with-
out damaging the correct or righteous qi. In fact,
this is a good formula for the treatment of stom-
ach-related disease.

The authors add that contemporary pharmaco-
logical research has proven that Dang Shen and
Bai Zhu can strengthen the body’s ability to resist
disease, improve the functions of digestion and
absorption, cause an increase in appetite, and
protect the gastric mucosa. Dang Gui, Ling Zhi,
and Da Huang promote blood vessel dilation in
the local tissues (i.e., the gastric mucosa). They
improve the microcirculation, enable the elimi-
nation of inflammation and edema, and promote
tissue repair and regeneration. Xiang Fu may
lower the threshold of disease or ameliorate
symptoms.
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Maintaining breast health in women has become a major
public health issue. Western medicine considers treatable
problems of the breast tissue to be cysts or lumps that are
either watched for changes, aspirated, or biopsied to rule
out malignancy, depending on the particular manifestation.
According to The Merck Manual (17th Edition, 1999, p.
1973): 

Mastalgia, breast cysts, and nondescript lumpi-
ness are common and often occur together;
none of these conditions is abnormal. The com-
bination is frequently described under the
catch-all term fibrocystic disease, which is
important primarily because of a small possi-
bility that it is related to the risk of developing
breast cancer. There is no evidence that treat-
ment of mastalgia, cysts, or lumpiness reduces
the risk of developing breast cancer.

In Chinese medicine, we have the diagnostic advantage of
treatment according to pattern discrimination. Pattern dis-
crimination allows us to detect disharmonies in the body
that, if left untreated, are seen to have the potential of
developing into more severe diseases. Chinese medicine
sees even premenstrual breast tenderness, swelling, or pain
as symptoms of various patterns that should be identified
and treated if breast health is to be protected. In Chinese
medicine, breast tissue is not considered truly healthy
unless there is no discomfort in the breasts. If there is breast
discomfort, to put off treatment through self-help tech-
niques or professional therapy until a palpable lump forms
is to have missed an opportunity to prevent potentially life-
threatening changes from occurring in the breast tissue.

The Chinese medical patterns most closely associated with
mammary hyperplasia (a.k.a. fibrocystic breast disease) are
liver depression qi stagnation, blood stasis, disharmony of
the chong and ren, and phlegm nodulation. If a woman’s
pattern includes liver depression qi stagnation, as in most

cases of premenstrual breast tenderness, and this pattern
goes untreated and becomes more severe, Chinese medi-
cine recognizes that blood stasis or phlegm nodulation may
develop, manifesting as pain or palpable lumps, particular-
ly as spleen and kidney vacuity occur with aging.

In an article appearing in the Shang Hai Zhong Yi Yao Za
Zhi (Shanghai Journal of Chinese Medicine & Medicinals,
#3, 2001, p. 43-44), researchers from three hospitals con-
ducted a study that resulted in an article titled, “The
Treatment of Mammary Hyperplasia with Ru Kang Pian
(Breast Health Pills).” The hospitals involved were the
Longhua and Shuguang Hospitals, both affiliated with the
Shanghai University of Chinese Medicine, and the Ruijin
Hospital affiliated with the Second Shanghai Medical
University. The research was conducted between October,
1999 and April, 2000.

Ru Kang Pian (Breast Health Pills) were composed of:
Radix Astagali Membranacei (Huang Qi), Radix Salviae
Miltiorrhizae (Dan Shen), Resina Olibani (Ru Xiang),
Resina Myrrhae (Mo Yao), Bulbus Fritillariae Thunbergii
(Zhe Bei Mu), and Endothelium Corneum Gigeraiae Galli
(Ji Nei Jin). Its functions are to course the liver and resolve
depression, quicken the blood and break stasis, regulate
and rectify the chong and ren, move the qi and stop pain,
soften hardness and dissipate nodules. The authors felt
these pills are applicable for treating mammary hyperplasia
because they treat those patterns primarily associated with
this condition.

Cohort description:

In this study, a total of 105 patients were treated. The old-
est was 50 years of age and the youngest was 19, with an
average age of 38.7 years. The shortest duration of disease
was three months and the longest was 15 years, with an
average disease duration of 30.7 months. These patients all
had menstrual cycles. The primary complaint was unilater-
al or bilateral breast distention and pain. Clinical examina-
tion showed breast tenderness accompanied by a lump or
mass. The breast pain or lumps increased with the men-
strual period and with emotions and were accompanied by
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heart vexation, quickness to anger, insomnia, profuse
dreams, and irascibility. The tongue fur was thin and white,
and the pulse was bowstring. Lumbar aching and lack of
strength were possible concomitant symptoms, as were
menstrual irregularity, a pale red or dull red tongue body
with some of the tongue edges showing a static purple
color, and a soggy or fine pulse. Mammography and needle
biopsy ruled out malignancies.

Treatment method:

Ru Kang Pian (0.3g each pill) was taken three times per
day, each dose consisting of three pills. This regime was
stopped during the menstrual period. One course of treat-
ment was 20 days, and, after two courses of treatment, the
results were gathered.

Criteria of therapeutic efficacy:

The success of pain relief was judged by these criteria:
Cure was defined as complete disappearance of pain.
Marked effect meant that the pain was reduced to an extent
the authors labeled “II degrees,” which was described as
occasional pain or a small degree of tenderness. Some
effect meant that the pain was reduced to “I degree,”
described as the tenderness being somewhat alleviated. No
effect meant that the pain was basically unchanged or had
become more serious.

Success in eliminating the masses or lumps was judged by
the following criteria: Examination of the masses by palpa-
tion was done between 7-10 days after the onset of men-
struation. Cure was defined as the masses completely dis-
appearing. Marked effect meant that the masses had shrunk
or the quantity of masses had decreased by a factor of one-
half or more. Some effect meant that the masses had shrunk
or the quantity of masses had decreased by less than half.
No effect meant that the masses showed no change or had
increased in size and become harder.

The authors developed a method of evaluating overall ther-
apeutic efficacy by using a four point system. Clinical cure
was zero points, marked effect was one point, some effect
was two points, and no effect was three points. The mean
values of therapeutic efficacy in stopping pain and in elim-
inating the masses were calculated using the following for-
mula:

Comprehensive therapeutic efficacy = (number of points
related to stopping pain + number of points related to elim-
inating  masses) / 2.

Treatment outcomes:

For stopping pain, the clinical cure rate was 45 cases
(42.9%). Marked effect was the outcome in 33 cases
(31.4%), some effect, in 23 cases (21.9%), and no effect, in
four cases (3.8%). The total rate of effectiveness for stop-
ping pain was 96.2%.

For eliminating masses, the clinical cure rate was 24 cases
(22.9%). Marked effect was the outcome in 36 cases
(34.3%), some effect, in 34 cases (32.4%), and no effect, in
11 cases (10.5%). The total rate of effectiveness for elimi-
nating masses was 89.5%.

For comprehensive therapeutic efficacy, 37 cases (35.2%)
were judged cured; 33 cases (31.4%) were judged to show
marked effect; 28 cases (26.7%) were judged to show some
effect; and seven cases (6.7%) were judged to show no
effect. The total amelioration rate was 93.3%.

Discussion:

In their discussion, the authors consider breast hyperplasia
to be a fairly common gynecological disease, and the one
which takes priority over all other breast diseases. They
state that modern (i.e., Western) medicine considers mam-
mary hyperplasia, loss of regulation of ovarian function,
neuroendocrine disorders, and low levels of pregnancy hor-
mones to be related to a relative increase in estrogen secre-
tion. Clinical manifestations are emotional moodiness, pre-
menstrual breast distention and pain, thickening of the
breast felt on palpation, and nodules of various sizes. These
symptoms lead to physiological and psychological burdens
on the patient. At present, they feel that treatment with
Western medicine has been relatively difficult due to a lack
of effective medicinals. 

The authors explain that mammary hyperplasia belongs to
the Chinese medical category “breast aggregation.” The
origin is mostly due to: 1) depression and anger damaging
the liver, resulting in liver depression qi stagnation, 2)
thought and worry damaging the spleen, resulting in
phlegm and dampness internally brewing, or 3) disharmo-
ny of the chong and ren whose qi and blood movement is



inhibited, with the result that qi, blood, phlegm, and stasis
mutually bind. The ready-made preparation Ru Kang Pian
is composed of a concentration of Radix Astragali
Membranacei (Huang Qi), Radix Salviae Miltiorrhizae
(Dan Shen), Resina Olibani (Ru Xiang), Resina Myrrhae
(Mo Yao), Bulbus Fritillariae Thunbergii (Zhe Bei Mu), and
Endothelium Corneum Gigeraiae Galli (Ji Nei Jin). The
effect of this formula is to course and free the flow of the
depression and stagnation of the liver channel, quicken the
blood and break stasis, regulate and rectify the chong and
ren, move the qi and stop pain, and soften hardness and dis-
sipate binding.

In evaluating the clinical observation of these 105 cases,
the authors summarized that the treatment’s comprehensive
efficacy rate was 93.3%, its effectiveness in stopping pain
was 96.2%, and its effectiveness in eliminating masses was
89.5%. They pointed out that its therapeutic efficacy in
stopping pain was clear and in eliminating masses was sec-
ondary. In terms of the course of disease, they stated that,
in disease of short duration, therapeutic efficacy was good,
but that, in a longer course of disease, it was comparative-
ly poor, particularly if the course of disease was five years
or longer. The authors concluded that Ru Kang Pian is
inexpensive and convenient to use, did not result in
unwanted side effects, and recommended it as a treatment
worth using.  

Conclusion:

The pill that was used in this study was not completely
described as to the relative proportions of each medicinal
used in its preparation. In my opinion, this is just as well,
since the treatment of a woman with mammary hyperplasia
will need to depend on a complete pattern discrimination.
Once a complex pattern discrimination is determined from
all the signs and symptoms, if the ingredients of Ru Kang
Pian fit the treatment principles, the proportions of its indi-

vidual medicinals can be assigned depending on the rela-
tive importance of each of the patterns seen. It seems like-
ly that other medicinals would need to be added to this for-
mula if, for example, spleen and kidney dual vacuity were
seen, as would be common in women over the age of 40.

Also, in my experience, dispensing a formula in decoction
or in desiccated extract form makes more sense therapeuti-
cally than a pill, since the formula can then be modified
over time as the patient’s pattern discrimination changes,
particularly as the practitioner follows changes throughout
the menstrual cycle.

The course of treatment in this study amounted to two men-
strual cycles. It seems likely that further improvement
would be seen if treatment had continued over three or
more menstrual cycles. Women with mammary hyperplasia
must be followed throughout their lives and treated as nec-
essary to keep breast pain and masses to a minimum.
Although we do not know if there is a direct connection
between these symptoms and the incidence of later breast
cancer, in my nearly 20 years of practice, whenever I have
asked women who have had breast cancer if they had expe-
rienced premenstrual breast pain in the past, almost all
affirmed they had. It seems logical to me that prevention is
the best cure.

For more information on the Chinese medical treatment of
fibrocystic breast disease, please see Blue Poppy Seminars
Postgraduate Chinese Gynecology Certification Program
and/or Research Reports #29 & 163. Premenstrual breast
distention and pain is discussed in Bob Flaws’s Handbook
of Menstrual Diseases in Chinese Medicine. Lay readers
interested in learning more about Chinese medicine and
breat health should see Honora Lee Wolfe’s Better Breast
Health Naturally with Chinese Medicine. 
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BLUE POPPY RECENT RESEARCH REPORT # 250

by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

In the December 2000 issue of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), Zeng Hong-xia
describes his teacher, He Zhi-zhi’s treatment of a single
case of burning urinary pain using Li Dong-yuan’s yin fire
theory.1 According to Zeng, Dr. He first examined this
patient on Mar. 8, 2000. The patient was a 61 year old
female ex-cadre who presented with burning urinary pain.
This was accompanied by external genital itching for over
40 years. This condition had become more severe in the
past two years. Over the preceding 10 years, the woman
had seen several other doctors and had taken large
amounts of Western medical anti-inflammatory and antibi-
otic medicines as well as heat-clearing, urination-disin-
hibiting Chinese herbal medicinals. However, all had been
without effect, and her symptoms had gradually gotten
worse.

On examination, Dr. He learned that, at the time of urina-
tion, there was burning heat and aching and pain as if
being cut with a knife as well as external genital itching
like ants crawling or formication. These symptoms were
worse whenever the woman was overtaxed and fatigued.
In addition, she reported heart vexation, easy anger, a dry
mouth, scant sleep, torpid intake, dry stools, and yellow
urine. The patient had a red tongue with thin, yellow fur,
and a fine pulse which was soft in the bar positions.2

There was no history of hepatitis, blood, respiratory, or
parasite disease, pulmonary tuberculosis, or other infec-
tious disease. There was also no malignancy, and all other
aspects of the woman’s condition were healthy. Her blood
work showed hemoglobulin at 12g/dL, RBCs were 3.5 x
109/L, WBCs were 4.8 x 109/L, neutorphils where 53%,
and lymph was 47%.

Dr. He explained that this patient had been ill with this
condition for more than 40 years and had already been
treated with Chinese and Western medicines to no effect.
In fact, her condition had gotten worse. Most commonly,
burning urination and external genital itching are due to

lower burner damp heat. However, in this particular case,
qi vacuity could not be ruled out. This was based on the
saying, “In enduring disease, there must be vacuity.” In
particular, what Dr. He thought was going on here was a
yin fire disease mechanism. According to Li Dong-yuan:

If the spleen and stomach qi declines and the
original qi is insufficient, heart fire may
become exuberant on its own. This heart fire
is a yin fire. It arises from the lower burner
and connects to the heart. the heart does not
rule on its own. Ministerial fire is its deputy.
Ministerial fire is lower burner wrapped ves-
sel fire, and it is the enemy of the original qi.
This fire and the original qi cannot both be in
the same place. One prevailing leads to the
other’s suffering. Spleen-stomach qi vacuity
leads to [dampness] pouring downward to the
kidneys, with ministerial fire seizing earth’s
place.

Therefore, Dr. He decided to fortify the spleen and boost
the qi in order to drain yin fire, assisted by bitter, cold
medicinals to harden kidney yin. The formula he pre-
scribed was Bu Zhong Yi Qi Tang (Supplement the Center
& Boost the Qi Decoction) plus Er Miao San (Two
Wonders Powder) with additions and subtractions: Radix
Astragali Membranacei (Huang Qi), 30g, Radix Panacis
Quinquefolii (Xi Yang Shen), 15g, mix-fried Radix
Glycyrrhizae (Gan Cao), 5g, Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g, Pericarpium Citri
Reticulatae (Chen Pi), 10g, Radix Angelicae Sinensis
(Dang Gui), 6g, Rhizoma Cimicifugae (Sheng Ma), 6g,
Radix Bupleuri (Chai Hu), 6g, Rhizoma Atractylodis
(Cang Zhu), 10g, Cortex Phellodendri (Huang Bai), 10g,
Rhizoma Alismatis (Ze Xie), 10g, Talcum (Hua Shi), 6g,
and Caulis Akebiae (Mu Tong), 6g. One ji was decocted
in water administered internally per day.

On Mar. 16, the woman was re-examined. After taking
three ji of the above formula, the external genital itching
had stopped, and, after taking another four ji, the burning
urination had also disappeared. Therefore, Dr. He 

YIN FIRE & THE TREATMENT OF BURNING URINARY PAIN

1



2

prescribed three ji of just Bu Zhong Yi Qi Tang. On April
1, the patient’s condition was stable and she had no fur-
ther discomfort.

As Dr. He explained, when ministerial fire warms and
steams the spleen and stomach in order to engender and
grow the original qi, it is called a “lesser or little fire
(shao huo).” However, if the ministerial fire of the liver-
kidneys becomes hyperactive and stirs upward, “strong
fire eats the qi.” In other words, if yin fire prevails, this
leads to the original qi becoming dispersed and weak.
Conversely, if the original qi, meaning in this context the
central or spleen qi, suffers damage, this leads to its
inability to control and stop yin fire from ascending.
Although it may seem paradoxical, the sweet, warm
ingredients in Bu Zhong Yi Qi Tang upbear and effuse the
clear yang, and upbearing and effusion of the spleen and
stomach qi leads to upward flaming of yin fire of the liver
and kidneys being automatically eliminated. In such a

case, if one only uses bitter, cold, fire-draining medici-
nals, the spleen and stomach will only suffer more dam-
age and yin fire will blaze even more. This is what had
already happened to this woman. Although Dr. He does
not mention this, if there is a yin fire condition with yel-
low tongue fur, bitter cold medicinals alone will make the
tongue fur even more yellow, while sweet, warm spleen qi
supplements and yang-upbearing medicinals turn the fur
thin and white.

1 Zeng Hong-xia, “A Report on the Treatment of One Case of
Burning Urinary Pain Based on Yin Fire,” Jiang Xi Zhong Yi
Yao (Jiangxi Chinese Medicine & Medicinals), #6, 2000, p. 55

2 A soft pulse is floating, fine, and forceless.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

In the December 2000 issue of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), Miao Chao-
ying and Chen Ri-xin describe their treatment of pediatric
weak vision by using ear magnets.1

Cohort description:

Of the 25 children in this study, 15 were boys and 10
were girls. All were 4-8 years of age. In 19 cases, weak
vision was only in one eye, while, in the remaining six, it
was bilateral. Visual acuity in all patients was rated 0.8 or
below.

Treatment method:

Four millimeter 3,000 gauss magnets were affixed to
points in the ears. The points used included Eye, Liver,
Spleen, Brain, Subcortex, and Sympathetic. Each time,
two points were selected for stimulation with the magnets
taped over these points. These magnets were pressed for
15 minutes each time, three times per day, and the mag-
nets were changed to other points every other day. Ten
such rotations or treatments were considered one course
of treatment, and three courses of treatment were given.
There was a five day rest between successive courses.

Treatment outcomes:

Two eyes were judged clinically cured. This meant that,
on retesting of their vision after three courses of treatment
as described above, their visual acuity was equal to or
greater than 1.0. Eighteen eyes were judged markedly
improved. This meant their visual acuity was 0.8-0.9.
Eight eyes got some effect, meaning their visual acuity
changed one tenth or more of a point, and three eyes got
no effect, meaning that there was no change in visual acu-
ity. Therefore, the total effectiveness rate was 90.3%. 

Discussion:

According to the authors, previous studies have shown the
efficacy of acupuncture for the treatment of weak vision.
However, as they note, not a small percentage of children
fear needles. Likewise, recent studies have shown that
laser acupuncture also can get good effects on weak
vision. The drawback of that therapy is that the patients
must come to the hospital for treatment every day.
Auriculotherapy with magnets does not cause fear, is
effective, and does not require such intensive clinical
treatment.

1 Miao Chao-ying & Chen Ri-xin, “The Treatment of 25 Cases
of Pediatric Weak Vision with Ear Point Magnets,” Jiang Xi
Zhong Yi Yao (Jiangxi Chinese Medicine & Medicinals), #6,
2000, p. 46 
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by
Jane Bean, Dipl. Ac. & C.H.

The Western Medical View of H. Pylori

Helicobacter pylori is a gram-negative spiral bacillus that
infects the gastric mucosa. Discovered in 1982, this
organism is now believed to be the cause of almost all
cases of nonerosive gastritis, as well as the cause of 80%
of stomach ulcers and over 90% of duodenal ulcers. In the
U.S., approximately 20% of people who are under 40
years old and 50% of those over 60 are infected with H.
pylori. [1]

Most patients with H. pylori develop only minimal
changes in the gastric mucosa (i.e., superficial gastritis)
and remain asymptomatic. However, in some cases, super-
ficial gastritis progresses to deep gastritis in which
inflammation in some areas of the mucosa may extend to
the muscularis. These patients are more likely to be symp-
tomatic, experiencing what The Merck Manual refers to as
“vague dyspepsia.” [2] Deep gastritis may present with
atrophy of the gastric glands and/or metaplasia. One com-
mon type of metaplasia, called intestinal metaplasia, is
associated with adenocarcinoma of the gastric body.
Infection by H. pylori has also been linked to grastic lym-
phomas and mucosa-associated lymphoid tissue (MALT)
lymphomas.

Peptic ulcer is considered a clinical sequela of superficial
gastritis, but, according to The Merck Manual, the per-
centage of patients with gastritis who go on to develop
peptic ulcer disease is very low. [3] Many patients with
peptic ulcers are asymptomatic or have only mild symp-
toms. When symptoms are present, the most common one
is epigastric pain that is experienced as burning, gnawing,
or hunger. Other symptoms may include poor appetite,
bloating (distention), belching, nausea, or vomiting.

At this time, Western physicians do not consider it neces-
sary to treat every patient who is infected with H. pylori.
Patients who have asymptomatic superficial gastritis are
generally not treated because, even though H. pylori
infection is associated with a  higher risk for developing
certain kinds of stomach cancer, the overall risk of stom-
ach cancer is still very low, particularly in the United
States. Anti-H. pylori therapies are now used routinely to
treat localized MALT lymphoma, symptomatic deep gas-
tritis, and peptic ulcer disease.

There are several regimens either under study or currently
in use for the treatment of H. pylori infection. All of them
consist of some combination of the following: 1-3 antibi-
otics plus one medication to raise the pH of the stomach
(an H2 blocker such as cimetidine or a proton pump
inhibitor such as omeprazole) and/or bismuth subsalicy-
late which protects the stomach lining from acid and kills
H. pylori. [4] In general, treatment protocols with at least
two antibiotics plus one other medication are the most
effective, and most protocols are also more effective if
used for two weeks, rather than one week. The best of
these regimens eradicate H. pylori in 90% of patients with
a recurrence rate of less than 10%.  

Up to 30% of patients treated with these protocols experi-
ence side effects, including nausea, diarrhea, headaches,
and vaginal yeast infections. Some patients do not com-
plete the two week course because of these side effects,
and others stop because they find the routine too compli-
cated – up to 20 pills a day taken at varying intervals. For
these reasons, researchers are trying to develop treatment
protocols that are just as effective but use fewer medica-
tions for a shorter period of time.

The Chinese Medical View of H. Pylori

These days, the use of Chinese medicinals to treat H.
pylori-associated gastric disease is a hot topic in Chinese
medical journals.  There is general agreement that these

A Brief Overview of the Treatment of Helicobacter Pylori
with Chinese Medicine
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disorders (mainly gastritis and peptic ulcer) fall under the
Chinese medical disease category of stomach duct pain
(wei wan tong). Stomach duct pain occurs when there is a
disruption of the qi mechanism in the middle burner
resulting in impairment of both the spleen’s function of
upbearing the clear and the stomach’s function of down-
bearing the turbid. According to A Practical Dictionary of
Chinese Medicine, there are three causes of stomach duct
pain. The first is “…spleen-stomach vacuity and insuffi-
ciency of center qi preventing normal movement and
transformation.”[5] The second is food stagnation caused
by disease evils invading the stomach, and the third is
liver qi invading the stomach.

Stomach duct pain is often characterized by complicated
patterns involving simultaneous cold, heat, vacuity, and
repletion. Often, this manifests as a pattern of spleen and
stomach vacuity with concomitant invasion of the stom-
ach by damp heat evils. Five of the seven studies I have
translated focus on this type of symptom complex. The
standard guiding formula for this condition is Ban Xia Xie
Xin Tang (Pinellia Drain the Heart Decocotion) [6], and
three of the studies used this formula or a direct variation
of it. The first two studies that appear below used formu-
las which were composed by the doctor doing the study
and which incorporate some of the treatment principles of
Ban Xia Xie Xin Tang, namely, to harmonize the stomach
and intestines by upbearing with acrid medicinals and
downbearing with bitter medicinals.  

Another major focus in the Chinese medical literature is
the treatment of H. pylori infection as an invasion of
damp heat evils. One study I looked at focused only on
this pattern, and all of the other studies incorporated this
idea into their pattern disicriminations, treatment princi-
ples, and formulas. A third idea which is encountered in
the literature is that infection by H. pylori also involves
blood stasis, particularly in long-term, chronic cases
where enduring disease has damaged the network vessels.
One sees blood stasis being treated directly by medicinals
such as Radix Salviae Miltiorrhizae (Dan Shen) or
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), or indirectly,
as in the third study below which treats H. pylori infection
with herbs that clear heat and resolve toxins.

Finally, at the end of this article, I have included a transla-
tion of an editorial that sounds a cautionary note. In this
article,  Dr. Wang Hong-zhi expresses his concern about

the emphasis currently being placed on the idea that H.
pylori infection necessarily equals invasion by damp heat.
Because most Western practitioners of Chinese medicine
have only limited access to the Chinese medical journal
literature, I believe that Dr. Wang’s reminder of the
importance of pattern disicrimination is relevant to us in
two ways. First, we should use the ideas that we find in
the literature only as a starting point for thinking about
our patient’s patterns. While this is true in general – obvi-
ously we should always treat any given patient according
to their pattern discrimination – we should also keep in
mind that we may not find a certain pattern associated
with a certain Western disease because we don’t have all
the information that is available.

Second, we should keep in mind the limitations of indi-
vidual studies. Out of the seven Helicobacter pylori clini-
cal audits that I have read, in only one of them did the
doctor adjust the treatment according to pattern discrimi-
nation. In studies where all the patients are given the same
formula regardless of pattern, we should keep in mind that
the results that are reported may not be the best that is
possible.  

Clinical Audit #1

(From “Observations on the Effect of Wei Sheng Kou Fu
Ye (The Sage’s Orally-taken Liquid For The Stomach) in
the Treatment of Helicobacter Pylori” by Zou Gang,
Shang Hai Zhong Yao Za Zhi (Shanghai Journal of
Chinese Medicine & Medicinals), # , 1996, p. 30)

The author of the following study states that a definite
curative effect was obtained when Wei Sheng Kou Fu Ye
(The Sage’s Orally-taken Liquid For The Stomach) was
used to treat Helicobacter pylori (HP). Altogether, there
were 40 cases in this group.  

Cohort description:

Twenty-four patients were male and 16 were female. They
ranged in age from 11-69 years, with an average age of
38.5 years. All 40 cases tested positive for HP by the
serum emulsion method (i.e., test for antibodies). There
were 14 cases of atrophic gastritis, eight cases of duode-
nal ulcer or duodenitis, six cases of superficial gastritis,
eight cases of erosive gastritis, and four cases of bile-
reflux gastritis. Twenty-three cases also had intestinal



metaplasia, and there was atypical hyperplasia in five
cases.  

The pattern discriminations were: spleen vacuity and
damp heat, 17 cases; liver-stomach disharmony, seven
cases’ spleen-stomach vacuity, 10 cases; and insufficiency
of stomach yin, six cases. Prior to treatment, all the
patients had varying degrees of the following clinical
signs and symptoms:  glomus and fullness in the stomach
duct, distention and pain, belching, torpid intake, acid
refkux, and clamoring stomach.

Treatment method:

Wei Sheng Kou Fu Ye was composed of the following
medicinals: Rhizoma Coptidis Chinesis (Huang Lian),
Rhizoma Corydalis Yuanhusuo (Yuan Hu), Folium Hibisci
Mutabilis (Fu Rong Ye), Radix Albus Paeoniae
Lactiflorae, (Bai Shao), Rhizoma Pinelliae Ternatae (Ban
Xia), Cortex Magnoliae Officinalis (Chuan Po), Rhizoma
Curcumae Zedoariae (E Zhu), Radix Codonopsitis
Pilosulae (Dang Shen), and Fructus Citri Aurantii (Zhi
Ke).  The HP-positve patients were given one vial of the
formula three times per day. One course of treatment was
four weeks .

Treatment outcomes:

All 40 cases were re-examined after exactly three courses
of treatment. In 16 cases, the test for HP had turned nega-
tive. This was an HP-elimination rate of 40%.

Chinese authors’ discussion:

The authors state that it has recently been established that
Helicobacter pylori must not be overlooked as a danger-
ous factor in the development of gastric carcinoma.
Although Western medicine certainly has treatments that
are effective in the near term, these treatments have side
effects which are difficult for patients to tolerate, and HP
easily reoccurs. Therefore, an exploration of the treatment
effect of Chinese medicinals in HP-positive patients has
important clinical significance.  

An analysis of the relationships among the patterns identi-
fied in this group of HP-positive patients shows that the
majority were differentiated as spleen vacuity with damp
heat. This is in keeping with the idea of evil repletion.

Comparatively few of the patients had the pattern of right-
eous vacuity alone. Among the 40 cases, 17 cases or
42.5% had the spleen vacuity with damp heat pattern. In
descending order, the number of cases with each pattern
differentiation were: spleen vacuity with damp heat,
spleen-stomach vacuity, liver-stomach disharmony, and
insufficiency of stomach yin.

In the formula Wei Sheng Kou Fu Ye, Codonopsis,
Pinellia, Magnolia Bark, and Aurantium fortify the spleen,
rectify the qi, and transform dampness. Coptis and
Hibiscus clear heat and resolve toxins. Together with
Zedoaria, they quicken the blood and transform stasis.

Modern pharmacology has proven that HP is sensitive to
treatment with Codonopsis, Magnolia Bark, Corydalis,
and Zedoaria and that it is highly sensitive to treatment
with Coptis. Therefore, Wei Sheng Kou Fu Ye has the
functions of fortifying the spleen and rectifying the qi,
clearing heat, transforming dampness, and quickening the
blood.  Among the 16 cases where the test for HP turned
negative, nine cases had the pattern of spleen vacuity with
damp heat, five cases had the pattern of spleen-stomach
vacuity, and two cases had the pattern of liver-stomach
disharmony. This illustrates that Wei Sheng Kou Fu Ye had
a markedly good curative effect in the treatment of the
damp heat pattern.

Clinical Audit #2

(From “The Treatment of HP-correlated Atrophic Gastritis
with Chinese Medicinals” by Zhang Ye-sheng, Zhou Ping
& Zhang Cun-jun under the direction of Zhang Jing-ren,
Shang Hai Zhong Yi Yao Za Zhi (Shanghai Journal of
Chinese Medicine & Medicinals), #4, 1999, p.17-18)

The authors of this article state that it is becoming
increasingly clear that there is a definite  relationship
between infection by Helicobacter pylori (Hp) and the
development of chronic gastritis. HP infection can cause
gastritis which leads to glandular atrophy in the mucosa of
the gastric body and the development of intestinal meta-
plasia. Metaplasia may lead to atypical hyperplasia, which
may then become cancerous. In the following study, Wei
Yan 3 Hao Fu Fang Ke Li Ji (Gastritis #3 Compound
Granules), composed by the nationally-known old
Chinese doctor Zhang Jing-ren, was used to treat 28 cases
of HP-related atrophic gastritis with a markedly good
treatment effect.
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Cohort description:

The diagnosis of chronic atrophic gastritis was confirmed
by gastroscopy and pathological examination. Four biopsy
samples were taken from the gastric antrum,  one each
from the greater and lesser curvatures and the anterior and
posterior walls.  The authors performed the rapid urease
test on one sample and sent the three remaining samples
to the pathology lab for histological detection of HP by
the Giemsa stain method. Everyone who was an object of
this survey tested HP-positive.    

Among the 28 cases, 19 were male and nine were female.
The youngest was 40 years old and the oldest was 70,
with an average age of 56.57 years. The shortest course of
disease was three months and the longest was 30 years.
All 28 cases were tested by both methods. Fifteen cases
tested HP-positive with both, 20 cases tested positive with
the rapid urease test, and 23 cases had positive histology
with the Giemsa stain method. There was intestinal meta-
plasia in 26 cases.

Treatment method:

The formula used was Wei Yan 3 Hao Fu Fang Ke Li Ji
(Gastritis #3 Compound Granules) which was composed
of: Radix Pseudostellariae Heterophyllae (Tai Zi Shen),
stir-fried Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Bupleuri (Chai Hu), Radix Scutellariae Baicalensis
(Huang Qin), Radix Salviae Miltiorrhizae (Dan Shen),
and Herba Oldenlandiae Diffusae Cum Radice (Bai Hua
She She Cao). One bao ( or package) was taken three
times a day, either swallowed dry or taken after mixing
with water. One course of treatment was three months.
The patients were re-examined after 1-2 courses of treat-
ment.

Treatment outcomes:

In terms of the elimination of HP, if the rapid urease test
and histology with Giemsa stain were both negative after
treatment, this meant that HP had been eliminated. If one
of the tests did not turn negative or both tests showed only
that the degree of infection had lessened, these were both
regarded as no effect.

The criteria for assessing the general effects of the treat-
ment were as follows: If all the signs and symptoms dis-

appeared (or the chief signs and symptoms disappeared)
and there was confirmation by gastroscopy and pathology
that the glandular atrophy and metaplasia had disappeared
or clearly improved (by a differential of two), then this
was defined as a marked effect. Some effect meant that
there was obvious improvement of the chief signs and
symptoms and that glandular atrophy and intestinal meta-
plasia were improved (by a differential of one) as con-
firmed by gastroscopy and pathology. If the signs, symp-
toms, gastrology, and pathology were unchanged or had
become worse, there was no effect.

After treatment the tests for HP turned negative in 19 out
of the original group of 28 cases. This was an elimination
rate of 67.86%.  Of the 20 cases that tested HP-postive
with the rapid urease test before treatment, only two of
them tested positive after treatment. Before treatment, 23
cases had positive histology for HP with the Giemsa stain
method, and, after treatment, nine cases tested positive
with this method. Fifteen cases tested positive by both
methods before treatment.  Of these, two cases tested pos-
itive with both methods after treatment.

When the treatment effect was evaluated by means of
changes in pathology, there was a marked effect in 10
cases, some effect in 12 cases, and no effect in six cases,
for an overall effectiveness rate of 78.57%.  

The treatment effect was also evaluated in terms of the
main clinical signs and symptoms. Among the 21 cases
who had latent upper abdominal disease before treatment,
in nine cases, it disappeared, in 11 cases, it improved, and,
in one case, there was no effect. Twenty-four cases had
distention and fullness. These disappeared in 12 cases, 10
cases improved, and two cases experienced no effect.
Clamoring stomach was present in nine cases. In four
cases, it disappeared, four cases improved, and, in one
case, there was no effect. Among the 19 cases with belch-
ing, it disappeared in nine cases, eight cases improved,
and two cases got no effect. After treatment, the overall
effectiveness rate in terms of improvement in signs and
symptoms was 92.86%.

This study also looked at the relationship between elimi-
nation of HP and improvement in the pathology of the
gastric mucosa. Among the 28 cases, HP was eliminated
in 19 cases and was not eliminated in nine cases. The
effectiveness rate in reducing glandular atrophy was
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84.21% (16/19) and 66.67% (6/9) respectively.
Statistically, there was no difference between the two
groups (P > 0.05). Among the cases with intestinal meta-
plasia, the effectiveness rate was 83.33% (15/18) and
37.50% (3/8), respectively. Statistical analysis showed a
difference between these two groups (P > 0.05).

From the above-mentioned results, it is obvious that,
although there was comparatively more improvement in
the pathology of gastric gland atrophy in the group in
which HP was eliminated, the results were still clearly
excellent in the group in which HP was not eliminated.
However, among the cases where intestinal metaplasia
reverted to normal tissue, the difference between the two
groups was striking.

Chinese authors’ discussion:

On the basis of many years of experience, professor
Zhang Jing-ren considers stasis and heat to be the princi-
pal causes of chronic atrophic gastritis, and, for the most
part, one sees that the pattern discriminations for patients
infected by HP coincide with these. Therefore, by estab-
lishing the treatment principles of regulating the qi and
quickening the blood, clearing heat and harmonizing the
stomach, one is able to obtain a good treatment effect
clinically, eliminating HP and reversing glandular atrophy.  

Together, all the medicinals in this formula achieve these
effects. Pseudostellaria and stir-fried Atractylodes fortify
the spleen and boost the qi and can improve the organ-
ism’s ability to resist disease by strengthening the protec-
tive barrier of the gastric mucosa. Thus, the gastric
mucosa can resist invasion by pathogenic bacteria. Salvia
quickens the blood and transforms stasis. It can improve
the circulation of the gastric mucosa, thus facilitating the
absorption (i.e., resolution) of local inflammation  and
enabling the regeneration of atrophied glands.
Oldenlandia and Scutellaria clear heat stasis and resolve
heat toxins. And finally, Bupleurum courses the liver and
resolves depression.  

The range of this formula’s curative effects are clearly sat-
isfactory. One can see from the treatment outcomes that
this formula not only has an anti-HP effect, it even treats
atrophy of the gastric glands, intestinal metaplasia, and so
on. From this, one can infer the mechanisms of this for-
mula. First, it has the direct action of eradicating or

inhibiting Helicobacter pylori. And second, by regulating
the immune system functions of the whole body and of
the gastric mucosa, this formula enables the gastric
mucosa to resist invasion by HP and thus to recover and
regenerate.

Clinical Audit #3

(From “A Clinical Survey of the Treatment of
Helicobacter Pylori-correlated Peptic Ulcer with Zhu
Huang San (Pearl & Bezoar Powder) and Bismuth
Hypocitrate” by Huo He-ping and Ding Cheng, Shang
Hai Zhong Yi Zha Zhi (Shanghai Journal of Chinese
Medicine & Medicinals), #8, 1996, p. 28)  

From July through December 1995, the authors conducted
a trial using Zhu Huang San (Pearl & Bezoar Powder)
plus bismuth hypocitrate to treat Helicobacter pylori-cor-
related peptic ulcer.  Another group was treated using
only bismuth hypocitrate as a control. The authors discov-
ered that the combination of medicines had an obvious
effect as the following report illustrates.

Cohort description:

There were 32 cases in the group which received Zhu
Huang San in combination with bismuth hypocitrate. This
group consisted of  25 males and seven females. The
mean age was 47 ± 18 years. Ten cases had gastric ulcer
and 22 cases had ulcers of the duodenal bulb.

There were 30 cases in the group which received only bis-
muth hypocitrate. This group was composed of 22 males
and eight females. The mean age was 48 ± 19 years. Ten
cases had gastric ulcer and 20 cases had ulcers of the duo-
denal bulb.

All the patients presented as HP-positive before treatment.
Statistical analysis showed that there was no notable dif-
ference in the distribution of age or type of disease
between the patients in the two groups (P > 0.05).
Therefore, the two groups were suitable for comparison.

Treatment method:

Before treatment, all the patients underwent gastroscopy
with an Olympus XQ-200 electron gastroscope to confirm
the existence of peptic ulcers. This was combined with
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biopsy of the gastric mucosa and the urease test to con-
firm that the patients were HP-positive. Six weeks to three
months after treatment, a second endoscopy was done to
check the state of healing of the ulcerations and to deter-
mine the ratio of cases that had turned to HP-negative.

The group that took  a combination of Zhu Huang San
and bismuth hypocitrate took 0.3 grams of Zhu Huang
San orally, two times a day and 240mg of bismuth hypoc-
itrate orally, two times a day. The group that took only
bismuth hypocitrate took 240mg orally, two times a day.
Four weeks equaled one course of treatment.

Treatment outcomes:

Of the 32 cases in the group which took Zhu Huang San
in combination with bismuth hypocitrate, the ulcers disap-
peared in 22 cases. In six cases, the ulcers were reduced
or improved.  The cure rate was 68.75%, the improvement
rate was 18.75%, and the overall effectiveness rate was
87.5%.

Among the 30 cases in the group which took only bismuth
hypocitrate, the ulcers disappeared in 14 cases.  In seven
cases, the ulcers were reduced or improved. The cure rate
was 46.67%, the improvement rate was 23.33%, and the
overall effectiveness rate was 70%. 

In terms of elimination of HP, in the group which took
Zhu Huang San in combination with bismuth hypocitrate,
27 out of 32 cases had the test for HP turn negative. The
ratio of cases that changed from a positive to a negative
test in this group was 84.38%. Among the group which
took only bismuth hypocitrate, 19 out of 30 cases had the
test for HP turn negative. The ratio of cases that changed
from a positive to a negative test in this group was
63.33%.

Chinese authors’ discussion:

There is a clear relationship between infection by
Helicobacter pylori (HP) and peptic ulcer. By means of
treating 32 cases of  HP-correlated peptic ulcers, we
found that treatment with Zhu Huang San in combination
with bismuth hypocitrate possessed a distinctly better cur-
ative effect when compared to the effect obtained with the
use of bismuth hypocitrate alone. Statistical analysis
showed a marked difference between the two groups (P <
0.05). Therefore, we think that the combination of

Chinese and Western medicines has a good treatment
effect when compared to the effect obtained with the use
of Western medicine alone. In addition, the combination
treatment had the advantage of fewer side effects.

The principal ingredients in Zhu Huang San (Pearl &
Bezoar Powder) are: Margarita (Zhen Zhu) and Calculus
Bovis Artificialis (Ren Gong Niu Huang). These have the
functions of clearing heat and resolving toxins, transform-
ing putridity and engendering flesh. In the clinic, they are
most often used in the treatment of throat block, nipple
moth (i.e., acute tonsillitis), mouth sores, etc. In recent
years, people have used Zhu Huang San to treat rectal
ulcers. The Ben Cao Hui Yan (Collection of  Words on the
Materia Medica) says, “Pearl can engender flesh, close
sores, resolve bound toxins,  transform malign scabs, and
contract internal erosion [i.e., shrink ulceration].”

From this starting point, we used Zhu Huang San to treat
digestive ulcers and obtained a definite curative effect.
Although Zhu Huang San has no direct bactericidal effect
on Helicobacter pylori, nevertheless, when used together
with bismuth hypocitrate, it clearly enhanced the bacteri-
cidal action of the latter. Further inquiry into this situation
remains to be done.

Dr. Wang’s Editorial

(From “Helicobacter Pylori–related Gastric Diseases: The
Importance of Administering Treatment According to
Pattern Discrimination” by Wang  Hong-zhi,  Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine),
#9, 1994, p.136)

Helicobacter pylori (HP) is a type of spiral bacillus that
lives between the gastric mucosa and the gastric mucus.
Recently, both Chinese and foreign scholars have consid-
ered HP to be a major factor in the development of all
gastric disease. During the process of routine gastroscopy,
one can obtain a sample of the mucosa of the gastric
antrum. One can then make a definite diagnosis of the
presence or absence of Helicobacter pylori by looking at
histology with stain.

When patients with chronic gastritis were examined, it
was discovered that a high percentage of them (90.5%)
were HP-positive. Gastric and duodenal ulcers were also
found in these patients. Therefore, in addition to giving
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patients antacid medications, many doctors trained in
Western medicine now also use antibiotics capable of
killing Helicobacter pylori. At present, this method of
treatment is rising in popularity.

Doctors of Chinese medicine have been unwilling to lag
behind the current fashion. Hence, the situation in this
world is that one sees medicinals such as Rhizoma
Coptidis Chinensis (Huang Lian), Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), and Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua She She
Cao) added to numerous formulas to combat and inhibit
HP regardless of whether the pattern is identified as cold,
heat, vacuity, or repletion.

However, treating in this way not only produces useless
results, on the contrary, it  prolongs or even aggravates
patients’ conditions. Take, for instance, a patient named
Xu XX, a 47 year-old male who suffered from chronic
atrophic gastritis with dull, distending pain in the stomach
duct.  For this reason, a certain doctor used Huang Qi
Jian Zhong Tang (Astragalus Fortify the Center
Decoction).[7] Afterwards, the distention and pain gradu-
ally eased and consequently disappeared.

However, the above-mentioned doctor then added
Rhizoma Coptidis Chinensis (Huang Lian) and Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua She She
Cao) to the existing formula in an attempt to follow the
current fashion. It is said that it is correct to add these
medicinals to improve the curative effect, but, in this case,
the outcome was just the opposite of what one would have
wished. After the patient took these medicinals, the dis-
tending pain in the stomach duct was aggravated until it
was as severe as it had been at the beginning of his ill-
ness.

At that point, the patient came to my department for an
examination. I again treated him with Huang Qi Jian
Zhong Tang and his condition rapidly improved. There are
many cases like this one, far too numerous to mention
individually.

It must be borne in mind that the spleen-stomach theory
of Chinese medicine is long-standing and well estab-
lished. This theory originated in the Nei Jing (Inner
Classic), was expanded by [Zhang] Zhong-jing, shaped by
[Li] Dong-yuan, and enriched by Ye Tian-shi. It has come

down to us in one continuous line and is rich in content. It
is worthwhile to treat according to the existing methodol-
ogy.

Chronic gastritis is the name of a disease of modern med-
ical science. In Chinese medicine, it is categorized as
stomach duct pain. Clinically, one should identify cold,
heat, vacuity, and repletion in order to determine treat-
ment. 

It is worth noting that yan (inflammation) is different
from a re (heat) pattern. Inflammation may be a result of
heat, but it may also be a result of cold. [Italic added]
When there is inflammation, there can be repletion or
vacuity patterns. Experience shows that there may also be
patterns of mixed vacuity and repletion. Certain kinds of
relationships exist between the specific conditions of cold
and heat and vacuity and repletion. To consider inflamma-
tion merely as heat is not correct and will inevitably have
only one result.

Therefore, one must not throw in medicinals to clear heat
without exception, merely because a condition is associat-
ed with Helicobacter pylori. One must administer treat-
ment according to pattern discrimination to be able to
obtain a markedly good curative effect.

Chinese medicine’s superiority in the treatment of disease
depends on administering treatment according to pattern.
We are able to treat each person in accordance with the
season, their background, and their individual circum-
stances. Therefore, we can choose to employ different
methods depending on a particular patient’s condition. By
organizing medicinals into formulas in this way, we are
able to match the treatment to the patient and obtain a
good effect.

As doctors of Chinese medicine, we must be careful to do
no harm. If we act like the blind following the blind, cast-
ing aside the idea that a particular patient’s condition
should be our starting point, then we will discard the
strong point of Chinese medicine and we will not achieve
the results we desire.

[1] NIH Publication No. 97-4225, October 1997.

[2] The Merck Manual, 17th edition, edited by Mark H
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Beers & Robert Berkow, Merck Research Laboratories,
Whitehouse Station, NJ, 1999,
http://www.merck.com/pubs/mmanual/section3/chap-
ter23/23b.htm

[3] The Merck Manual, 17th edition, edited by Mark H
Beers & Robert Berkow, Merck Research Laboratories,
Whitehouse Station, NJ, 1999,
http://www.merck.com/pubs/mmanual/section3/chap-
ter23/23c.htm
[4] The brand name of  cimetidine is Tagamet.  The brand
name of omeprazole is Prilosec.  Bismuth subsalicylate is
the active ingredient in Pepto-Bismol.

[5] Wiseman, Nigel and Feng Ye, A Practical Dictionary
of Chinese Medicine, Paradigm Publications, Brookline,
MA, 1998, p.576.

[6]  Ban Xia Xie Xin Tang is composed of: Rhizoma
Pinelliae Ternatae (Ban Xia), dry Rhizoma Zingiberis
(Gan Jiang), Radix Scutellariae Baicalensis (Huang Qin),
Rhizoma Coptidis Chinensis (Huang Lian), Radix Panacis
Ginseng (Ren Shen), Fructus Zizyphi Jujubae (Da Zao),
and mix-fried Radix Glycyrrhizae (Gan Cao).

7] Huang Qi Jian Zhong Tang is composed of: Radix
Astragali Membranacei (Huang Qi), Maltose (Yi Tang),
Ramulus Cinnamomi Cassiae (Gui Zhi), Radix Albus
Paeoniae Lactiflorae (Bai Shao), mix-fried Radix
Glycyrrhizae (Gan Cao), uncooked Rhizoma Zingiberis
(Sheng Jiang), and Fructus Zizyphi Jujubae (Da Zao).

For more information on the treatment of digestive dis-
eases in general and ulcers in particular, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine, due Fall 2001,
and Blue Poppy Seminars’ Distance Learning Program,
The Treatment of Digestive Diseases with Chinese
Medicine, as well as Research Reports #79, 130, and 248.

For more information on research reports or to receive a catalog, 
call 1-800-487-9296 or visit our website at www.bluepoppy.com

Copyright © Blue Poppy Press, 2001
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by 
Simon A. Becker, Dipl. Ac. & C.H.

The Importance of standards of care in
Chinese medicine

Standard professional Chinese medicine1 bases its treat-
ment on pattern discrimination. This means that, regard-
less of the Western medical disease, the Chinese prescrip-
tion of medicinals depends on a pattern that is derived
from collecting information through the four types of
Chinese medical examination: inspection, listening and
smelling, inquiry, and palpation. Since no two patients are
ever exactly alike, the list of patterns for any one disease
may seem infinite. However, even though this may be so
in every-day clinical practice, Chinese medicine sets very
clear standards as to the different types, although not
every subtype, of distinct patterns for any one disease.
These standards are set by all-China congresses and sym-
posia in which some of the most experienced practitioners
of Chinese medicine of certain specialties get together,
analyze the diseases of the particular specialty, and then

come up with a list of patterns for the particular diseases.
The signs and symptoms for these patterns are always
exactly defined. 

This standardization became very clear to me while study-
ing with Dr. Sun Wei-zheng at the hematology department
of the Heilongjiang Chinese Medical University Hospital.
When discussing aplastic anemia, Dr. Sun lectured me
that, according to the current standards, aplastic anemia is
divided into the three main clinical patterns of yin vacuity,
yang vacuity, and yin and yang dual vacuity.2 He then
went on to list the main manifestations and less important
associated manifestations for both yin and yang vacuity
and said that, according to the standards, one can discrim-
inate a pattern as yin vacuity if a patient manifests with
two main and two associated manifestations or one main
and three associated manifestations. This was also true for
yang vacuity. Dr. Sun also said that the pulse and tongue
should match the pattern. For an example of the main and
associated symptoms and signs for both yin and yang
vacuity, please see Table 1.  

Current Chinese Standards of 
Care for the Treatment of Myelofibrosis

1

VACUITY TYPE

Yin Vacuity
(2 main and 2 associated or 

1 main and 3 associated)

MAIN MANIFESTATIONS

Aching lumbus and weak knees,
heat in the five hearts, dry mouth
and throat, occasional low-grade

fever, night sweats, heel pain,
and nose or other spontaneous

blood ejections

ASSOCIATED MANIFESTATIONS

Palpitations, insomnia, dizziness,
vertigo, dream emissions, consti-
pation, pale tongue body with red
tip, peeling tongue fur, and fine

or fine and rapid pulse.

Yang Vacuity
(2 main and 2 associated or 

1 main and 3 associated)

Cold limbs, cold sensation of 
lumbus, lumbar pain, fear of cold,

easily catching colds, frequent
night urination, spontaneous
emissions, and impotence

Loose stools, shortness of
breath, bodily weakness, fatigued

spirit, pale, enlarged and soft-
tender tongue with teeth indenta-
tions on its edges, and a weak,

deep and slow pulse



2

Clearly, this type of pattern discrimination algorhythm
eliminates much of the “guess-work” all too common
among many Western practitioners of Chinese medicine.
While some may criticize that such standards of discrimi-
nation seem too rigid, it is my experience that discriminat-
ing according to the information gathered through the four
examinations is nothing but good Chinese medicine. All
that such a system of standardization does is help one to
process the gathered information into patterns which can
then be treated by Chinese medicinals.3 Such a systemiza-
tion does not deny the fact that rarely will a patient’s pat-
tern be a simple yin vacuity or yang vacuity pattern.
Often, in the case of myelofibrosis, liver depression qi
stagnation, some type of heat, and at least some dampness
will be present. However, these parameters are not present
until they manifest through signs and symptoms. Just
because one “feels” or “intuitively knows” that there is
dampness does not make this so and, therefore, does not
warrant treatment for such damp evils. In standard profes-
sional Chinese medicine, one should only address a cer-
tain disharmony if that disharmony manifests with its
characteristic signs and symptoms, or if it can be inferred,
from the study of Chinese medical disease mechanisms,
that such a disharmony will be the likely next develop-
ment from the current pattern of disharmony. In knowing,
recognizing, and differentiating these manifestations lies
the art of Chinese medicine.

The all-China symposia and congresses held for the dif-
ferent specialties not only set standard patterns but also
select guiding treatment formulas for these patterns. For
example, Liu Wei Di Huang Wan (Six Flavors Rehmannia
Pills) or Zuo Gui Wan (Restore the Left [Kidney] Pills)
are the de facto correct and standard medicinal prescrip-
tions for the yin vacuity pattern of aplastic anemia. Jin
Gui Shen Qi Wan (Golden Cabinet Kidney Qi Pills) or
You Gui Wan (Restore the Right [Kidney] Pills) are the
same for the yang vacuity pattern. Of course, because
real-life clinical patterns are never as clearly delineated as
the textbook standards, these are only guiding formulas
and must be modified in clinical practice to exactly fit the
individual patient’s overall pattern. Prescribing Chinese
medicine based on these standards is a relatively simple
and straight-forward process and would eliminate much of
the Western practitioner’s confusion about Chinese medi-
cine. However, in order to access this methodology, one
needs to have studied and know the standard patterns,
their signs and symptoms, the guiding treatment formulas,
and the medicinals to modify these treatment formulas.

In China, the use of these standards ensures that a patient
suffering from aplastic anemia and presenting with the
above-defined yin vacuity pattern receives, overall, the
same treatment regardless if he or she goes to a Chinese
medical hospital in Chengdu or Harbin. Furthermore,
these standards ensure that cases and research papers can
be peer-reviewed and compared to set standards. Lastly,
given the fact that these standards are determined by some
of the leading Chinese medical physicians, they also
ensure the efficacy (if such can realistically be expected)
and safety of treatment.

Although such standards are very much part of profes-
sional Chinese medicine in the People’s Republic of
China, they do not currently exist among our profession
here in the United States. Such standards of care have not
been defined by our profession and are not even taught at
Western Chinese medical schools. This is unfortunate
since the absence of such standards is, in my opinion, one
of the reasons for the often great confusion about the pre-
scription of Chinese medicinals and is part of the reason
why a patient referred from one U.S. practitioner to anoth-
er may receive a very different medicinal formula, even
when their signs and symptoms are the same. Of course,
some variance in treatment strategy can and should be
expected.  However, by and large, the pattern discrimina-
tion and resulting treatment principles and hence guiding
formula should be the same or very similar. For example,
if a patient presents with fatigue, a pale face, shortness of
breath, and a forceless pulse, regardless of the fact that
this patient may be suffering from the Western disease of
iron deficiency anemia, in Chinese medicine, these signs
point to a qi vacuity. Hence, boosting the qi is the de facto
correct treatment principle and honey mix-fried Radix
Astragali Membranancei (Huang Qi) is the de facto best
medicinal to prescribe.

Having been criticized in the past for not discussing an
“exhaustive list” of patterns in a recent discussion of iron
deficiency anemia, I am adamantly trying to make the
point here that pattern discrimination in our profession for
individual diseases should not be up to each and every
practitioner. Rather, the Western Chinese medicine profes-
sion should set and adopt its own standards of care. I
believe that such standards should follow, with some pos-
sible variations, already established Chinese standards. As
a matter of fact, many English-language Chinese medical
books already discuss standard Chinese medical patterns
and their treatments for Western diseases.4 What is left to



do is to adopt such standards to become part of our educa-
tion and profession and make such standards the guiding
principles of clinical practice. Doing this will insure better
communication as well as continuity among Chinese med-
ical practitioners all across this country. Furthermore, I
also feel strongly that adopting such standards would clar-
ify the process of pattern discrimination and the prescrip-
tion of Chinese medicinals for many practitioners and
hence would improve our medicine’s efficacy.

Chinese standards of care for myelofibrosis

Having said all of the above, I would now like to present
the Chinese medical standards of care for the treatment of
myelofibrosis. The following material is based on the
chapter “Myelofibrosis” in Zhong Yi Xue Ye Bing Xue
(Study of Chinese Medical Hematology)5, the first com-
prehensive discussion of Chinese medical hematology
appearing in China. This discussion of myelofibrosis shall
serve as an addendum to my book A Handbook of Chinese
Hematology6 in which I did not discuss this disease.

Chinese medical disease explanation:
In Chinese medicine, the Western medical disease
myelofibrosis belongs to the traditional disease categories
of vacuity taxation (xu lao), concretions and accumula-
tions (zheng ji), and static blood (yu xue). It mainly arises
due to repressed and depressed emotions, non-regulation
of food and drink, taxation fatigue, and prolonged disease.

If the emotions are repressed and depressed, liver qi can-
not move freely and viscera and bowel qi loses harmony,
leading to obstruction and stagnation of the qi mechanism.
If qi is not flowing freely, blood also does not move
freely. Hence, if qi is stagnant, blood stasis will collect
internally. This causes obstruction and binding of the net-
work vessels as well as the formation of lumps and leads
to accumulations. As the Chong Ding Yan Shi Ji Sheng
Fang (Supporting Life Formulas [from] Master Chong
Ding-yan) points out: “People cannot have no anxiety,
thought, joy, and anger; [however,] if excessive, then
[these emotions] damage the five viscera..., cause non-
movement, and lead to lodging and binding and hence the
five accumulations.”

If alcohol and food are not regulated, the spleen and stom-
ach receive detriment and damage. If toxic damp evils are
contracted or if the seven emotions damage internally and
cause qi and blood to bind, then damp toxins and qi and

blood mutually contend and bind. When they bind, they
form lumps and thus give rise to accumulations. As the
Tai Ping Sheng Hui Fang (Beneficial Formulas of the Tai
Ping [Emperor]) points out: “[If] food and drink are not
regulated, excessive cold is engendered, the spleen and
stomach are vacuous and weak and cannot disperse and
transform; [then] visceral qi mutually contend, bind and
gather into lumps. Gradually [these lumps] enlarge and
become firm and immovable.”

If unregulated food and drink and taxation fatigue wear
and cause detriment to the righteous qi, then qi and blood
both become vacuous and their movement becomes slow
and sluggish. Hence, evils easily assail and invade the
body. Once an evil has invaded, it lodges and cannot be
removed by the body’s vacuous and weak righteous qi.
Thus, the viscera and bowels lose harmony and the qi
becomes stagnant and blood static. Over the course of
time, this may also lead to accumulations.

Prolonged lodging of evils as well as prolonged diseases
affect the kidneys and thus lead to spleen and kidney dual
vacuity. If the spleen and kidneys are both damaged, qi
and blood lack a source of transformation and engender-
ment. Hence, a severe qi and blood depletion arises.
Furthermore, if spleen and kidney yang are vacuous,
movement and transformation of water and fluids loses its
normalcy and phlegm dampness gathers internally. Hence,
a pattern of mixed vacuity and repletion arises.

As discussed above, damage by the seven emotions and
liver depression qi stagnation both lead to accumulation
conditions. If accumulation conditions last for a prolonged
period of time, they cause detriment to the yin of the liver
and kidneys. Hence, a mixed vacuity-repletion pattern
arises: liver and kidney yin vacuity with coerced7 stasis.

Thus, the five distinct patterns of myelofibrosis are: 1) qi
stagnation and blood stasis, 2) damp toxins and static
blood, 3) qi and blood dual vacuity with coerced stasis, 4)
spleen and kidney yang vacuity with harbored stasis, and
5) liver and kidney yin vacuity with coerced stasis.

From the above discussion of the disease causes and
mechanisms, it becomes clear that accumulation and
blood stasis are part of all patterns of this disease.
However, blood stasis may be due to repletion (such as qi
stagnation or dampness obstruction) or it may be due to
vacuity, such as qi and blood vacuity or spleen, liver and
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kidney vacuity. Still, because blood stasis is, by definition,
a repletion evil and because, as pointed out above, blood
stasis and all other internal obstructions will lead to a loss
of regulation of qi and blood and the viscera and bowels
and hence easily lead vacuity, clinical patterns for mid
and late-stage myelofibrosis often present as a mixture of
vacuity and repletion, with blood stasis always being part
of that repletion.

According to the above five patterns, the treatment princi-
ples vary from supplementing the qi, blood, yin, and yang
to quickening the blood and transforming stasis, eliminat-
ing dampness, and resolving toxins. 

Treatment based on pattern discrimination:

1. Qi stagnation & blood stasis pattern

Main symptoms: Fatigued spirit, lack of strength, stomach
duct and abdominal distension and fullness, soft and fixed
swelling lumps under the rib-sides which possibly present
with static pain, a red tongue with static macules, and a
bowstring, tight, or choppy pulse

Note: This pattern corresponds to the early stages of
myelofibrosis.

Treatment principles: Quicken blood and transform stasis,
move the qi and stop pain

Treatment formula: Ge Xia Zhu Yu Tang (Below
Diaphragm Expel Stasis Decoction): Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii (Chuan
Xiong), Semen Pruni Persicae (Tao Ren), Flos Carthami
Tinctorii (Hong Hua), Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), Cortex Radicis Moutan  (Dan Pi), Feces
Trogopterori Seu Pteromi (Wu Ling Zhi), Rhizoma Cyperi
Rotundi (Xiang Fu), Fructus Citri Aurantii (Zhi Ke),
Radix Linderae Strychnifoliae (Wu Yao), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo)

Formula explanation: Dang Gui, Chuan Xiong, Tao Ren,
Hong Hua, Chi Shao, Dan Pi, and Wu Ling Zhi all quick-
en blood and transform stasis. In addition, Dang Gui and
Hong Hua also supplement the blood, Chi Shao and Dan
Pi also cool the blood, and Chuan Xiong also moves the
qi. Xiang Fu, Zhi Ke, and Wu Yao move the qi and rectify
the qi mechanism. Yan Hu Suo moves the qi and quickens

the blood and has the specific function of stopping pain.

Formula modifications: For poor intake and scanty
appetite, add San Xian [i.e., Massa Medica Fermentata
Shen Qu, Fructus Crataegi, Shan Zha, and Endothelium
Corneum Gigeriae Galli, Ji Nei Jin] and Fructus Amomi
(Sha Ren). For severe duct and abdominal distension,
combine the above with either Jin Ling Zi San (Toosendan
Powder)8 or Shi Xiao San (Loose a Smile Powder) to fur-
ther move the qi and quicken the blood. One can further
add Caulis Perillae Frutescentis (Su Geng) and Fructus
Citri Sarcodactylis (Fo Shou) to harmonize the liver and
stomach. For qi and blood vacuity accompanying qi stag-
nation and blood stasis, combine the above with Ba Zhen
Tang (Eight Pearls Decoction) or simultaneously take Da
Huang Zhe Chong Wan (Rhubarb & Eupolyphaga Pillss).
For a large and hard accumulation lump that is painful,
use Bie Jia Jian Wan (Carapax Amydae Decoction Pills)
instead of Ge Xia Zhu Yu Tang. Bie Jia Jian Wan moves
the qi and quickens the blood, disinhibits water and dis-
pels stasis, and support the righteous.  Within this formu-
la, Carapax Amydae Sinensis (Bie Jia) enters the liver and
spleen, softens the hard and transforms concretions. Radix
Et Rhizoma Rhei (Da Huang), Tao Ren, Eupolyphaga Seu
Opisthoplatia (Di Bie Chong), Chi Shao, Nitrum Rubrum
(Chi Xiao), Dan Pi, Flos Campsitis (Zi Wei), and
Armadillidium (Shu Fu) quicken blood and transform sta-
sis. Ramulus Cinnamomi Cassiae (Gui Zhi) frees the flow
of yang and disinhibits the blood vessels. Radix Bupleuri
(Chai Hu), Cortex Magnoliae Officinalis (Hou Po), Nidus
Vespae (Feng Fang), and Catharsius (Qiang Lang) course
the liver and rectify the spleen, move the qi and guide out
depression binding in the qi aspect or division. Rhizoma
Belamcandae Chinensis (She Gan), Rhizoma Pinelliae
Ternatae (Ban Xia), Semen Lepidii (Ting Li Zi), Folium
Pyrrosiae (Shi Wei), and Herba Dianthi (Qu Mai) dispel
stasis and move water. Radix Scutellariae Baicalensis
(Huang Qin) clears liver heat. Dry Rhizoma Zingiberis
(Gan Jiang) warms the spleen, and Radix Panacis
Ginseng (Ren Shen) and Gelatinum Corii Asini (E Jiao)
boost the qi and nourish the blood. When deciding
between Ge Xia Zhu Yu Tang and Bie Jia Jian Wan, it is
important to clearly differentiate if blood stasis has its
root in qi and blood dual vacuity or not. If vacuity is the
cause of the repletion [i.e., blood stasis], one should find
an accurate balance between supplementation and attack-
ing. Only when blood is full and qi is exuberant can qi
and blood flow freely. Also, for new blood to be engen-
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dered, static blood has to be removed. Therefore, a treat-
ment strategy which both supplements and attacks has to
be selected. Bie Jia Jian Wan is the appropriate formula
for this scenario. If the qi is exuberant and the blood is
full but static blood is obstructing internally, then one
needs to select the attacking treatment method of quicken-
ing blood and breaking stasis, and Ge Xia Zhu Yu Tang is
the appropriate treatment formula for this scenario. If the
pattern is a mixture of repletion and vacuity, one can also
select a blood-quickening, stasis-transforming formula
and add the qi-supplementing formula Liu Jun Zi Tang
(Six Gentlemen Decoction) or, if vacuity is pronounced,
add Liu Jun Zi Tang to Bie Jia Jian Wan. Thus, the stom-
ach and spleen are supplemented and boosted at the same
times as stasis is transformed and the blood is quickened.
Thus, attacking and supplementing are executed simulta-
neously.

2. Damp toxins static blood pattern

Main symptoms: Gradually enlarging accumulation lump
under the rib-sides, stomach duct and abdominal disten-
sion, fullness and pain, bitter and sticky mouth, upflow
nausea9, scant appetite, possible jaundice, loose stools,
scant and reddish urine, enlarged abdomen, fatigued spirit,
lack of strength, emaciated bodily form, dark black facial
complexion, a red or purple tongue with yellow and slimy
fur, and a bowstring and rapid or slippery pulse

Treatment principles: Transform dampness and discharge
toxins, eliminate fullness and disperse accumulation

Treatment formula: Chai Ping Tang Jia Jian (Bupleurum
Level [the Stomach] Decoction with Additions &
Subtractions): Rhizoma Pinelliae Ternatae (Ban Xia),
Rhizoma Atractylodis (Cang Zhu), Cortex Magnoliae
Officinalis (Hou Po), Pericarpium Citri Reticulatae (Chen
Pi), Fructus Citri Aurantii (Zhi Ke), Fructus Crataegi
(Shan Zha), Massa Medica Fermentata (Shen Qu),
Rhizoma Sparganii (San Leng), Rhizoma Curcumae
Zedoariae (E Zhu), Radix Bupleuri (Chai Hu), Radix
Scutellariae Baicalensis (Huang Qin), Pericarpium Citri
Reticulatae Viride (Qing Pi), Radix Glycyrrhizae (Gan
Cao), uncooked Rhizoma Zingiberis (Sheng Jiang), and
Fructus Zizyphi Jujubae (Da Zao)

Formula explanation: Ban Xia, Cang Zhu, Hou Po, Chen
Pi, and Zhi Ke dry dampness and harmonize the middle.
Shan Zha, Shen Qu, San Leng, and E Zhu transform stasis

accumulation. Huang Qin, Chai Hu, and Qing Pi freethe
flow and course the qi of liver wood in order to aid with
dampness transformation, fullness elimination, qi move-
ment, and accumulation dispersal. Gan Cao, Sheng Jiang,
and Da Zao harmonize the middle and fortify the spleen
as well as harmonize all other medicinals in this prescrip-
tion.  

Formula modifications: For yin jaundice with yellow
body and eyes, prolonged non-dispersal of food, and dark
black facial complexion, add Herba Artemisiae Capillaris
(Yin Chen Hao), dry Rhizoma Zingiberis (Gan Jiang),
Rhizoma Atractylodis Macrocephalae (Bai Zhu), and
Rhizoma Curcumae Longae (Jiang Huang) to warm the
middle and fortify the spleen, eliminate dampness and
abate jaundice. For an enlarged abdomen with scanty uri-
nation, combine the above with Wu Ling San (Five
[Ingredients] Poria Powder) to fortify the spleen and dis-
inhibit water. One can also add Semen Plantaginis (Che
Qian Zi), Herba Lysimachiae Seu Desmodii (Jin Qian
Cao), Eupolyphaga Seu Opisthoplatia (Di Bie Chong),
and Succinum (Hu Po) to course and guide out vessel
binding. For dizziness due to damp toxins with non-trans-
formation and wind and yang coercing phlegm to harass
above, one can add prepared Rhizoma Arisaematis (Nan
Xing), Rhizoma Gastrodiae Elatae (Tian Ma), Ramulus
Uncariae Cum Uncis (Gou Teng), and Conchae Ostreae
(Mu Li) to transform phlegm and disperse binding, level
the liver and extinguish wind. For spirit fatigue, lack of
strength, reduced intake, loose stools, heart palpitations,
shortness of breath, and a pale tongue, indicating non-
movement due to spleen vacuity with qi and blood insuffi-
ciency, add Radix Codonopsitis Pilosulae (Dang Shen)
and Radix Astragali Membranacei (Huang Qi) to boost
the qi and engender blood. Assist this with Lignum
Aquilariae Agallochae (Chen Xiang), Endothelium
Corneum Gigeriae Galli (Ji Nei Jin), Fructus Amomi (Sha
Ren), Radix Auklandiae Lappae (Mu Xiang), and
Rhizoma Cyperi Rotundi (Xiang Fu) to move the qi while
fortifying the spleen. For damp toxins with liver fire and a
loss of liver coursing and discharging, manifesting with
rib-side pain, headache, dizziness, bitter mouth, heart vex-
ation, yellow slimy fur and a bowstring and slippery
pulse, select Long Dan Xie Gan Tang (Gentiana Drain the
Liver Decoction) and Xue Fu Zhu Yu Tang (Blood
Mansion Expel Stasis Decoction) to course the liver and
disinhibit the gallbladder, quicken blood and transform
stasis. To this, one can also add Pulvis Indigonis (Qing
Dai), Herba Solani Lyrati (Bai Ying), Herba Oldenlandiae
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Diffusae Cum Radice (Bai Hua She She Cao), Cortex
Radicis Moutan (Dan Pi), and Herba Solani Nigri (Long
Kui) to resolve toxins and disinhibit dampness.

3. Qi & blood dual vacuity with coerced stasis
pattern

Main symptoms: Fatigued spirit, lack of strength, dizzi-
ness, heart palpitations, shortness of breath, a sallow
white facial complexion, scanty appetite, loose stools,
accumulation lumps in the abdomen, fixed pain, a pale or
dark tongue, and a bowstring and fine or deep and fine
pulse

Treatment principles: Boost the qi and nourish the blood
assisted by quickening the blood and transforming stasis

Treatment formula: Ba Zhen Tang He Hua Ji Wan Jia
Jian (Eight Pearls Decoction plus Transform
Accumulation Pills with Additions & Subtractions): Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), Radix Glycyrrhizae (Gan Cao), Radix
Albus Paeoniae Lactiflorae (Bai Shao), cooked Radix
Rehmanniae (Shu Di), Radix Ligustici Wallichii (Chuan
Xiong), Radix Angelicae Sinensis (Dang Gui),  Rhizoma
Sparganii (San Leng), Rhizoma Curcumae Zedoariae (E
Zhu), Lignum Sappan (Su Mu), Rhizoma Cyperi Rotundi
(Xiang Fu), and Asafoetida (E Wei)

Formula explanation: Dang Shen, Bai Zhu, Fu Ling, and
Gan Cao boost the qi and fortify the spleen. Bai Shao,
Shu Di, Chuan Xiong, and Dang Gui harmonize and nour-
ish the blood and regulate the liver. San Leng, E Zhu, Su
Mu, and E Wei quicken blood and transform stasis, while
Xiang Fu courses the liver and rectifies the qi. Altogether,
these medicinals supplement the qi and nourish the blood,
transform stasis and disperse accumulation. Hence attack-
ing and supplementing are executed simultaneously. 

Formula modifications: For fear of cold with spontaneous
perspiration and cold and numb limbs, indicating a rela-
tively severe qi vacuity with exterior vacuity not securing,
add Radix Astragali Membranacei (Huang Qi) and
Ramulus Cinnamomi Cassiae (Gui Zhi). For dizziness,
heart palpitations, and a fine pulse, indicating blood vacu-
ity, add Radix Polygoni Multiflori (He Shou Wu) and
Gelatinum Corii Asini (E Jiao) to supplement and nourish
the blood. For hard accumulation lumps with particularly
pronounced static blood signs, add Squama Manitis

Pentadactylis (Chuan Shan Jia), Carapax Amydae
Sinensis (Bie Jia), Semen Pruni Persicae (Tao Ren), Radix
Salviae Miltiorrhizae (Dan Shen), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), and Caulis Milettiae Seu
Spatholobi (Ji Xue Teng) to quicken the blood and trans-
form stasis. However, the addition of such powerful
blood-quickening medicinals needs to be well understood
and should not be excessive. The excessive use of blood-
quickening medicinals may lead to blood vessel diabro-
sis10 with subsequent bleeding. 

4. Spleen-kidney yang vacuity with coerced sta-
sis pattern

Main symptoms: Gradually enlarging, hard and fixed
accumulation lump in the abdomen, bodily fatigue, lack
of strength, limp knees and aching lumbus, fear of cold,
cold limbs, sallow white facial complexion, duct and
abdominal distension and fullness, scant appetite, loose
stools, a pale tongue with white fur, and a deep and fine
pulse

Treatment principles: Boost and supplement the spleen
and kidneys and replenish essence and supplement the
blood while simultaneously dispersing stasis

Treatment formula: Jin Gui Shen Qi Wan Jia Jian (Golden
Cabinet Kidney Qi Pills with Additions & Subtractions):
cooked Radix Rehmanniae (Shu Di), Radix Dioscoreae
Oppositae (Shan Yao), Fructus Corni Officinalis (Shan
Zhu Yu), Gelatinum Cornu Cervi (Lu Jiao Jiao), Herba
Epimedii (Yin Yang Huo), Rhizoma Curculiginis
Orchioidis (Xian Mao), Gelatinum Corii Asini (E Jiao),
Herba Ecliptae Prostratae (Han Lian Cao), Fructus
Ligustri Lucidi (Nu Zhen Zi), Carapax Amydae Sinensis
(Bie Jia), Caulis Milettiae Seu Spatholobi (Ji Xue Teng),
Radix Angelicae Sinensis (Dang Gui), and Radix Salviae
Miltiorrhizae (Dan Shen)

Formula explanation: Shu Di, Shan Yao, Shan Zhu You,
Nu Zhen Zi, and Han Lian Cao nourish and enrich yin. In
addition, Shan Yao fortifies the spleen and eliminates
dampness. Lu Jiao Jiao, Xian Mao, and Yin Yang Huo
warm the kidneys and invigorate yang. Dang Gui and E
Jiao nourish and supplement the blood. Ji Xue Teng, Bie
Jia, and Dan Shen quicken the blood and disperse accu-
mulations, soften hardness and scatter nodulation. In addi-
tion, Ji Xue Teng also nourishes the blood and Bie Jia also
enriches yin.  
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Formula modifications: For torpid intake of little food,
add Rhizoma Atractylodis Macrocephalae (Bai Zhu) and
San Xian [i.e., Massa Medica Fermentata, Shen Qu,
Fructus Crataegi, Shan Zha, and Endothelium Corneum
Gigeriae Galli, Ji Nei Jin]. For rib-side pain, add Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) and Fructus Meliae
Toosendan (Chuan Lian Zi). For puffy swelling, add
Sclerotium Poriae Cocos (Fu Ling) and Rhizoma
Alismatis (Ze Xie).  

5. Liver-kidney yin vacuity with coerced stasis
pattern

Main symptoms: Hard, fixed and large accumulation lump
in the abdomen, dizziness, emaciation, lack of strength,
sallow white facial complexion, low-grade fever, night
sweats, vexing heat in the five hearts, limp knees and
aching lumbus, possible spontaneous ejection of blood,
gum bleeding, a thin and small tongue body of pale color
with scanty or no fur, and a fine and weak pulse

Treatment principles: Enrich and supplement the liver and
kidneys and boost the qi and nourish the blood assisted by
transforming stasis

Treatment formula: Tong You Tang Jia Jian (Free the
Flow of the Dark Gate Decoction with Additions &
Subtractions): cooked Radix Rehmanniae (Shu Di), Radix
Dioscoreae Oppositae (Shan Yao), Fructus Corni
Officinalis (Shan Zhu Yu), Herba Ecliptae Prostratae (Han
Lian Cao), Fructus Ligustri Lucidi (Nu Zhen Zi), Radix
Angelicae Sinensis (Dang Gui), Semen Pruni Persicae
(Tao Ren), Flos Carthami Tinctorii (Hong Hua), Radix
Glycyrrhizae (Gan Cao), Fructus Lycii Chinensis (Gou Qi
Zi), Tuber Ophiopogonis Japonici (Mai Men Dong), Radix
Astragali Membranacei (Huang Qi), and Radix Panacis
Quinquefolii (Xi Yang Shen)

Formula explanation: Shu Di and Shan Yao enrich yin and
nourish the blood. Dang Gui, Tao Ren, and Hong Hua
nourish and quicken the blood. Gan Cao boosts the qi and
harmonizes the middle. Gou Qi Zi, Mai Men Dong, Nu
Zhen Zi, Han Lian Cao, and Shan Zhu You enrich and
supplement the yin of the liver and kidneys. Huang Qi
and Xi Yang Shen boost the qi and also enrich yin.  

Formula modifications: For non-abating low-grade fever,
add Radix Stellariae Dichotomae (Yin Chai Hu) and

Cortex Radicis Lycii Chinensis (Di Gu Pi). For an
enlarged and painful spleen, add Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), Rhizoma Sparganii (San Leng),
and Rhizoma Curcumae Zedoariae (E Zhu). For marked
night sweats, add Os Draconis (Long Gu), Semen Levis
Tritici Aestivi (Fu Xiao Mai), and Conchae Ostreae (Mu
Li). For gum-bleeding, add Radix Rubiae Cordyfoliae
(Qian Cao Gen) and Cacumen Biotae Orientalis (Ce Bai
Ye) and increase the dosage of Han Lian Cao to cool the
blood and stop bleeding.

For more information on the Chinese medical treatment of
blood diseases, see Simon Becker’s A Hanbook of
Chinese Hematology, Blue Poppy Press, Boulder, CO,
2000.

1By standard professional Chinese medicine, I am referring to
the type of Chinese medicine taught and practiced at all major
Chinese medical universities and hospitals in modern-day
China. 

2Note that in his latest book, Dr. Sun also lists heart and spleen
blood vacuity and heat toxins smoldering exuberantly as two
other patterns for aplastic anemia.

3Standard or not, prescription on the basis of pattern discrimina-
tion which itself is based on analyzing a patient’s signs and
symptoms and from that information define a pattern, is simply
professional Chinese medicine.  Books such as Bob Flaws and
Daniel Finney’s A Compendium of TCM Patterns and
Treatments (Blue Poppy Press, Boulder, CO, 1996) list these
signs and symptoms (which should have been committed to
memory by every and all Chinese medical students by the third
year at the latest).

4Examples include but are not limited to: Bob Flaws and James
Lake, Chinese Medical Psychiatry, Blue Poppy Press, Boulder
CO, 2001; James Lyttleton and Will Maclean, Clinical
Handbook of Internal Medicine, vol. 1, University of Western
Sydney Macarthur, Campeltown, 1998; Bob Flaws and Philippe
Sionneau, The Treatment of Modern Western Diseases with
Chinese Medicine, Blue Poppy Press, Boulder, CO, to be pub-
lished.

5Zhong Yi Xue Ye Bing Xue (Study of Chinese Medical
Hematology), Sun Wei-zheng, ed., National Chinese Medicine
Science and Technology Publishing House, Beijing, 2000.

6Simon Becker, A Handbook of Chinese Hematology, Blue
Poppy Press, Boulder, CO, 2000.
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7The Chinese word xie can be translated as coerce, force some-
body to submit to one’s will, and harbor.  Hence, it conveys a
concept of forcing something to be or to become something
else.  From this point on, this word is used to indicate static
blood complicating a vacuity condition.  For example, it is used
in the description of the pattern pi shen yang xue xie yu, which
translates as spleen and blood vacuity with coerced [blood] sta-
sis.  This word is always and only used if blood stasis has
formed secondary to a root vacuity, indicating that blood was
“forced” to slow down and become static secondary to vacuity.

8The ingredients of this all all of the following formulas for
which the ingredients are not listed can be found in Bensky and

Barolet’s Formulas and Strategies, Eastland Press, Seattle, WA,
1990.

9Upflow nausea is a technical term in Chinese medicine and
refers to a desire to vomit either without vomiting or with
upflow of clear drool into the mouth.

10Diabrosis is a Greek word and refers to corrosion causing per-
foration of a vessel or organ.

For more information on research reports or to receive a catalog, 
call 1-800-487-9296 or visit our website at www.bluepoppy.com

Copyright © Blue Poppy Press, 2001
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BLUE POPPY RECENT RESEARCH REPORT # 254

by Bob Flaws, Dipl. Ac. & C.H., FNAAOM

In the February issue of the Zhong Yi Za Zhi (Journal of
Chinese Medicine, #2, 2001, p. 88), Ou-yang, Gang et al.
Discuss “The Influence of Acupuncture on
Postmenopausal Female Bone Density.” This article is
based on a clinical trial involving 42 postmenopausal
women 50-70 years of age, all of whom were seen as out-
patients between Mar. 1999 and Jan. 2000 and all of
whom had been diagnosed with osteoporosis using X-ray
examination of the 2-4th lumbar vertebrae. Women suffer-
ing from thyroid function disturbances, diabetes mellitus,
osteomalacia, fibrous osteitis, and osteoblastic diseases,
liver and kidney diseases, and anyone who had used estro-
gen or corticosteroids in the previous three months were
excluded from this study. Twenty-five of these 42 women
were assigned to the so-called treatment group, and 17
women were assigned to the comparison group. In terms
of the average age (56 years) and the severity of the
osteoporosis (which was mostly slight), there was no sig-
nificant statistical difference between these two groups.

Treatment method:

The women in the treatment group were needled at Shen
Shu (Bl 23), Guan Yuan (CV 4), and Tai Xi (Ki 3) using
two inch, 30 gauge fine needles which were inserted
slowly. After obtaining the qi, heavy thrusting and light
lifting hand technique was used for one minute. Then the
needles were retained for 30 minutes, during which time,
the needles were stimulated once more time. The needles
were withdrawn on the patient’s inhalation, and pressure
was applied to the needle hole. This treatment was given
once every other day for three months, which constituted
one course of treatment. After a 10 day rest, a second
course of therapy was administered. In addition, one pill
of a calcium and vitamin D supplement was administered
orally once per day continuously for six months. The
women in the comparison group were only administered

this same calcium-vitamin D supplement at the same dose
for the same length of time.

Treatment outcomes:

After six months of the above described therapy, all the
women in this study were examined again by x-ray to
measure their bone density. In the treatment group bone
density went from 0.907 ± 0.072 to 0.923 ± 0.070, for a
mean change of 0.013 ± 0.012 g/cm2. In the comparison
group, bone density went from 0.908 ± 0.072 to 0.913 ±
0.066, for a mean change of 0.005 ± 0.013 g/cm2. Thus
there was a significant difference in increase of bone den-
sity from before to after treatment between these two
groups (P ± 0.05).

Chinese authors’ discussion:

According to the authors of this study, postmenopausal
osteoporosis is categorized in Chinese medicine as kidney
vacuity bone wilting and kidney vacuity lumbar pain. Tai
Xi is the foot shao yin kidney channel source point. Shen
Shu is the back transport point of the kidneys, while Guan
Yuan nourishes and secures the kidneys. Therefore, sup-
plementing these three points has the effect of supple-
menting the kidneys and boosting the essence. Modern
research has shown that needling Shen Shu and Guan
Yuan is able to increase serum levels of estrogen, thus
inhibiting osteoclastosis and promoting osteoblastosis. As
this study shows, acupuncture at these three points accom-
panied by supplementation of calcium and vitamin D is
more effective for increasing bone density in post-
menopausal women than supplementation of calcium and
vitamin D alone.

For more information on the acupuncture and Chinese
medical treatment of postmenopausal osteoporosis, see
Blue Poppy Press’s Osteoporosis Research Report or
enroll in Blue Poppy Seminars’ Chinese Gynecology
Certification Program.     

Acupuncture & Osteoporosis

1
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BLUE POPPY RECENT RESEARCH REPORT # 255

by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Sleep apnea syndromes are a group of disorders in which
breathing during sleep stops for 10 seconds or longer, usu-
ally 20 times per hour, causing measurable blood deoxy-
genation. Sleep apnea can be due to upper airway block-
age despite airflow drive or to decreased respiratory cen-
ter output. It may also be due to a combination of these
two factors. However, the most common cause is airway
obstruction. Obstructive sleep apnea varies in severity
from mild to potentially lethal. It occurs most often in
moderately or severely obese persons, most of whom
attempt to sleep supine. Men are affected more often than
women – 4% of men and 2% of women in middle age.
Repeated nocturnal obstruction may cause a repeating
cycle of sleep, obstructive choking, and arousal with
gasping followed by daytime drowsiness. Similar but less
pronounced cycles may occur in non-obese persons, pre-
sumably due to developmental or congenital abnormalities
of the upper airway. Complications include cardiac abnor-
malities (e.g., sinus arrhythmias, extreme bradycardia,
atrial flutter, ventricular tachycardia, and heart failure),
hypertension, excessive daytime sleepiness, morning
headache, and slowed mentation. The mortality rate from
stroke and myocardial infarctions is significantly higher in
persons with obstructive sleep apnea than in the general
population. For obesity-related sleep apnea, the main
Western medical treatment is weight reduction. Nasal con-
tinuous positive airway pressure (CPAP) can be used dur-
ing weight loss and in others who are not obese. However,
long-term compliance is the major problem with CPAP.
Seventy percent of patients use CPAP less than two years.
Therefore, alternative therapies for sleep apnea are need-
ed. Interestingly, Zhang Ju et al. published an article
titled, “The Treatment of 136 Cases of Sleep Apnea
Syndrome with Han Jing Tong Kou Fu Ye (Snoring-still-
ing, Open the Mouth Orally Administered Liquid),” in the
Jan. 2001 issue of He Nan Zhong Yi (Henan Chinese
Medicine, p. 59).

Cohort description:

Of the 136 patients in this study, 72 were male and 64
were female. The youngest was 38 and the oldest was 72
years old, with an average age of 51.6 years. These
patients’ disease duration had lasted from 3-23 years, with
an average duration of 9.8 years. All were diagnosed with
sleep apnea syndrome due to cessation of breathing for 10
seconds or more as many as 30 times per hour or more
during the seven hours of sleep per night.

Treatment method:

Han Jing Tong Kou Fu Ye was made from: Herba
Ephedrae (Ma Huang), 800g, Herba Leonuri Heterophylli
(Yi Mu Cao), 1500g, Radix Platycodi Grandiflori (Jie
Geng), 900g, and uncooked Radix Glycyrrhizae (Gan
Cao), 600g. These medicinals were soaked in 30,400ml of
water from 1.5 hours. Then they were boiled for one hour,
thus obtaining the first amount of medicinal liquid.
Nineteen thousand milliters more water was added and
the same medicinals were boiled a second time for 40
minutes. When both decoctions were added together,
1,900ml of medicinal liquid was obtained. After further
processing and packaging, individual dosages 10ml each
were manufactured. One to two vials of this medicinal liq-
uid were administered orally each time, two times per day,
with one half month equaling one course of treatment.

Treatment outcomes:

If apnea occurred less than five times per hour after
administration of this medicinal liquid, this was consid-
ered a cure. If apnea was reduced 50% from before to
after treatment, this was considered a marked effect. If
apnea decreased only 20% from before to after treatment,
this was labeled improvement, while no effect meant there
was no change in the occurrence of apnea from before to
after treatment. Based on these criteria, 102 cases or 75%
were judged cured, 19 cases or 13.97% got a marked

Sleep Apnea Syndromes (SAS)
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effect, 11 cases or 8.08% improved, and only four cases
or 2.94% got no effect. Thus the total amelioration rate
was 97.05%.

Chinese authors’ discussion:

According to the authors of this article, in terms of
Chinese medicine, SAS is due to inhibition of the qi
mechanism of the throat and non-diffusion of the lung qi.
Therefore, they believe that treatment should free the flow
and disinhibit the throat, diffuse and ease the flow of lung
qi. Within this formula, Ma Huang resolves the exterior
and scatters cold, stabilizes the lungs and levels panting,
disinhibits urination and disperses swelling. Yi Mu Cao
quickens the blood and transforms stasis, disinhibits water
and disperses swelling. Jie Geng diffuses the lungs and
disinhibits the throat, dispels phlegm and stops cough, and
uncooked Gan Cao regulates and harmonizes these other
medicinals, clears heat and resolves toxins, disinhibits the
throat and stops coughing. Modern pharmacodynamic
research has shown that Ma Huang is able to soothe and

open the bronchi, relax the smooth muscles, and harmo-
nize the respiratory center. Yi Mu Cao is able to excite the
respiratory center and improve microcirculation. Jie Geng
has antitussive, anti-inflammatory, and mucolytic effects.
Likewise, uncooked Gan Cao has antitussive, mucolytic,
and anti-inflammatory effects, especially when used
together with Jie Geng. Hence, when all these medicinals
are used together, they excite the respiratory center,
soothe and open the bronchi, relax the smooth muscles,
and thus improve respiration. 

For more information on the treatment of respiratory dis-
orders, see Philippe Sionneau & Lü Gang’s The Treatment
of Disease in TCM, Vol. 5: Disease of the Chest, Abdomen
& Rib-side. Also see Blue Poppy Seminar’s “Breathless:
Treating Respiratory Diseases with Acupuncture” and
“Breathless: The Chinese Herbal Treatment of Respiratory
Disease,” both taught by Charles (Chip) Chace.

For more information on research reports or to receive a catalog, 
call 1-800-487-9296 or visit our website at www.bluepoppy.com

Copyright © Blue Poppy Press, 2001 All Rights Reserved
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by 
Simon Becker, Dipl. Ac. & C.H. (NCCAOM)

Introduction

Myelodysplastic syndrome (MDS) is a type of anemia
resulting from clonal proliferation of abnormal stem cells.
As such, it is very similar to aplastic anemia. All MDS
symptoms result from pancytopenia (a deficiency of all
formed elements of the blood) of varying severity.
Western medicine has not been able to link a definite
cause to the development of this disease. However, some
patients have evidence of exposure to toxic chemicals,
most notably benzene. Furthermore, the use of alkylating
chemotherapeutic drugs is also associated with a risk of
subsequent MDS.

Pathologically, the bone marrow is normal or hypercellu-
lar, and, because of ineffective hemopoiesis, there are
variable cytopenias (cell deficiencies), the most frequently
seen being anemia (red blood cell deficiency). If there is
extramedullary hemopoiesis, there will be subsequent
enlargement of the spleen and liver. The WBC count may
be normal, increased, or decreased.  

Clinical manifestations are highly variable. MDS may
smolder for years and require only occasional blood trans-

fusions or antibiotics for infections. However, the disorder
transforms into acute myelogenic leukemia in about 20-
40% of patients.  

Western medical treatment has so far only been experi-
mental, and the use of chemotherapeutic agents has been
largely ineffective. Therefore, Western medical therapy
focuses on supportive care with RBC transfusions as indi-
cated, platelet transfusions for bleeding, and antibiotic
therapy for episodes of infection.

MDS is commonly classified according to the FAB
(French-American-British) system. Classification strongly
correlates to severity of clinical symptoms and possibility
of development of acute myelogenic leukemia. This
means that MDS-RA and MDS-RAS manifest with less
severe clinical symptoms and often respond better to
treatment, both Western as well as Chinese. MDS-RAEB
and MDS-RAEBT are acute diseases manifesting with
severe symptoms with a life expectancy of only half a
year. All types of MDS may transform into each other,
beginning with the least severe type (MDS-RA) and pro-
gressing to the most severe type (MDS-RAEBT). MDS-
RAEBT then commonly transforms into acute myelogenic
leukemia, a rapidly fatal disease.

Treating Myelodysplastic Syndrome 
with Chinese Medicine

1

Refractory anemia (RA) 

RA with sideroblasts (RA-S) 

Patients may survive for several years with 
expected median survivals of 2-3 years. Less likely 
to demonstrate progression to the more aggressive 
forms and patients may die from unrelated causes 

RA with excess blasts (RAEB) Median survival of one and a half years 
 

RAEB in transformation (RAEB-T) Median survival of half a year 
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In the Chinese language Chinese medical literature, infor-
mation on the treatment of MDS with either Chinese med-
icine alone or a combination of Western and Chinese
medicine is rare. Hence, the chapter in my A Handbook of
Chinese Hematology1 was based on the few articles that
had been published in professional Chinese medical jour-
nals and my observation of MDS patient treatments at the
hematology department of the Heilongjiang University
Hospital in Harbin, China. As such, my discussion was
very clinically oriented and based on relatively scant
information.

In the middle of 2000, my teacher and head of the hema-
tology department at the above-named hospital, Dr. Sun
Wei-zheng, edited and published the first comprehensive
textbook on Chinese medical hematology in Chinese:
Zhong Yi Xue Ye Bing Xue (Study of Chinese Medical
Hematology).2 This book included, for the first time in the
Chinese medical literature, a comprehensive discussion of
MDS. Also, this discussion represents the current Chinese
medical standards of care for the treatment of MDS.
Hence, as a supplement to the chapter on MDS in my own
book, below I render a functional translation of the
Myelodysplastic syndrome chapter in Dr. Sun’s book.
Furthermore, as the publication of articles on the Chinese
medical treatment of MDS are rare, following Dr. Sun’s
theoretical discussion of MDS is a functional translation
of an article titled, “Observation of the treatment effect of
using Qing Du Yin (Clear Toxins Drink) & Yang Zheng
Pian (Nourish The Righteous Tablets) in the Treatment of
10 cases of Myelodysplastic Syndrome (MDS),” that was
published in Xin Zhong Yi (New Chinese Medicine) in
April of 1998.3

Functional translation of Myelodysplastic
syndrome (MDS) chapter in Zhong Yi Xue Ye
Bing Xue (Study of Chinese Medical
Hematology)

MDS does not exist in Chinese medicine. However,
according to its manifestations, it belongs to the Chinese
medical disease categories of vacuity taxation (xu lao),
blood vacuity (xue xu),4 concretions and accumulations
(zheng ji), and warm taxation (wen lao). The common dis-
ease causes are natural endowment insufficiency, loss of
regulation of food and drink, severe or prolonged dis-
eases, and viscera and bowel vacuity weakness with gath-
ering of toxins.

The kidneys are the former heaven source and store the
essence qi of the five viscera and six bowels. The kidneys
also govern the bones, engender the marrow, and store the
essence. Further, essence transforms blood. If natural
endowment is insufficient, then engenderment and trans-
formation lose their source. Hence, the common roots of
this disease, namely qi vacuity, blood vacuity, and essence
depletion, arise.

The spleen and stomach are the latter heaven root of qi
and blood engenderment and transformation. If food and
drink are not regulated, or if one eats excessively sweet
and rich foods or drinks excessive alcohol, then the spleen
and stomach are damaged and caused detriment and,
therefore, cannot transform and engender the finest
essence from food and drink. Hence, qi and blood become
vacuous, the viscera and bowels and channels and net-
work vessels lose their nourishment, and the vacuity at the
root of this disease arises.

Prolonged diseases lead to vacuity, and prolonged dis-
eases also cause stasis, while vacuity leads to repletion. If
qi and blood are insufficient, then qi becomes stagnant
and blood static. This can further cause phlegm nodula-
tion, scrofula5, abdominal glomus lumps, and static mac-
ules on the tongue. Hence, if a prolonged or severe dis-
ease leads to vacuity, repletion may arise, giving rise to
the mixture of root vacuity and branch repletion common-
ly characterizing this disease.

If the viscera and bowels are vacuous and weak, the entire
body is vacuous and weak. Hence, the six external evils
and toxins may be contracted. When external evils enter
the body, they often transform heat. Heat then scorches
and damages the bodily fluids and affects the blood net-
work vessels. This causes blood to collect and stagnate in
the network vessels, blood vessels, and viscera and bow-
els, thus leading to stasis.  If the fluid metabolism loses its
normalcy secondary to viscera and bowel weakness, then
phlegm dampness accumulates and phlegm and stasis
combine and obstruct, leading to such symptoms as dark
lips, static macules of the mucous membranes, and con-
cretion lumps.

According to these four causes and mechanisms of dis-
ease engenderment, four patterns are discriminated: 1)
spleen and stomach depletion and vacuity, 2) kidney
essence depletion and vacuity, 3) blood stasis and phlegm
obstruction, and 4) evil toxins assailing.



Treatment based on pattern discrimination:

1. Spleen & stomach depletion & vacuity pattern

Main symptoms: A sallow yellow facial complexion, pale
nails, dizziness, fatigued spirit, lack of strength, heart pal-
pitations, shortness of breath, loose stools, torpid intake,
abdominal distension, a pale and enlarged tongue, and a
moderate and weak pulse

Treatment principles: Fortify the spleen and harmonize
the stomach, boost qi and engender blood

Treatment formula: Gui Pi Tang Jia Jian (Return the
Spleen Decoction with Additions & Subtractions)6:
Radix Panacis Ginseng (Ren Shen), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Pararadicis Poriae
Cocos (Fu Shen), Semen Zizyphi Spinosae (Suan Zao
Ren), Radix Angelicae Sinensis (Dang Gui), Radix
Astragali Membranacei (Huang Qi), Radix Auklandiae
Lappae (Mu Xiang), mix-fried Radix Glycyrrhizae (Gan
Cao), Radix Polygalae Tenuifoliae (Yuan Zhi), and Arillus
Euphoriae Longanae (Long Yan Rou)

Formula explanation & modifications: Gui Pi Tang is a
combination of Si Jun Zi Tang (Four Gentlemen
Decoction) and Dang Gui Bu Xue Tang (Angelica
Supplement the Blood Decoction) with additions. Si Jun
Zi Tang supplements the qi and fortifies the spleen.  Dang
Gui and Huang Qi boost qi and engender blood.  Suan
Zao Ren, Yuan Zhi, and Long Yan Rou supplement the
heart and boost the spleen, quiet the spirit and calm the
mind. Mu Xiang rectifies qi and arouses the spleen, ensur-
ing that the supplementing medicinals do not cause stag-
nation. Altogether, these medicinals supplement and nour-
ish qi and blood, fortify the spleen and nourish the heart,
and boost qi and contain blood. In order to strengthen the
bleeding-stopping function of this formula, one can add
Herba Agrimoniae Pilosae (Xian He Cao), Rhizoma
Bletillae Striatae (Bai Ji) and Flos Immaturus Sophorae
Japonicae (Huai Hua). For qi vacuity with descending and
downbearing and lesser abdominal distension, add Radix
Cimicifugae (Sheng Ma) and Radix Bupleuri (Chai Hu).
These medicinals, combined with the source formula’s
Huang Qi, Dang Shen, and Bai Zhu, boost the qi and
upbear clear yang. For widespread bleeding, add Herba
Seu Radix Cirsii Japonici (Da Ji), Herba Cephalanoploris
Segeti (Xiao Ji), Radix Rubiae Cordifoliae (Qian Cao

Gen), and Radix Lithospermi Seu Arnebiae (Zi Cao).

2. Kidney essence depletion & vacuity pattern

Main symptoms: A white, lusterless facial complexion,
dizziness, lack of strength, aching low back and limp
knees, tinnitus, and forgetfulness. If kidney yin is vacu-
ous, there also manifest such signs as tidal fever, night
sweats, vexatious heat in the five hearts, a red tongue with
scanty fur, and a fine, rapid pulse. If kidney yang is vacu-
ous, there also manifest such signs as impotence, aversion
to cold, cold limbs, a pale tongue with white fur, and a
deep, fine, and forceless pulse.

Treatment principles: Supplement and boost the kidney qi,
secure the kidneys and stop bleeding, or enrich yin and
supplement the kidneys, cool the blood and stop bleeding

Treatment formula: Shen Qi Wan Jia Jian (Kidney Qi
Pills with Additions & Subtractions): cooked Radix
Rehmanniae (Shu Di), Fructus Corni Officinalis (Shan
Zhu You), Radix Dioscoreae Oppositae (Shan Yao), Cortex
Radicis Moutan (Dan Pi), Rhizoma Alismatis (Ze Xie),
Sclerotium Poriae Cocos (Fu Ling), Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), and Ramulus
Cinnamomi Cassiae (Gui Zhi)

Formula explanation & modifications: Shu Di enriches
yin and boosts the kidneys, replenishes the essence and
boosts the marrow. Shan Zhu Yu arouses, warms, and
enriches the kidneys and boosts the liver. Shan Yao
enriches the kidneys and supplements the liver [Sic; this is
a possible typo and the correct character should be spleen
rather than liver]. Together, these three medicinals strong-
ly supplement kidney yin. Ze Xie combines with Shu Di to
drain the kidneys and downbear turbidity. Dan Pi com-
bines with Shan Zhu Yu to drain liver fire, and Fu Ling
combines with Shan Yao to seep spleen dampness. Hence,
the three supplementing medicinals replete and supple-
ment but are not slimy [i.e., their sliminess is controlled
by the paired draining and dampness-seeping medicinals].
In addition, Fu Zi and Gui Zhi, both acrid and hot medici-
nals, invigorate life-gate fire to warm yang and transform
qi. If kidney yin is vacuous, Gui Zhi and Fu Zi need to be
removed from Shen Qi Wan and Rhizoma Anemarrhenae
Asphodeloidis (Zhi Mu) and Cortex Phellodendri (Huang
Bai) need to be added to enrich yin and downbear fire. To
clear and abate vacuity heat, add Cortex Radicis Lycii
Chinensis (Di Gu Pi) and Radix Cynanchi Baiwei (Bai
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Wei). If kidney yang is vacuous, add Radix Morindae
Officinalis (Ba Ji Tian), Herba Epimedii (Xian Ling Pi),
and Herba Cistanchis Deserticolae (Rou Cong Rong) to
warm yang and supplement the kidneys and Folium
Artemisiae Argyii (Ai Ye) and blast-fried Rhizoma
Zingiberis (Pao Jiang) to warm the middle and stop
bleeding.

3. Blood stasis & phlegm obstruction pattern

Main symptoms: A dark facial complexion, incrusted
skin7, conglomeration lump in the abdomen, phlegm
nodulation, scrofula, a dark pale tongue with static mac-
ules, and a bowstring and choppy pulse.

Treatment principles: Quicken blood and transform stasis,
soften hardness and transform phlegm

Treatment formula: Tao Hong Si Wu Tang He Fu Ling
Wan Jia Jian (Persica & Carthamus Four Materials
Decoction plus Poria Pills with Additions &
Subtractions): Semen Pruni Persicae (Tao Ren), Flos
Carthami Tinctorii (Hong Hua), Radix Angelicae Sinensis
(Dang Gui), cooked Radix Rehmanniae (Shu Di), Radix
Ligustici Wallichii (Chuan Xiong), Radix Albus Paeoniae
Lactiflorae (Shao Yao), Sclerotium Poriae Cocos (Fu
Ling), Fructus Citri Aurantii (Zhi Ke), Rhizoma Pinelliae
Ternatae (Ban Xia), Mirabilitum (Mang Xiao), and Cortex
Magnoliae Officinalis (Hou Po)

Formula explanation: Tao Ren and Hong Hua quicken
blood and transform stasis. Dang Gui supplements and
harmonizes the blood. Shu Di replenishes the essence and
boosts the marrow, and Chuan Xiong moves qi and quick-
ens blood. Ban Xia, Hou Po, and Mang Xiao soften hard-
ness and transform phlegm. Fu Ling fortifies the spleen to
eliminate the source of phlegm engenderment. Zhi Ke
moves the qi, disperses accumulation, and transforms
phlegm. Altogether, the above medicinals quicken blood
and transform stasis, soften hardness and transform
phlegm.

4. Evil toxins assailing pattern

Main symptoms: Vigorous fever, thirst, desire for cold liq-
uids, headache, body pains, vexation and agitation,
swollen and painful throat, ulceration of the mouth, short
and reddish urination, dry and bound stools, red tongue

with yellow fur, and a surging, rapid pulse

Treatment principles: Clear fire and resolve toxins, cool
the blood and stop bleeding

Treatment formula: Hua Ban Tang Jia Jian (Transform
Macules Decoction with Additions & Subtractions):
Gypsum Fibrosum (Shi Gao), Rhizoma Anemarrhenae
Asphodeloidis (Zhi Mu), Cornu Bubali (Shui Niu Jiao),
Radix Scrophulariae Ningpoensis (Xuan Shen), and Radix
Glycyrrhizae (Gan Cao) 

Formula explanation & modifications: Shi Gao and Zhi
Mu clear heat and drain fire. Shui Niu Jiao and Xuan Shen
clear heat and resolve toxins, nourish yin, cool the blood,
and stop bleeding. To more strongly clear heat and resolve
toxins, add Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), Herba Violae Yedoensitis Cum Radice (Zi
Hua Di Ding), and Fructus Forsythiae Suspensae (Lian
Qiao). For a swollen and painful throat with mouth ulcer-
ations, add Radix Platycodi Grandiflori (Jie Geng), Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), Pulvis
Indigonis (Qing Dai), and Rhizoma Bletillae Striatae (Bai
Ji).

Functional translation of “Observation of the
Treatment Effect of Using Qing Du Yin (Clear
Toxins Drink) & Yang Zheng Pian (Nourish
The Righteous Tablets) in the Treatment of
10 cases of Myelodysplastic Syndrome
(MDS)” by Yang Hong-yong et al.; Xin Zhong
Yi (New Chinese Medicine), #4, 1998, p. 23-25

Qing Du Yin (Clear Toxins Drink) and Yang Zheng Pian
(Nourish Righteous Tablets) are currently being studied
by a Chinese medical task-force from Guangdong as to
their effect in the treatment of cells dying from induced
acute leukemia. Hence, since acute leukemia and MDS
share similar characteristics in Chinese medicine, such as
a root vacuity and branch repletion with qi and blood, yin
and yang, and spleen and kidney depletion and vacuity as
the root and phlegm turbidity, static blood, and toxic heat
as the branch, the authors concluded that these two medi-
cines may also effectively treat MDS. Hence, in this clini-
cal audit, they used Qing Du Yin and Yang Zheng Pian in
the treatment of 10 cases suffering from different stages
of MDS.
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Out of the 10 cases, seven were male and three were
female. Their ages ranged from 16-53 years old, and their
disease course varied from one half to two years.
According to the French-American-British (FAB) classifi-
cation system, four cases suffered from MDS-RA, one
case suffered from MDS-RAS, three cases suffered from
MDS-RAEB, and two cases suffered from MDS-RAEBT.

Their main clinical symptoms were as follows: A somber
white, lusterless or black facial complexion, fatigue and
lack of strength, fever, vexatious heat in the five hearts,
static macules and static speckles of flesh and skin (i.e.,
subcutaneous), profuse menstruation or flooding and leak-
ing in women, concretions and accumulations in the
abdominal cavity, pale but dark lips and tongue, and a fine
and weak or choppy pulse.

Qing Du Yin and Yang Zheng Pian were administered to
all patients. Qing Du Yin consisted of the following ingre-
dients: Rhizoma Paridis Petiolatae (Chong Lou)8, 20g,
Herba Oldenlandiae Diffusae Cum Radice (Bai Hua She
She Cao), 30g, Rhizoma Picrorrhizae (Hu Huang Lian),
Folium Daqingye (Da Qing Ye), and Bulbus Shancigu
(Shan Ci Gu), 15g each. These medicinals were prepared
into a concentrated liquid and 20ml were taken three
times daily. Yang Zheng Pian consisted of the following
medicinals: Radix Astragali Membranacei (Huang Qi)
and Herba Ecliptae Prostratae (Han Lian Cao), 30g each,
Radix Panacis Ginseng (Ren Shen), 12g, Fructus Ligustri
Lucidi (Nu Zhen Zi), 15g, and cooked Radix Rehmanniae
(Shu Di), 20g. These medicinals were prepared into
tablets, and six tablets were taken three times daily. One
treatment course lasted one month, and all patients were
observed for at least two treatment courses before re-eval-
uation. Because the RAEB and RAEBT patients suffered
from relatively severe heat toxins and phlegm heat branch
repletions, they  also took 30 pellets three times daily of
Liu Shen Wan (Six Spirits Pills). Furthermore, one patient
suffering from RAEBT received chemotherapy.  Both Liu
Shen Wan and chemotherapy were administered to
strengthen the therapeutic heat clearing effect of Qing Du
Yin. All other patients received only Qing Du Yin and
Yang Zheng Pian.

Supporting therapies for in-patients with hemoglobin
counts less than 4.5g/ml were small transfusions of whole
blood or RBC concentrate. For patients with fevers above
38.5EC and signs of infections, antibiotic or antiviral

Chinese medicinals were also administered.

The following criteria were employed in judging the treat-
ment outcome: Clinical remission meant that all of the
main symptoms were dispersed, Hgb was $ 10g/ml, WBC
$ 4 × 103/ml, platelets $ 80 × 103/ml, myelopathic
hematopoiesis was obviously reduced, and blast and other
immature cells accounted for < 50%  [Sic, more likely <
5%]. Marked improvement meant that all the main symp-
toms were basically dispersed (at the very least reduced
by 2/3 or more), bleeding symptoms improved by two
degrees or more (see below), Hgb was $ 10g/ml, WBC $
3.5 × 103/ml, platelets increased, myelopathic
hematopoiesis reduced, and blast and other immature cells
accounted for < 5% [sic, more likely < 50%].  Some
effect meant that all the main symptoms were reduced by
at least 1/3 or more, bleeding symptoms improved by one
degrees or more, Hgb increased by $ 3g/ml  in compari-
son to prior to treatment, and blast and immature cells
were reduced in comparison to prior to treatment.

To further evaluate the patients’ progress, the six main
clinical signs were divided into three stages of severity
(stage I for slight, yielding one point and stage III for
severe, yielding three points). These six signs were: 1)
somber white, lusterless facial complexion, 2) fatigue and
lack of strength, 3) vexatious heat in the five hearts, 4)
hasty breathing and shortness of breath, 5) signs of blood
stasis (such as tongue signs and subdermal static macules
and speckles) and 6) bleeding signs (such as dispersed
subdermal bleeding for stage I, and nose, gum, menstrual,
and internal organ bleeding for stage III).

The results, using the above-stated criteria, were as fol-
lows: One case went into clinical remission, five cases
improved markedly, three cases had some effect, and one
case had no effect (this case was suffering from MDS-
RAEBT, transformed acute leukemia and was prescribed
chemotherapy; the patient eventually died of severe infec-
tions). As for life-expectancy, at the time of writing, four
cases (three RA and one RAEB) have exceeded 50
months, three cases (one of each RA, RAEB, and
RAEBT) have exceed 18 months, and one case (RAEB)
has exceeded 10 months. These patients currently remain
under out-patient care and follow-up observation. One
case suffering from the RAS type developed anemia after
treatment; still, bleeding remained markedly better.
However, four months later, he transformed RAEBT and
died of severe infections.
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The comparison of the addition of the total points
before/after treatment of the six clinical signs showed the
following: somber white, lusterless facial complexion:
22/3; fatigue and lack of strength: 23/5; vexatious heat in
the five hearts: 12/2; hasty breathing and shortness of
breath: 25/6; signs of static blood: 17/8; and signs of
bleeding: 15/2 (P < 0.01). Hence, all clinical signs
markedly improved and the quality of life for all patients
was heightened.

Values of peripheral blood before and after treatment were
as illustrated in Table 1:

Before TreatmentAfter TreatmentP valueHgb (g/ml)4.8.9 ±
0.328.19 ± 0.98 <0.01WBC (× 103/ml)2.29 ± 1.933.34 ±
0.34<0.05Platelets (× 103/ml)40.07 ± 10.7252.25 ±
11.99>0.05Table 1: Peripheral blood values before and after
treatment

Furthermore, comparison of dysplasia in the bone marrow
as well as counts of the immature cells in the blood
showed a marked improvement of these factors after treat-
ment.

The use of blood transfusions also markedly decreased.
The degree of improvement ranged from no blood trans-
fusion at all in certain patients to a marked decrease of the
transfusion frequency, such as a decrease from daily trans-
fusions to monthly or even bi-monthly transfusions.

Chinese authors’ discussion:

Currently, the Chinese as well as the Western medical the-
ories on the treatment of MDS are not fully developed and
reports on the Chinese medical treatment of MDS are rel-
atively rare. Western medical treatments (most commonly
employing cell differentiation-inducing medication, pred-
nisone and cortisone, or chemotherapy) yield limited
effects and are accompanied by severe side-effects.

MDS belongs to the traditional Chinese medical disease
categories of vacuity taxation (xu lao), bleeding condi-
tions (xue zheng), warm diseases (wen bing), cold damage
(shang han), accumulations and gatherings (ji ju), and
scrofula (luo li). The three factors of constitution, life cir-
cumstances, and diseases play a combined role in its
occurrence. Hence, this disease may be due to natural
endowment insufficiency with repeated taxation of the
heart and kidneys, loss of regulation of food, drink and
medication with engenderment of damp toxins internally,

excessive taxation fatigue [i.e., stirring] with damage to
the spleen and kidneys, or a severe disease or warm [i.e.,
febrile] disease wearing and damaging qi and yin. Often,
the occurrence of MDS is due to a mixture of these above
disease causes, thus leading to depletion detriment of the
spleen and kidneys, insufficiency of qi and blood, internal
lodging of static blood and obstruction of phlegm turbidi-
ty, and repeated contraction of external evils with subse-
quent internal exuberance of heat toxin. Therefore, this
condition is a mixture of vacuity and repletion. 

Conclusion:

Information on MDS is very scanty in the Chinese med-
ical literature. Yet, it is a disease not too rarely seen in
clinical practice. Here in the West, because there is no
Western medical therapy to cure or promise to cure this
disease, patients are quick to look for other treatment
methods, including Chinese medicine.

Following the standards of professional Chinese medicine,
the Chinese medical practitioner treating a patient suffer-
ing from MDS does not need to treat the Western disease
but rather determine the traditional Chinese disease cate-
gory, such as taxation fatigue, accumulation and conglom-
eration, heat taxation, etc., and then discriminate the pat-
tern at hand. Above, in a translation of the first textbook
discussion of MDS, I have outlined the current Chinese
medical standards of care in the PRC for the treatment
based on pattern discrimination of MDS. However, it is
important for clinical success that the corresponding for-
mulas are modified to A) fit the exact presentation of the
patient and B) include appropriate medicinals which have
been shown, through clinical trials to be effective in the
treatment of MDS. This second issue is partially
addressed by the above translation of a clinical audit with
relatively promising treatment results for MDS patients.

However, although the above clinical audit found Chinese
medicine an effective method in the treatment of MDS, it
also points out that the success of treatment largely
depends on the stage of MDS the patients present with.
RA, RAS, and RAEB seem, overall, easier to treat than
RAEBT and seem to respond better and faster to treat-
ment. Clinically, the early stages of MDS (particularly the
two subtypes RA and RAS) often present with a more
pronounced vacuity condition, such as spleen and stomach
depletion or qi and blood vacuity. However, vacuity can
easily lead to the accumulation of static blood and phlegm
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dampness which then may transform heat. Similarly, if qi
and blood are vacuous and weak, the defensive is depleted
and external evils can easily invade. Hence, the later and
more severe stages of MDS as well as the acute leukemia
which may transform are clinically often characterized by
vacuity conditions complicated with relatively severe
repletion evils. Vacuity and repletion then perpetuate
themselves in a vicious cycle and thus make the disease
more difficult to treat.  

Nevertheless, Chinese medicine seems to offer some hope
to patients suffering from MDS. As Drs. Yang Hong-yong
et al. point out in the conclusion to their research paper:
“Considering the fact that there is not yet an effective
treatment in Western medicine, the trial of using Chinese
medicinals in the treatment [of MDS] promises extensive
[i.e., great] prospects.”9

For more information on the Chinese medical treatment of
hematological conditions, see Simon Becker’s A
Handbook of Chinese Hematology, Blue Poppy Press,
Boulder, CO, 2000.

1Simon Becker, A Handbook od Chinese Hematology, Blue
Poppy Press, Boulder, CO, 2000

2Zhong Yi Xue Ye Bing Xue (Study of Chinese Medical
Hematology), Sun Wei-zheng, ed., National Chinese Medicine
Science & Technology Publishing House, Beijing, 2000

3Yang Hong-yong et al., “Observation of the Treatment Effect
of Using Qing Du Yin (Clear Toxin Drink) & Yang Zheng Pian
(Nourish The Righteous Tablets) in the Treatment of 10 cases of
Myelodysplastic Syndrome (MDS),” Xin Zhong Yi (New
Chinese Medicine), #4, 1998, p. 23-25

4In an article I published in Acupuncture Today (August 2000), I
listed, just like in the translation above, blood vacuity (xue xu)
as a traditional Chinese medical disease category commonly
used in Chinese medical hematology.  I was then criticized  for

“confusing pattern discrimination and disease discrimination”
by an American Chinese medical practitioner who obviously
does not read Chinese and has never consulted the Chinese
medical hematology specialty literature. My point in saying all
this is that blood vacuity (xue xu) truly is a commonly used tra-
ditional disease category in the field of Chinese hematology, 
regardless of the fact that it can also be a pattern of disharmony.

5Scrofula here is a technical term of Chinese medicine and
should not be confused with the Western medical term scrofula,
referring to tuberculosis of the lymph nodes.  Scrofula are
lumps beneath the skin down the side of the neck and under the
armpits.  Scrofula starts as bean-like lumps, associated with nei-
ther pain nor heat.  Subsequently the lumps expand and assume
a string-like formation, merge, and even bunch up into heaps.
They are hard and do not move under pressure.  In the latter
stages, they may become slightly painful.  They can rupture to
exude a thin pus and sometimes contain matter that resembles
bean curd dregs. 

6All of the formulas Dr. Sun presents are followed by jia jian
(i.e, modified) although their listed ingredients are actually no
modification of the original formulas.  With this, Dr. Sun high-
lights that the formulas given here are merely guiding formulas
for their corresponding patterns and always need to be modified
in clinical practice.  For most formulas, he lists some of the
more common modifications.

7Incrusted skin (ji fu jia cuo), often also called encrusted skin,
refers to dry rough scaly and hardened skin.  It is usually
observed in emaciated patients with abdominal fullness and
inability to eat.

8Chong Lou is a medicinal that is more often applied externally
for swelling damage with toxins.  Even the Zhong Yao Da Ci
Dian (A Great Dictionary of Chinese Medicinals) does not give
a recommended dosage for internal administration.

9Yang Hong-yong et al., p. 25.
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BLUE POPPY RECENT RESEARCH REPORT # 257

by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Many women experience neurovascular headaches in rela-
tionship to their menstrual cycles. Some women experi-
ence headaches just before menstruation, other during
menstruation, and yet others just after menstruation
depending on whether the disease mechanisms causing
their headaches are more replete or more vacuous. For
instance, premenstrual headaches are commonly associat-
ed with repletion patterns, while post menstrual headaches
are more often due to vacuity. Often the pattern of onset
changes in a particular woman as she ages and her body
goes from being habitually replete to habitually vacuous.
In some women, menstrual headaches begin with menar-
che and cease at menopause. In other women, menstrual
headaches may actually begin during the premenopausal
period. In the Jan. 2001 issue of Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine, p. 30), Dan Chi-jun
describes his acupuncture treatment of 73 perimenopausal
women with headaches. The youngest patient in this clini-
cal audit was 42 and the oldest was 55 years old. These
women had suffered from menstrual headaches for as
short as three days to as long as four years. Most of the
women in this study had headaches accompanied by emo-
tional tension, heart palpitations, insomnia, generalized
bodily discomfort, lack of strength, and menstrual irregu-
larity. Most of them also had headaches after menstruation
which then lasted for several days. A smaller number had
one-sided headaches or actual migraines.

Treatment method:

The points Dr. Dan chose consisted of: Tai Xi (Ki 3), Tai
Chong (Liv 3), Bai Hui (GV 20), Feng Chi (GB 20),
Guan Yuan (CV 4), and San Yin Jiao (Sp 6). These were
needled with 28 gauge 1.5 cun needles. After obtaining
the qi and using supplementing technique, these needles
were retained for 30 minutes. Each treatment, Dr. Dan
chose 3-5 points and he performed one treatment per day.

Ten such treatment equaled one course of therapy, with a
three day rest between successive courses.

Treatment outcomes:

Cure was defined as complete disappearance of headaches
as well as any accompanying generalized symptoms, a
return to normal work and lifestyle, and no recurrence on
follow-up within 1-2 years. Improvement meant that the
clinical and generalized symptoms markedly decreased.
No effect meant that there was no obvious change in the
clinical and generalized symptoms which may even have
gotten worse. Based on these criteria, 57 women or 78.1%
were judged cured, 14 women or 19.2% were improved,
and only two cases (2.7%) experienced no effect. Thus the
total amelioration rate was 97.3%.

Representative case history:

The patient was a 49 year old woman who complained of
recurrent headaches for the past half year. During the last
year, this woman’s menses had become heavy in quantity
and her cycle had become irregular. With each menses,
she had a headache, dizziness, tinnitus, insomnia, profuse
dreams, heart vexation, easy anger, vexatious heat in the
five centers, low back and knee soreness and limpness, a
dry mouth, bound stools, and scanty, yellow-colored uri-
nation. This woman’s tongue was red with scanty fur, and
her pulse was fine and rapid. Her medical diagnosis was
female menopausal syndrome. Her Chinese medical pat-
tern discrimination was headache due to liver-kidney yin
vacuity. After two treatments with the above protocol, her
symptoms markedly decreased. After one full course of
treatment, all her symptoms had disappeared. On follow-
up after one year, there had been no recurrence.

Dr. Dan’s discussion:

According to Dr. Dan, female menopausal headache most-
ly occurs in women around 50 years of age. In Chinese

The Acupuncture Treatment of 
Perimenopausal Headache
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medicine, such headaches are believed to be due to debili-
ty of the chong and ren, exhaustion of the tian gui, and
loss of balance between yin and yang. Liver and kidney
yin is depleted, and the chong and ren are insufficient.
Thus the essence and blood lack a source, and below the
menstrual flow is gradually cut off, while above, these
same mechanisms result in the brain marrow being empty
and vacuous. Thus the vessels and network vessels in the
region of the head lose their nourishment and this results
in the occurrence of headache. Because this is a vacuity
condition, its acupuncture treatment should be based on
the principle, “vacuity leads to supplementation.” Hence
one should mainly supplement and enrich the liver and
kidneys and regulate and rectify the chong and ren. Tai Xi
is the source point on the foot shao yin kidney channel,
while Tai Chong is the source point on the foot jue yin
liver channel. When these two points are combined, the
former boosts yin, while the latter levels the liver. This
functions to level the liver and subdue yang at the same
time as increasing water to moisten wood. Bai Hui com-
bined with Feng Chi treats aching, pain, vertigo, and
dizziness of the head and eyes. Guan Yuan is a ren mai

point which connects with the uterus. San Yin Jiao is the
foot three yin meeting point. When these two points are
used together, they can supplement and nourish the chong
and ren, supplement and boost the essence and blood, and
boost the source of the engenderment and transformation
of the qi and blood. It is Dr. Dan’s experience that, when
all these points are used together in clinical practice, they
easily obtain satisfactory therapeutic effects in the treat-
ment of this commonly seen condition.   

For more information on the treatment of headaches in
general, see Philippe Sionneau & Lü Gang’s The
Treatment of Diseases in TCM, Volume 1: Diseases of the
Head. For more information on the treatment of
menopause, see Bob Flaws’s A Handbook of Chinese
Menstrual Diseases. Menstrual headaches are also cov-
ered in Bob Flaws’s 18 month Postgraduate Certification
Program in Chinese Gynecology. In addition, there are a
number of Blue Poppy Press Recent Research Reports on
menstrual and menopausal pathologies.

For more information on research reports or to receive a catalog, 
call 1-800-487-9296 or visit our website at www.bluepoppy.com
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Keywords: Post-cholecystectomy syndrome, Chinese
medicine, gallbladder

Post-cholecystectomy syndrome refers to abdominal pain
and distention and indigestion associated with gallbladder
infection or obstruction which does not recede after chole-
cystectomy. This discomfort may last for months or even
years, and, since Western medicine cannot figure out its
cause, it also offers no treatment for this syndrome.
Various published reports place the incidence of this syn-
drome between 5- 40% of all those who have a cholecys-
tectomy. Recently, Gao Ze-jun et al. published an article
on the Chinese medical treatment of post-cholecystecto-
my syndrome which promises hope of relief to sufferers of
this condition.1

Cohort description:

Of the 46 patients in this study, 25 were male and 21 were
female. Their ages ranged from 21-65 years old, with an
average age of 31.61 years. Each had had their gallbladder
removed from three months to one year prior to undergo-
ing the treatment described below. Thirty-nine patients
experienced indigestion, while 36 patients experienced
upper abdominal pain and discomfort. Twenty-nine cases
suffered from both indigestion and upper abdominal pain
or discomfort. Two cases had accompanying fever, one
cases had diarrhea, six cases had nausea and vomiting,
and three cases had constipation. Various Western medical
tests and imagining failed to show any abnormalities
which would account for these symptoms.

Treatment method:

All the patients in this study received the following
Chinese medicinals: Radix Bupleuri (Chai Hu), 10-15g,
Radix Scutellariae Baicalensis (Huang Qin), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Fructus Immaturus Citri
Aurantii (Zhi Shi), and Rhizoma Pinelliae Ternatae (Ban

Xia), 10g each, Radix Et Rhizoma Rhei (Da Huang), 6-
10g, uncooked Rhizoma Zingiberis (Sheng Jiang), 6g, and
Fructus Zizyphi Jujubae (Da Zao), 4 pieces. If there was
nausea and vomiting, 15 grams more Ban Xia and eight
grams more Sheng Jiang were added. If there was consti-
pation, eight grams of Semen Pruni (Yu Li Ren) were
added. If there was diarrhea, three grams of Fructus
Schisandrae Chinensis (Wu Wei Zi) were added. If abdom-
inal pain was pronounced, 12 grams each of Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) and Fructus Meliae
Toosendan (Chuan Lian Zi) were added. One ji of these
medicinals was decocted in water and administered inter-
nally per day in two divided doses, with one week equal-
ing one course of treatment.

Treatment outcomes:

Marked effect was defined as complete disappearance of
all symptoms. Some effect meant that there was marked
improvement in symptoms, and no effect meant that there
was no change in these symptoms. Based on these criteria,
42 cases were judged to have gotten a marked effect, three
cases got some effect, and one case got no effect. Thus the
total amelioration rate was 97.8%. In terms of the 39 cases
of indigestion, 94.87% got a marked effect, and 97.44%
got some effect. In terms of upper abdominal pain or dis-
comfort, 97.22% got a marked effect and 100% got some
effect. Further, among the 29 patients with both indiges-
tion and upper abdominal pain or discomfort, 96.55% got
a marked effect and 100% got some effect.

Translator’s discussion:

Most people that have a cholecystectomy, do so because
of either cholecystitis or cholelithasis. However, their
Chinese medical patterns typically include liver-gallblad-
der qi depression or liver-gallbladder damp heat, and
modified Da Chai Hu Tang is able to treat both these pat-
terns. Simply having a cholecystectomy does not neces-
sarily eliminate the disease mechanisms underlying these
two patterns. Therefore, a percentage of patients undergo-
ing cholecystectomy still experience abdominal pain, dis-
comfort, and indigestion similar to before surgery.
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Whereas, Da Chai Hu Tang does address and rebalance
these underlying disease mechanisms. Within this formu-
la, Chai Hu is the sovereign medicinal which courses the
liver and disinhibits the gallbladder. When combined with
Huang Qin, these two medicinals harmonize, resolve, and
clear heat, thus eliminating evils from the shao yang.
When Da Huang is combined with Zhi Shi, these two
medicinals drain internal heat bound in the yang ming.
They also move the qi and disperse glomus. Hence they
are the ministerial medicinals in this formula. Bai Shao
emolliates the liver, relaxes cramping, and stops pain.
When combined with Da Huang, it and Da Huang treat
replete pain in the center. When combined with Zhi Shi,
Bai Shao and Zhi Shi rectify the qi and harmonize the
blood, thus eliminating cramping and pain below the
heart. Ban Xia combined with Sheng Jiang harmonizes the
stomach and downbears counterflow in order to stop vom-
iting. These are the assistant medicinals in this formula.
Da Zao and Sheng Jiang together harmonize the con-
structive and defensive and move fluids and humors. Thus
they are able to regulate and harmonize all the other med-
icinals in this prescription. They are the messenger medi-
cinals in this formula.

While modern surgery is a wonderful thing, it does not
always achieve its desired effects. This is because, simply
removing a biological organ or tissue may not eliminate
the disease mechanism which caused that organ or tissue
to become diseased in the first place. In many cases, such
disease mechanisms continue to exist and continue to

exert their baleful influences. Therefore, patients continue
to experience pain and/or other discomfort. In Chinese
medical terms, the surgical treatment failed to eliminate
the root mechanisms of the disease. In such cases, Chinese
medicine is often able to abort those underlying disease
mechanisms and thus completely eliminate or, at least,
ameliorate lingering symptoms. I believe this study sub-
stantiates this ability of Chinese medicine to treat the root.
I also believe it is a good example of the benefits of rou-
tinely continuing Chinese medical treatment post-surgery
for this and other similar medical diseases.

Copyright © Blue Poppy Presss, 2001. All rights
reserved.

For more information on the treatment of cholecystitis and
cholelithiasis, see Bob Flaws and Philippe Sionneau’s The
Treatment of Modern Western Medical Diseases with
Chinese Medicine or Blue Poppy Seminars’ Distance
Learning The Treatment of Digestive Complaints with
Chinese Medicine.

Endnotes:

1. Gao Ze-jun et al., “The Treatment of 46 Cases of Post-chole-
cystectomy Syndrome with Da Chai Hu Tang Jia Jian (Major
Bupleurum Decoction with Additions & Subtractions),” Shan
Xi Zhong Yi (Shanxi Chinese Medicine), #2, 2001, p. 18 
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All the various cells of the immune system are first pro-
duced in the bone marrow. Because most chemotherapeu-
tic agents used in the treatment of cancer only kill cells
which are dividing and cell division is extremely active in
the bone marrow, most of this class of Western drugs also
kill the dividing cells of the bone marrow as well. This
leads to bone marrow suppression, neutropenia, a reduc-
tion in cell-mediated immunity. In fact, bone marrow sup-
pression is one of the primary toxicities of chemotherapy.
When chemotherapy results in bone marrow suppression
in cancer patients, the choices are reducing the dose of the
chemotherapy (and thus also reducing its effectiveness
against the cancer cells), using a DNA recombinant bone
marrow stimulant, such as granulocyte macrophage-
colony-stimulating factor (GM- CSF, Prokine®,
Leukine®), or doing an expensive bone marrow trans-
plant. Therefore, anything which may remedially treat
chemotherapy-induced bone marrow suppression would
be a boon to many cancer patients around the world.

According to the logic of Chinese medicine, chemothera-
peutic agents are extremely attacking medicinals which
are hot in nature and contain “toxins.” They are used to
treat malignancies based on the Chinese medical princi-
ples of “using toxins to treat toxins.” However, because
they are very hot in nature, they easily consume the qi and
damage yin. Of the characteristic symptoms of
chemotherapy-induced pancytopenia, the red spots or
rashes on the skin, fever, redness, swelling, localized heat,
and increased heart rate are all symptoms of yin vacuity
failing to control yang which becomes hyperactive, thus
giving rise to internal heat or fire effulgence. The fatigue,
pale skin, nails, and lips, dizziness, and shortness of
breath are all symptoms of qi vacuity, while bleeding may
be symptomatic of both qi and yin vacuity. Therefore, the
Chinese medical principles of treating bone marrow sup-

pression as a sequela of treatment by cancer-fighting
chenotherapy drugs typically include supplementing the
qi and enriching yin. 

Recently, Liu Yong-hua and Lu Xu-ye published an arti-
cle titled, “A Clinical Audit of the Treatment of Cancer
Chemotherapy Bone Marrow Suppression with Shen Mai
Zhu She Ye (Ginseng & Ophiopogon Injectible Fluid),” in
issue #5, 2001, of Si Chuan Zhong Yi (Sichuan Chinese
Medicine) (p. 44). This article describes Liu and Lu’s
treatment of 107 cancer patients with bone marrow sup-
pression based on the above Chinese medical treatment
principles compared to 93 similar patients treated with
Western medicines. This study was conducted between
Feb. 1, 1997 and June 20, 2000. All 200 patients were
seen as in-patients in the oncology ward at the hospitals in
Ying County, Shandong Province where Liu and Lu
worked. One of these hospitals was a Western medical
hospital and the other was a Chinese medical hospital.
Twenty-four patients had stomach cancer, 33 had lung
cancer, 29 had breast cancer, 17 had esophageal cancer, 18
had colon cancer, 12 had liver cancer, 11 had nasal cancer,
eight had ovarian cancer, six had kidney cancer, and 15
had malignant lymphoma. Twenty-seven had an assort-
ment of other types of malignancies. In addition, there
were 121 men and 79 women who ranged in age from 12-
85 years old, with an average age of 56.4 years. All these
patients were diagnosed with bone marrow suppression
following chemotherapy based on physiological function
and histologic examination. They had been treated by a
variety of different types of chemotherapeutic agents and
reported a variety of adverse reactions. White blood cells
(WBCs), hemoglobin (HGB), and platelets (PLT) were
counted before chemotherapy began, after seven days, and
again after 14 days.

In terms of treatment for bone marrow suppression, this
commenced on the eighth day after the beginning of
chemotherapy. In the so-called treatment group of 107
patients, this consisted of intravenous injections of 50ml
per day of Shen Mai Zhu She Ye till day 14 after the com-
mencement of chemotherapy. Fifty millliters of this
injectible was composed of the equivalent of 0.5mg each
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of Radix Panacis Ginseng (Ren Shen) and Tuber
Ophiopogonis Japonici (Mai Men Dong). In the compari-
son group of 93 patients, treatment for bone marrow sup-
pression was also begun on day eight and consisted of
20mg each of orally administered vitamin B4 and leuco-
gen TID through day 14.

In the treatment group, before chemotherapy, WBCs were
6.1 ± 1.3 x 109/L, HBG was 132.6 ± 10.3g/L, and PLT
were 208.0 ± 46.5 x 109/L. On the seventh day after start-
ing chemotherapy, WBCs were 3.2 ± 1.4 x 109/L, HGB
was 108.9 ± 9.2g/L, and PLT were 129.1 ± 30.8 x 109/L.
Fourteen days after starting chemotherapy and seven days
after starting the Chinese medicinals, WBCs were 5.6 ±
1.7 x 109/L, HBG was 129.7 ± 9.5g/L, and PLT were
203.2 ± 33.6 x 109/L. In other words, there was a steep
decline in WBCs, HBG, and PLT seven days after initiat-
ing chemotherapy. However, after seven days of the
Chinese medicinal injections, WBCs, HBG, and PLT were
almost back to their original values. In the comparison
group, before chemotherapy, WBCs were 6.2 ± 1.6 x
109/L, HGB was 129.2 ± 10.1g/L, and PLT were 221.6 ±
45.2 x 109/L. Seven days after beginning chemotherapy,
WBCs were 3.1 ± 1.2 x 109/L, HBG was 100.8 ± 6.2g/L,
and PLT were 132.1 ± 31.7 x 109/L. Fourteen days after
starting chemotherapy, WBCs were 2.9 ± 0.8 x 109/L,
HBG was 91.4 ± 5.0g/L, and PLT were 82.6 ± 23.3 x
109/L. Thus there was a marked difference in outcomes
between these two protocols (P  0.05), with the Chinese
medicinals being more effective for reversing chemother-
apy-induced pancytopenia than the vitamins and Western
marrow- stimulating drug. 

As Liu and Lu note, “Chemotherapeutic medicines
[cause] detriment and damage to the qi and yin.” Radix
Panacis Ginseng (Ren Shen) greatly supplements the orig-
inal qi. This means that it supplements the lungs, spleen,
and kidneys, the three viscera which transform and engen-
der the qi. In addition, it engenders fluids, and yin is noth-
ing other than a certain amount of blood and fluids. Tuber

Ophiopogonis Japonici (Mai Men Dong) boosts the stom-
ach and engenders fluids, and the (spleen-)stomach is the
root of qi and blood transformation and engenderment. In
addition, Tuber Ophiopogonis Japonici also has the abili-
ty to clear heat and especially vacuity heat. Therefore, as
a compound medicine, Shen Mai Zhu She Ye greatly sup-
plements the original qi, boosts the qi and secures deser-
tion, nourishes yin and engenders fluids. 

Liu and Lu also note that typical blood-supplementing
Chinese medicinals are not very effective for treating
chemotherapy-induced bone marrow suppression. This is
an extremely important point. Although, in Western med-
icine, chemotherapy suppresses the bone marrow’s hemo-
poetic or blood-making ability, patients with bone marrow
suppression do not typically prominently display the
symptoms of the Chinese medical pattern of blood vacu-
ity. In standard professional Chinese medicine, the basic
therapeutic principle is that treatment should be based on
the patient’s personal pattern discrimination. Therefore,
since most patients with chemotherapy-induced bone mar-
row suppression exhibit the signs and symptoms of qi and
yin dual vacuity, Chinese medical treatment should not
supplement or nourish the blood. Rather, it should supple-
ment the qi and enrich yin. This is exactly what Shen Mai
Zhu She Ye does, and, based on these principles, it gets a
better result than prescribing Chinese medicinals based on
the Western medical concept of stimulating the manufac-
ture of the blood. Therefore, this article is important not
only because it substantiates the ability of a particular
Chinese medicine to treat chemotherapy-induced bone
marrow suppression but because it also suggests that
Chinese medicinals get a better therapeutic effect when
prescribed according to traditional Chinese medical prin-
ciples than when prescribed according to Western bio-
medical theory.

Copyright © Blue Poppy Press, 2001. All rights
reserved.  
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Fu Qiu-tong, in Bei Jing Zhong Yi (Beijing Chinese
Medicine), recently published an article on the treatment
of hypertension by bleeding Bai Hui (GV 20).1 This is yet
another example of the benefits of bleeding as described
by the contemporary Chinese journal literature.

Cohort description:

All 45 patients discussed in this clinical audit were seen as
out-patients. Among them, there were 23 men and 22
women ranging in age from 36-68 years old. Their course
of disease had lasted from 1-12 years. In addition, 30
cases had accompanying hyperlipidemia, 21 cases had
coronary heart disease, and 13 had cerebrovascular dis-
ease. In terms of Chinese medical pattern discrimination,
12 cases displayed acendant liver yang hyperactivity pat-
tern, 15 displayed yin vacuity-yang hyperactivity pattern,
and 18 displayed phlegm dampness congestion and exu-
berance pattern. In addition, there were another 40 cases
used as a comparison group who did not significantly dif-
fer statistically in terms of sex, age, disease course, or
accompanying diseases. All the patients in this study were
diagnosed as suffering from hypertension based on WHO
1999 criteria for hypertension.

Treatment method:

The members of the treatment group were all treated with
bleeding therapy at Bai Hui (GV 20). If they manifest the
pattern of ascendant liver yang hyperactivity, they were
also needled with draining technique at Tai Chong (Liv 3),
Yang Ling Quan (GB 34), and Zu Lin Qi (GB 41). If dizzi-
ness or headache were severe, they were also needled at
Feng Chi (Gb 20). If there face and eyes were red, they
were also needled at Xing Jian (Liv2). If they manifest the

pattern of liver vacuity-yang hyperactivity, they were
additionally needled with supplementing technique at San
Yin Jiao (Sp 6) and Tai Xi (Ki 3). If there were heart pal-
pitations, Nei Guan (Per 6) was added. If there was
insomnia, Shen Men (Ht 7) was added. If dizziness and
tinnitus were severe, Feng Chi (GB 20) and Ting Gong (SI
19) were added. If there was low back soreness and lower
leg limpness, Shen Shu was added. If the patients manifest
phlegm dampness congestion and exuberance pattern,
they were also needled with even supplementing-even
draining technique at Zu San Li (St 36), Feng Long (St
40), Pi Shu (Bl 20), and Yin Ling Quan (Sp 9). If there was
chest and ductal glomus and oppression, nausea, and
phlegm drool, Zhong Wan (CV 12) and Dan Zhong (CV
17) were added. If there was numbness and heaviness of
the extremities and/or impaired movement (due to the
sequelae of cerebrovascular disease), Qu Chi (LI 11), He
Gu (LI 4), and Huan Tiao (GB 30) were added. Patients
were treated with this protocol three times per week, with
10 times equaling one course of treatment.  

The members of the comparison group each received one
tablet of Fu Fang Jiang Ya Pian (Compound Lower
Pressure Tablets) each time, three times per day.

Treatment outcomes:

Marked effect was defined as reduction in systolic blood
pressure by 20mmHg or more and achievement of normal
blood pressure range or nonachievement of normal blood
pressure range but reduction of 40mmHg or more.
Diastolic pressure reduced by 10mmHg or more with
achievement of normal range or nonachievement of nor-
mal diastolic range but reduction of 20mmHg or more.
Improvement meant that systolic blood pressure was
reduced by less than 20mmHg but with achievement of
normal blood pressure range or nonachievement of nor-
mal blood pressure range but reduction in systolic pres-
sure of 20mmHg or more. Diastolic pressure was reduced
by less than 10mmHg with achievement of normal range.
No effect meant that none of these criteria were met.
Based on these criteria, 21 cases in the treatment group
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were judged to have gotten a marked effect, 19 cases
improved, and five cases got no effect, for a total amelio-
ration rate of 91.1%. In the comparison group, 17 cases
got a marked effect, 12 improved, and 11 got no effect, for
a total amelioration rate of 72.5%. Therefore, there was a
markedly statistical difference in the outcomes of these
two groups, with the acupuncture being more effective
than the internal medicinal therapy.

Representative case history:

The patient was a 52 year old male cadre who was first
examined on Mar. 7, 2000. This patient had not previous-
ly taken antihypertensive medication, and his blood pres-
sure was 160-140/100-90mmHg. Three days previously,
due to stress, the man had begun to feel dizziness and
developed a splitting headache. His mouth was dry and
had a bitter taste, his face and eyes were red, and he was
vexed, agitated, and easily angered. His urine was yellow
and his stools were constipated, moving only once every
three days. The patient’s tongue was red with yellow fur,
and his pulse was bowstring and forceful. therefore, he
was bled at Bai Hui (GV 20) and needled at Tai Chong
(Liv 3), Feng Chi (GB 20), Yang Ling Quan (GB 34), Zu

Lin Qi (GB 41), and Xing Jian (Liv 2) with draining tech-
nique. After one course of treatment, all this man’s symp-
toms had disappeared and his blood pressure was back
within normal range.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
hypertension, see Bob Flaws & Philippe Sionneau’s The
Treatment of Modern Western Medical Diseases with
Chinese Medicine or Research Reports #225 and 178.

Endnotes:

1. Fu Qiu-tong, “A Clinical Audit of the Treatment of 45 Cases
of Hypertension by Bleeding Bai Hui (GV 20),” Bei Jing Zhong
Yi (Beijing Chinese Medicine), #2, 2001, p. 44

2

COPYRIGHT © BLUE POPPY PRESS 2002

For more information on research reports, or to receive a catalog,
Call 1.800.487.9296 or visit our website at www.bluepoppy.com



Functionally translated by
Simon Becker, Dipl. Ac. & C.H.

Keywords: Thrombocytopenic purpura, Chinese medi-
cine, integrated Chinese-Western medicine

The article from which this piece was abstracted was writ-
ten by Hu Yang-hong and appeared in Zhong Guo Zhong
Xi Yi Jie He Za Zhi (Chinese National Journal of
Integrated Chinese-Western Medicine), 1994, #8, p. 495-
496.

Cohort description:

Out of the 42 cases, 22 were male and 20 were female.
Their age ranged from nine months to 14 years, with most
cases (66.7%) less than seven years, but only one case less
than one year. Their disease had lasted between seven
months and 5.5 years, with an average of 22 months. An
obvious cause for the development of ITP was present in
30 cases. Twenty-seven cases suffered from upper respi-
ratory infections prior to the onset of ITP. One case each
suffered from intestinal inflammation, septicemia, and
purulent otitis media. Forty cases suffered from chronic
ITP, and two cases suffered from recurrent ITP. The dis-
ease condition was light in eight cases, medium in 28
cases, and severe in six cases. According to Chinese med-
ical pattern discrimination, 28 cases suffered from the pat-
tern of qi vacuity, 10 cases from yin vacuity, and four
cases from blood heat. The platelet numbers prior to treat-
ment were at 42.3 ± 11.5×109/L. Some cases had been
treated with prednisone for anywhere between four weeks
and one year. Six cases had been treated with vincristin
(VCR) for a period of 2-4 weeks.

Treatment method:

In acute cases, the branch was treated; in chronic cases,
the root or the root and branch were treated simultaneous-
ly with a combination of Western and Chinese medicines.

Western medical treatment:

1) General treatment: bed rest, active infection prevention.
If there was copious bleeding, a hemostatic agent was
administered intravenously in a 10% glucose solution.
Furthermore, a stop-bleeding medication was applied to
the external area of bleeding (such as the nose) twice
daily. Also, blood transfusions or platelet transfusions
were administered.

2) Levamisole: 2.5mg/kg was administered three days per
week for 2-3 months.

3) Thymus peptide (TP): 5-10mg was administered every
other day by way of an intramuscular injection, with 15-
30 days equaling one treatment course. One to two treat-
ment courses were generally used. This treatment was
especially appropriate for patients suffering from recur-
rent URI’s.

4) Steroids: For cases suffering from relatively severe
bleeding, prednisone at 1-2mg/kg per day, taken in the
morning for a period of 3-4 weeks. For severe cases, dex-
amethasone at 1-2 mg/kg per was administered intra-
venously by way of a 200ml 10% glucose solution. This
was continued for 5-7 days. After improving, patients
were switched to prednisone, taken as outlined above.

5) Vincristin (VCR): If the effect of the steroids was poor
in medium and severe category patients, VCR at 1.5-
2mg/m2, administered in a 200 mL IV solution, was given
once per week for three weeks.

Out of all the cases, 10 used prednisone, four used dex-
amethasone, three used VCR, 28 used TP, and 42 cases
(i.e., all) received levamisole.

Chinese medical treatment:

Patients were treated according to their pattern discrimi-
nation. The base formula was Ba Zheng Tang Jia Wei
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(Eight Correcting [Ingredients] Decoction with Added
Flavors): Radix Codonopsitis Pilosulae (Dang
Shen),Sclerotium Poriae Cocos (Fu Ling), uncooked
Radix Rehmanniae (Sheng Di), Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), Radix Salviae Miltiorrhizae (Dan
Shen), Radix Scutellariae Baicalensis (Huang Qin), and
Radix Ledebouriellae Divaricatae (Fang Feng), 10g each,
Rhizoma Atractylodis Macrocephalae (Bai Zhu), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Fructus Corni Officinalis (Shan Zhu Yu),
and Radix Glycyrrhizae (Gan Cao), 6g each. Additions
and subtractions were based on the presenting patterns or
other accompanying symptoms:

Blood heat: Chuan Xiong was removed and the following
medicinals were added: Cornu Bubali (Shui Niu Jiao),
20g, Folium Bambusae (Zhu Ye), 6g, and Flos Lonicerae
Japonicae (Jin Yin Hua), 10g.  Sheng Di and Dan Shen
were used in large amounts.

Yin vacuity: Dang Shen and Chuan Xiong were removed
and the following medicinals were added: Fructus Lycii
Chinensis (Gou Qi Zi), 10g, and Tuber Ophiopogonis
Japonici (Mai Men Dong), 10g.

Qi vacuity: Fifteen grams of Radix Astragali
Membranacei (Huang Qi) were added and Dang Shen was
used in a large amount.

Confined dampness:  Chi Shao and Dan Shen were
removed and the following medicinals were added: Herba
Agastachis Seu Pogostemi (Huo Xiang), Fructus Amomi
(Sha Ren), and Rhizoma Alismatis (Ze Xie), 6g each.

Third degree bleeding (i.e., severe bleeding): Dang Gui,
Chuan Xiong, Chi Shao, and Dan Shen were removed
from the above prescription and the following medicinals
were added: powdered Radix Psuedoginseng (Tian San
Qi), 3g taken with the decoction, Herba Agrimoniae
Pilosae (Xian He Cao), 30g, and Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 15g.

One ji of the above formula, prepared as a water decoc-
tion, was taken daily for about 2-3 months. Once the ill-
ness had dispersed, the disease condition was steady, and
the platelet count was up, medicinals to fortify the spleen
and boost the kidneys were prescribed.

Treatment outcomes:

Treatment effect: Thirty cases were cured, six experienced
recovery, and six experienced an improvement; Hence,
the cure rate was 85.7% and the amelioration rate was
100%.

Time until bleeding stopped: In the cure and recovery
groups, the bleeding stopped after a maximum of seven
days and a minimum of two days; the average was five
days. In the group that experienced a turn for the better,
the bleeding stopped after a maximum of nine days and a
minimum of 1.5 days; the average was 6.5 days.
Furthermore, in the cure and recovery groups, the platelet
numbers exceeded 100×109/L after treatment for 6-34
days, with an average of 18.5 days.

Platelet numbers after treatment: Platelets in the cure and
recovery groups were at (102.5 ±10.3)×109/L, with an
average increase of 58.9×109/L. In the improvement
group, platelets were at (80.0 ±11.3)×109/L, with an aver-
age increase of 38.5×109/L. The average platelet count
from all cases was at (96.5 ±10.1)×109/L.

Relationship between the Chinese pattern discrimination
& the improvement rate: Out of the 28 cases suffering
form the qi vacuity pattern, 23 were cured, two recovered,
and three experienced a turn for the better. Hence, the cure
and recovery rate was 89.3%. Out of the 10 cases suffer-
ing form the yin vacuity pattern, four were cured, two
recovered, and four experienced a turn for the better.
Hence, the cure and recovery rate was 60.0%. The blood
heat group had the best results. However, because that
group was so small, the results are inconclusive.
Obviously, the qi vacuity group had a more favorable
prognosis than the yin vacuity group.

Follow-up results: Thirty-four cases were followed-up for
a period anywhere between three months and 2.5 years.
Out of these 34 cases, one yin vacuity pattern case and one
blood heat pattern case stopped taking medicinals after
two months. Nine months later, they both contracted an
upper respiratory infection and their ITP recurred.
However, the disease symptoms were comparatively light
and the patients did not have to be hospitalized. Clearly,
two months of taking Chinese medicinals was not a suffi-
ciently long period of time.
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Discussion:

Chinese medicine considers this disease to be due to hid-
den heat toxins in the construction and blood aspects or
spleen-kidney dual depletion. The latter, i.e., spleen-kid-
ney dual depletion, is seen more often. The spleen governs
the engenderment of blood and controls the blood.
Furthermore, it is the source of transformation and engen-
derment of  qi and blood. Children’s spleens are usually
vacuous. If the spleen is vacuous, then the management or
containment of the blood is even weaker than normal.
Therefore, chronic ITP is mostly due to qi vacuity and
usually differs from the confined stasis and the confined
dampness types. Children also often suffer from heat dis-
eases, i.e., warm heat diseases such as wind heat invasions
which, due to the children’s pure yang constitution, may
easily transform into high fevers. Over time, heat damages
yin and thus yin vacuity is commonly seen. Blood heat is
relatively rare.

Ba Zhen Tang supplements and boosts the qi and blood.
With additions and subtractions, it can very well be used
to treat qi vacuity, yin vacuity, blood heat, and even con-
fined dampness and stasis. Contemporary medical theory
points out that the body’s immune system function can be
harmonized or balanced by fortifying the spleen, supple-
menting the kidneys, quickening the blood, and trans-
forming stasis. Such treatment methods lead to a reduction
of platelet antibodies (PAIg’s) and increase the capacity of
the organism to eliminate antigens and improve the free
thoroughfare of the blood capillary vessels.

Levamisole and thymus peptide are immune regulating
drugs. They promote differentiation and maturation of T-
cells and their sub-groups and thus stimulate cellular and
humoral immune response. By using the above Chinese
medicinals combined with Western drugs, one not only
treats the branch but also the root.  And, by simultaneous-
ly addressing the branch and the root, the illness can be
cured. The cure rate of the patients in this report was
85.7%, while the amelioration rate was 100%. Even bet-
ter, these rates were achieved without side effects. Hence,
the proposed treatment protocol is a safe and effective
treatment for ITP. However, to improve the immune func-
tion, it requires a considerably long treatment period.
Therefore, the treatment course should last for at least 3-6
months. Otherwise, the disease may recur. 

Copyright © Blue Poppy Press. 2001. All rights
reserved.

For more information on the Chinese medical treatment of
ITP, see Simon Becker’s A Handbook of Chinese
Hematology available from Blue Poppy Press.
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Functionally translated by 
Simon Becker, Dipl. Ac. & C.H.

Keywords: Idiopathic thrombocytopenic purpura,
Chinese medicine, hematology

The original article from which this piece is abstracted
was written by Wan Li-juan and apeared in Zhong Yi Za
Zhi (Journal of Chinese Medicine), 1995, #8, p. 478-480.

Idiopathic thrombocytopenic purpura (ITP) is an immune
disease leading to an increased break-down of blood
platelets in the peripheral blood vessels and causes, as its
main manifestation, bleeding. Clinically, two types of ITP
can be differentiated: an acute type and a chronic type.
Furthermore, there is a difficult- to-treat type which is part
of the chronic version of this disease. This subtype mani-
fests with recurrent effusions of bleeding and does not
respond well to prednisone or other immunosuppressant
therapies or splenectomy. Hence, an analysis of the
Chinese medical treatment of this difficult-to-treat type of
ITP has important clinical implications.

In 1976, Dr. Wan’s hospital’s hematology department
began using Chinese medical treatment based on pattern
discrimination (bian zheng lun zhi) in the treatment of
chronic ITP patients. This lead to definite treatment
effects. Based on its disease causes and mechanisms as
well as the characteristics of difficult-to- treat ITP, the
treatment method of boosting the qi and replenishing
essence emerged as the most ideal for its treatment.
Eventually, a treatment formula was created that then was
prepared into an herbal mixture (i.e., granules; he ji) by
this hospital. As the following report points out, this mix-
ture, henceforward referred to as Duo Zi He Ji (Copious
Seeds Mixture), was effectively used in the treatment of
chronic ITP cases.  

Cohort description:

The diagnostic standards, published in Basics and
Practice of Thrombocytopenia, followed the Second All-
China Hematology Conference held in 1986.

Patient data: Out of the total number of 12 cases, all in-
patients at Dr. Wan’s hospital, nine were female and three
were male. Their ages ranged from 18-61 years. However,
most patients were 35 years or older.  The disease course
had lasted anywhere between 3-15 years. The platelet
numbers ranged from a low of 15×109/L to a high of
70×109/L. The diagnosis of all patients was confirmed
with either a bone marrow smear or a platelet antibody
count.

All 12 cases qualified as difficult-to-treat type ITP. They
all had received prednisone or other immunosuppressants.
However, treatment results only lasted between half to one
year. In some cases, the medication increased platelet
numbers. Nevertheless, after discontinuing the medica-
tion, the platelet numbers dropped again. Because the
Western medical treatment was not effective in these
cases, Dr. Wan’s hospital resorted to Chinese medicine for
treatment.

Treatment method:

Duo Zi He Ji consisted of: Radix Astragali Membranacei
(Huang Qi), Fructus Psoraleae Corylifoliae (Bu Gu Zhi),
Fructus Lycii Chinensis (Gou Qi Zi), Fructus Schizandrae
Chinensis (Wu Wei Zi), Fructus Ligustri Lucidi (Nu Zhen
Zi), and Fructus Rubi Chingii (Fu Pen Zi).

Approximately 700g of fresh medicinals were decocted
down to approximately 500mL of liquid which was col-
lected in a storage container. Thirty milliliters of this
medicinal liquid were taken twice daily. Hence, this
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amount lasted for one week. One treatment course lasted
three months. While taking these medicinals, the use of
prednisone and da na zuo [?] was tapered off according to
common standards and the use of supplemental sub-
stances was stopped. If the platelet count dropped below
30×109/L, the above formula was increased to 30mL three
times daily. In case of excessively heavy menses, Gu Jing
Wan (Secure The Menses Pills), 3g, or Wu Ji Bai Feng
Wan (Black Chicken White Phoenix Pills), 1 ball, were
taken twice daily in addition to the above prescription.

Prior to beginning treatment with the above medicinals, a
peripheral blood platelet count, ultrasound of the spleen
and liver, and measurements of immunoglobulins, trace
elements, and platelet antibodies were performed. After
taking the medicinals for 2-3 weeks, the platelet count was
re-examined, and, after three months of treatment,
immunoglobulins, trace elements, and platelet antibodies
were re-examined.

Treatment outcomes:

The treatment effect criteria followed the treatment effect
criteria published by the Second All-China Hematology
Conference on ITP held in 1986.

Treatment results: All 12 patients suffering from the diffi-
cult-to-treat type ITP took the Chinese medicinals to boost
the qi and replenish essence for a full year. Thereafter, a
good effect was obtained in eight cases, some improve-
ment in three cases, and no effect in one case. After treat-
ment, the patients had a subjective feeling that their signs
and symptoms had improved. Objective measurements
also showed an improvement.

1) Platelet numbers: The average of the 12 cases prior to
treatment was 38.6×109/L. After treatment, it had
increased to 85×109/L. This constituted a statistically sig-
nificant change (P<0.01).

2) Platelet antibody measurement: After the 12 patients
had taken the Chinese medicinals for three treatment
courses, platelet antibodies had dropped overall. Ten cases
showed varying levels of reduction, and two cases did not
have any change.

3) Comparison of trace elements: The values increased
after treatment in all 12 cases.
Hence, there are satisfactory short-term treatment results
by employing the treatment method of boosting the qi and

replenishing the essence. Analysis of the long-term treat-
ment results requires more observation.

Representative case histories:

Case #1

In May 1991, this 47 year old female patient was diag-
nosed with chronic idiopathic thrombocytopenic purpura
(ITP) after a bone marrow analysis at Zhongshan
Hospital. However, a year of treatment with prednisone
and da na zuo [?] did not increase the platelet count to
more than 30-40×109/L, and she continued suffering from
recurrent nosebleeds, gum bleeding, cutaneous purpura,
and heavy menses.  Because the Western medications did
not lead to an improvement, she came to Dr. Wan’s hema-
tology department in Dec. 1992. Blood laboratory exami-
nation revealed a platelet count of 35×109/L and was pos-
itive for platelet antibodies. Thus, self-composed Duo Zi
He Ji was prescribed: Huang Qi, Bu Gu Zhi, Gou Qi Zi,
Wu Wei Zi, Nu Zhen Zi, and Fu Pen Zi. While taking this
formula, the amount of prednisone was slowly reduced
and then discontinued. After the patient had taken the
above formula for two treatment courses (six months), the
bleeding symptoms gradually stopped and the platelets
increased to 80×109/L. The prescription was continued for
another half year, after which the patient had recovered
and resumed work.

Case #2

This 61 year old male was diagnosed with chronic ITP
after a bone marrow smear in Dec. 1988. The use of dif-
ferent types of hormones and of cyclophosphamide did
not help, the platelet count stayed between 17- 45×109/L,
and the patient suffered from recurrent bleeding. Because
the patient refused to have a splenectomy, he came to Dr.
Wan’s hospital to seek treatment. Examination revealed
his platelet count at 40×109/L, and a test for platelet anti-
bodies was positive. Hence, he was prescribed Duo Zi He
Ji. One month later, his dizziness, lack of strength, tinni-
tus, and low-back aching had all improved and the bleed-
ing was reduced. The formula was, therefore, continued
for another half year. Thereafter, all disease signs had
basically dispersed, and the platelets were back up to 90-
110×109/L. Hence, the medicinals were taken for another
three treatment courses to stabilize the condition. Then,
the patient had surgery for mixed internal and external
hemorrhoids. Still, follow-up revealed his platelet count
remained at about 80×109/L.

2



Discussion:

Idiopathic thrombocytopenic purpura can be differentiat-
ed clinically into an acute type and a chronic type (of
which difficult-to-treat ITP is a subtype). The acute type
mainly manifests in children, arises acutely, lasts for only
a short time, and, in 80% of cases, resolves spontaneous-
ly. In contrast, the chronic and difficult-to-treat type of
ITP occurs mainly in adults, the disease arises slowly,
causes recurrent effusions of bleeding over a prolonged
period of time, and only rarely remits spontaneously. The
Western medical treatment resorts to hormones, immuno-
suppressants, and splenectomy. However, all of these ther-
apies cause a variety of side effects. Furthermore, these
therapies do not yield good results in the difficult-to-treat
ITP cases. Hence, research on the treatment of difficult-to-
treat ITP with Chinese medicine is of great importance.

In the recent Chinese medical literature, reports on the
treatment of chronic ITP abound. These reports all
describe good effects in the treatment of ITP using such
varied treatment principles as clearing heat and resolving
toxins, cooling the blood and stopping bleeding, fortifying
the spleen and containing the blood, quickening the blood
and transforming stasis, and boosting and supplementing
the spleen and kidneys. However, because the medicinals
differ, the formulas are modified according to pattern dis-
crimination, and the dosages are different, this research is
difficult to duplicate. In contrast to the many reports on
chronic ITP treatment, clinical reports on the treatment of
difficult-to-treat ITP are few and far between. Hence, the
advancement of research of the Chinese medical treatment
of this type of ITP (i.e., difficult-to-treat ITP) is a topic
that deserves much consideration.

According to Western medicine, the cause of ITP is relat-
ed to the immune system and it is thought to be some type
of autoimmune disease. Laboratory examination finds ele-
vated levels of PAIgA, PAC3 and platelet antibodies, while
serum C3 and C4 levels are lower than normal.
Furthermore, the trace element iron is low, and bone mar-
row examination shows an increase in megakaryocytes
but inhibition of their maturation.  

In Chinese medicine, there is no disease with the name
ITP. However, according to the symptom of recurrent
spontaneous bleeding due to a decrease in the number of
blood platelets, this disease falls into the Chinese medical
categories of bleeding conditions (xue zheng), vacuity
taxation (xu lao), and grape epidemic (pu tao yi). Platelets

are one part of the formed elements of the blood. Hence
Chinese medical theory concludes the following: It is the
spleen and kidneys which are most closely involved in the
engenderment of blood. The spleen and stomach are the
latter heaven root of the body, the source of qi and blood
engenderment. The kidneys are the former heaven root of
the body. The kidneys govern the bones, bone engenders
marrow, and, when there is marrow, there is essence.
Difficult-to-treat ITP’s disease course is prolonged and
recurrent. The disease may last for many years or even
decades. According to Chinese medicine, prolonged dis-
eases affect the kidneys. The Su Wen (Simple Questions)
says: “If bone and marrow is hard and secure, then qi and
blood can both be formed.” Hence, kidney vacuity leads
to qi and blood vacuity depletion and, thus, the inhibition
of blood engenderment (including the engenderment of
blood platelets). This is the root cause of difficult-to-treat
ITP.

Currently, the mechanism of platelet production is still not
clear, and the area of platelet production as well as the
chemicals involved in the mechanism have not been pin-
pointed. One theory thinks that the kidneys are involved.
McDonald, for example, discovered that the culture medi-
um of human embryonic kidney cell cultures contained
active platelet promoting substances. This would point to
the fact that the kidneys are involved in the production of
blood platelets. Furthermore, the liver is also involved in
platelet production. [The above two statements come from
Basics and Clinical [Issues] of Blood Platelet, published
by the Shanghai Science & Technology Press in 1987, p.
146]. This explains what Li Zhong-zi said, in ancient
times, when he pointed out: “Strengthen the water source;
wood relies on its construction.” This statement means
that enriching and supplementing kidney essence will
engender blood and nourish the liver. Hence, the kidneys
are the key in the treatment of difficult-to-treat ITP.

At Dr. Wan’s hospital, doctors used the treatment method
of boosting the qi and replenishing essence to treat diffi-
cult-to-treat ITP. The medicinals selected to accomplish
this were Huang Qi, Bu Gu Zhi, Gou Qi Zi, Nu Zhen Zi,
Wu Wei Zi, and Fu Pen Zi.  Huang Qi is the medicinals
most commonly used to supplement the qi. Recent phar-
macological research has shown that Huang Qi contains
many types of amino acids and trace elements and that it
has the function of promoting and increasing the immune
function. Bu Gu Zhi warms and supplements kidney yang.
Gou Qi Zi and Nu Zhen Zi supplement kidney yin and
boost the essence and blood. Wu Wei Zi and Fu Pen Zi
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supplement the liver and kidneys and secure kidney
essence. The combination of all these seeds [zi, i.e., med-
icinals] has the effect of supplementing the kidneys and
replenishing the essence. If the kidneys are supplemented,
essence and blood is engendered. If essence is engen-
dered, then the marrow becomes filled. If the marrow is
full and exuberant, then yin blood is enriched and engen-
dered.  

Recent pharmacological research has discovered that Bu
Gu Zhi, Gou Qi Zi, Nu Zhen Zi, Wu Wei Zi, and Fu Pen Zi
all contain essential substances, such as trace elements,
carotene, and vitamins B12 and B6. Furthermore, Bu Gu
Zhi has a hormone-like function. Hence, these medicinals
are effective in supplementing the kidneys and stopping
bleeding.  

According to our careful clinical observations, application
of the treatment principles of boosting the qi and replen-
ishing the essence in the treatment of difficult-to-treat ITP
leads to an improvement of the disease symptoms, a grad-
ual increase in platelet numbers, some type of reduction of
platelet antibodies, and either a reduction or complete dis-
persal of the symptom of bleeding.

Besides the recurrent effusions of bleeding and the reduc-
tion in platelet numbers, many ITP patients also present
with the following signs: a bright white or lackluster facial
complexion, dizziness, lack of strength, tinnitus, and low
back and knee aching and limpness. In case of kidney yin
vacuity, there is also a dry mouth, a red tongue with scant
fluids, and a deep and fine pulse. In case of kidney yang
vacuity, there is also fear of cold with cold hand and feet,
torpid intake (i.e., reduced appetite), loose stools, a pale

tongue with white fur and dental impressions, and a deep,
moderate pulse. This reflects that the recurrent bleeding
attacks are merely one symptom of the disease but that the
key is kidney vacuity. Hence, its treatment (i.e., treatment
of the kidneys) is the root. This is why boosting the qi and
replenishing the essence leads to results. Clinically, treat-
ment on the basis of boosting the qi and replenishing the
essence improves and strengthens all organs’ functions,
thereby regulating the organism’s immune function, pro-
moting blood production of the bone marrow, and thereby
increasing the activity of platelet production.

Because both the number of patients and the study dura-
tion of the therapeutic use of Duo Zi He Ji in the treatment
of difficult-to-treat ITP with the treatment principles of
boosting the qi and replenishing essence were of limited
scope, more research and observation of the long-term
effects is needed to support the use of these medicinals.
Once such research has been conducted and the above-
drawn conclusions have been verified, the use of the
above medicinals as well as the application of the above
treatment principles can be more widely advocated for the
treatment of difficult-to-treat ITP.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
IT, see Simon Becker’s A Handbook of Chinese
Hematology available from Blue Poppy Press.

4

COPYRIGHT © BLUE POPPY PRESS 2002

For more information on research reports, or to receive a catalog,
Call 1.800.487.9296 or visit our website at www.bluepoppy.com



by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Keywords: Chinese medicine, plum pit qi, neurotic
esophageal stenosis, globus hystericus, Chinese medical
psychiatry

Plum pit qi refers to the subjective sensation of something
obstructing or constricting the throat. In Western medi-
cine, this is referred to as neurotic esophageal constriction
and globus hystericus. In Chinese medicine, plum pit qi is
well-known and not unfrequently seen condition with a
two thousand year old pedigree. Recently, Zheng Rong-
hua published a comparison study showing that the inte-
grated Chinese-Western medical treatment of this condi-
tion was more effective than either Western medical or
Chinese medical treatments alone.1

Cohort description:

There were 90 patients altogether in this study, seven men
and 83 women, all of whom suffered from plum pit qi.
The youngest of these patients was 25 and the oldest was
55 years old, with an average age of 45 years. The short-
est course of disease was two weeks and the longest was
three years. Seventy-four cases had histories of varying
degrees of gastric disease. These 90 patients were divided
into three groups of 30 patients each, an integrated
Chinese-Western medicine group, Chinese medicine
group, and a Western medicine group.

Treatment method:

The Chinese medicine group and the integrated Chinese-
Western medicine group both received the following inter-
nally administered Chinese medicinals in order to course
the liver and resolve depression, transform phlegm and
disinhibit the throat: Radix Salviae Miltiorrhizae (Dan
Shen) and Fructus Tichosanthis Kirlowii (Gua Lou), 20g
each, Herba Sargassii (Hai Zao) and Spica Prunelae

Vulgaris (Xia Ku Cao), 15g each,  Pericarpium Citri
Reticulatae (Chen Pi) and processed Rhizoma Pinelliae
Terantae (Ban Xia), 12g each, and Caulis Perillae
Frutescentis (Su Geng), Radix Platycodi Grandiflori (Jie
Geng), Cortex Magnoliae Officinalis (Hou Po), and
uncooked Radix Glycyrrhizae (Gan Cao), 10g each. If
there was bilateral rib-side distention and pain, 10 grams
each of tuber Curcumae (Yu Jin) and Fructus Meliae
Toosendan (Chuan Lian Zi) were added. If there was
cough with scanty phlegm, Gua lou was increased to 30
grams and 10 grams of Bulbus Fritillariae Cirrhosae
(Chuan Bei Mu) was added. If there was torpid intake and
abdominal distention, 20 grams of Rhizoma Atractylodis
Macrocephalae (Bai Zhu) and 12 grams of Massa Medica
Fermentata (Shen Qu) were added. If there was insomnia
and profuse dreams, 30 grams of Caulis Polygoni
Multiflori (Ye Jiao Teng) and 20 grams of Semen Zizyphi
Spinosae (Suan Zao Ren) were added. If the stools were
dry and bound, 15 grams of Semen Cannabis Sativae (Huo
Ma Ren) were added. One ji of these medicinals was
decocted in water per day and administered orally in two
divided doses, and seven days equaled one course of treat-
ment. After three such courses outcomes were evaluated.

The Western medicine group and the integrated Chinese-
Western medicine group both received 10 milligrams of
motilium three times per day as well as 20 milligrams of
a multi-vitamin three times per day.  

Treatment outcomes:

Cure was defined as complete disappearance of all symp-
toms with no recurrence within half a year after stopping
taking the medicinals. Marked effect was defined as com-
plete disappearance of symptoms but recurrence within
three months after stopping taking the medicinals. Some
effect was defined as partial disappearance of the symp-
toms which then got worse again once the medicinals
were ceased. No effect meant that there was no obvious
improvement in the symptoms. Based on these criteria, in
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the integrated Chinese-Western medicine group, 18 cases
were cured, eight got a marked effect, two improved, and
two got no effect. therefore, the total amelioration rate in
this group was 93%. In the Chinese medicine group, there
were 12 cures, eight marked effects, four improvements,
and six no effect, and, in the Western medicine group,
there were two cures, four marked effects, 10 improve-
ments, and 14 no effects. The total amelioration rates for
these two groups were, respectively, 80% and 53%.
Therefore, there was a marked statistical difference in out-
comes between the integrated Chinese-Western medicine
group and the other two groups and between the Chinese
medicine group and the Western medicine group.
Although the Chinese medicine appeared to be more
effective than the Western medicine alone, the combina-
tion of Western medicine and Chinese medicine was even
more effective.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
psychiatric disorders, see Bob Flaws and James Lake’s
Chinese Medical Psychiatry as well as Blue Poppy
Seminars’ Distance Learning Program Treating Mental-
emotional Complaints with Chinese Medicine. 
1. Zheng Rong-hua, “The Integrated Chinese-Western Medical
Treatment of Plum Pit Qi,” Shang Hai Zhong Yi Yao Za Zhi
(Shanghai Journal of Chinese Medicine & Medicinals), #4,
2001, p. 28 
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM

Keywords: Psoriasis, dermatology, Chinese medicine,
Chinese medical dermatology

Psoriasis is a common chronic, recurring disease charac-
terized by dry, well circumscribed, silvery, scaling papules
and plaques of various sizes. It may vary in severity from
one or two lesions to widespread dermatosis, sometimes
associated with disabling arthritis or exfoliation.
According to Western medicine, its cause is unknown.
The response of psoriasis to the immunosuppressive drug
cyclosporine suggests that its primary pathogenic factor
may be immunologic (as in an autoimmune disease).  The
prognosis of this condition depends on the extent and
severity of the initial involvement. Usually, the earlier the
age of onset, the greater the severity. Because this disease
is a recalcitrant, difficult to treat condition, I am always on
the lookout for articles discussing its Chinese medical
treatment. Below are abstracts of three recently published
articles in Chinese medical journals. 

I find the following clinical audit very interesting since it
was written by a Chinese doctor who worked in America
for several years. In this article, the author, Li Ya-qin,
describes his treatment of 68 cases of psoriasis among
Americans. Dr. Li attributes the relatively large incidence
of psoriasis among Americans to our peculiar diet and
lifestyle. The full article from which the following has
been abstracted was titled, “The Treatment of 68 Cases of
Psoriasis with Xiao Ying Fang (Disperse Silver
Formula).” It appeared in Xin Zhong Yi (New Chinese
Medicine), #5, 2001, on page 62.

Cohort description:

Of the 68 patients described in this clinical audit, 42 were
male and 26 were female. They ranged in age from 19-65
years old, and their disease had lasted from six months to
25 years. Forty-nine of these patients had been treated
with corticosteroids or immune-suppressing medications.

One month before beginning Chinese medicinals, they
stopped taking any corticosteroids or immune suppres-
sants and also stopped any light therapy. In addition, the
patients were divided into four Chinese medical patterns:
1) heat toxins blazing and exuberant, 2) blood vacuity
wind dryness, 3) qi stagnation and blood stasis, and 4)
damp heat brewing toxins.

Treatment method:

All the patients in this study were administered the fol-
lowing basic Chinese medicinal formula: Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua She She
Cao) and Radix Scutellariae Barbatae (Ban Zhi Lian), 10-
20g, Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 10-
15g, Herba Sargassii (Hai Zao), Thallus Algae (Kun Bu),
and Rhizoma Curcumae Zedoariae (E Zhu), 10g. If there
was heat toxins blazing and exuberant, uncooked Radix
Rehmanniae (Sheng Di), Cortex Radicis Moutan (Dan
Pi), Radix Et Rhizoma Rhei (Da Huang), Rhizoma
Smilacis Glabrae (Tu Fu Ling), and Flos Immaturus
Sophorae Japonicae (Huai Hua Mi) were added. If there
was blood vacuity wind dryness, Radix Angelicae
Sinensis (Dang Gui), Radix Polygoni Multiflori (He Shou
Wu), Radix Astragali Membranacei (Huang Qi), and
Radix Ledebouriellae Divaricatae (Fang Feng) were
added. If there was qi stagnation and blood stasis, Semen
Pruni Persicae (Tao Ren), Flos Carthami Tinctorii (Hong
Hua), Radix Rubiae Cordifoliae (Qian Cao Gen), and
Rhizoma Sparganii (San Leng) were added. If there was
damp heat brewing toxins, Radix Gentianae Scabrae
(Long Dan Cao), Fructus Gardeniae Jasminoidis (Zhi Zi),
Rhizoma Dioscoreae Hypoglaucae (Bie Xie), and Radix
Stephaniae Tetrandrae (Fang Ji) were added. Further, if
itching was severe, Cortex Radicis Dictamni Dasycarpi
(Bai Xian Pi) and Radix Lithospermi Seu Arnebiae (Zi
Cao) were added, while if there was insomnia, Caulis
Polygoni Multiflori (Ye Jiao Teng) was added. One ji of
these medicinals was decocted in water and administered
per day in two divided doses, with 10 days equaling one
course of treatment. During this time, patients were for-
bidden to eat red meat or oily, fatty foods, and they were
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asked to only eat little stimulating foods, sweets, or
seafood.

Treatment outcomes:

Basic cure meant that all the patient’s symptoms com-
pletely disappeared for receded by 80% or more.
Improvement meant that the skin lesions receded by 30%
or more and their symptoms were markedly decreased. No
effect meant that the lesions did not decreased in size by
30% and there was no marked change in symptoms. Based
on these criteria, 20 cases were judged cured, 35 cases
improved, and 13 cases got no effect.

Representative case history:

The patient was a 67 year old American homemaker who
was first examined on Jul. 11, 1998. This patient had had
recurrent psoriasis for four years, with lesions on her
chest, abdomen, upper back, both elbows, and both lower
limbs. these lesions were red, dry, and itchy with silvery
scales. Initially, they were caused by emotional tension
and habitually eating beef, lamb, and oily, fried foods. In
addition, she drank a small amount of red wine. The
patient’s stools were dry, moving only once every 2-4
days. Her sleep at night was not good, and her affect was
depressed. She spoke little, her mouth was dry, her tongue
was red with thin fur, and her pulse was bowstring.

Based on the above signs and symptoms, Dr. Li decided
that the requisite treatment principles were to clear heat
and resolve toxins, nourish the blood and dispel wind.
Therefore, he prescribed: Herba Oldenlandiae Diffusae
Cum Radice (Bai Hua She She Cao) and Radix
Scutellariae Barbatae (Ban Zhi Lian), 15g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Angelicae
Sinensis (Dang Gui), Caulis Polygoni Multiflori (Ye jiao
Teng), and Radix Scrophulariae Ningpoensis (Xuan Shen),
12g each, Herba Sargassii (Hai Zao), Thallus Algae (Kun
Bu), Cortex Radicis Moutan (Dan Pi), Cortex Radicis
Dictamni Dasycarpi (Bai Xian Pi), Fructus Kochiae
Scopariae (Di Fu Zi), Fructus Cnidii Monnieri (She
Chuang Zi), Radix Polygoni Multiflori (He Shou Wu), and
Cortex Albizziae Julibrissinis (He Huan Pi) , 10g each,
and Radix Ledebouriellae Divaricatae (Fang Feng), 5g. 

After one month of taking these medicinals, all the
patient’s symptoms were markedly improved. After
another half month, the lesions had basically receded from

the upper half of the woman’s body. After two more
months, the lesions on both lower limbs also gradually
receded. During the time the patient took these medici-
nals, the frequency and number of her movements
increased to 2-3 times per day. In addition, they were soft.
When the patient stopped taking these medicinals, her
stools remained normal.

Discussion:

Although it is embarrassing that this study was conducted
by a Chinese in the U.S. and then published in the
People’s Republic of China, I do believe it is an example
of the kind of outcomes research we Western practitioners
of Chinese medicine must do within our own patient pop-
ulations. This protocol shows that a standard contempo-
rary Chinese medical approach to the treatment of psoria-
sis can work with American patients in America.

The following is a report of a Chinese medical treatment
protocol recently researched in the People’s Republic of
China. The original report on this research was titled, “A
Clinical Audit on the Treatment of 303 Cases of Psoriasis
with Liang Xue Xiao Yin Tang Jia Jian (Cool the Blood &
Disperse Silver [Scales] Decoction with Additions &
Subtractions.” It was written by Mai He Mu Di [sic] et al.
and appeared in Shan Xi Zhong Yi (Shanxi Chinese
Medicine), #3, 2001, on page 21.

Cohort description:

All 303 patients were seen as out-patients. One hundred
seventy-two were male and 131 were female. Their ages
ranged from 9-82 years. Fifteen cases were under 20, 155
were 20-40, and 133 were over 40. These patients’ course
of disease had lasted from seven days to 30 years. It had
lasted less than five years in 105 cases, 5-10 years in 115
cases, and over 10 years in 83 cases. The lesions covered
less than 10% of the surface of the body in 110 cases and
more than 30% in 70 cases. In 200 cases there was erup-
tions over the whole body. In the remaining 103 cases, the
lesions only occurred in limited areas. One hundred ten
cases had a familial history. In 193 cases, there were var-
ious sorts of definite precipitating factors.
In addition, all these patients were divided into three
Chinese medical patterns. One hundred thirty-seven dis-
played a pattern of blood heat, 109 displayed blood dry-
ness, and 57 displayed blood stasis. Blood heat was char-
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acterized by red macular lesions which bled after crack-
ing, gradually increasing lesions, tension and agitation,
easy anger, a dry mouth, and a bowstring, slippery, possi-
bly rapid pulse. Blood dryness was characterized by pale
red , scaly lesions with an enduring history and stable
location. these lesions sometimes itched. In addition, there
was anxiety, depression, vexation and agitation, a pale red
tongue with scanty fur, and a deep, fine pulse. Blood sta-
sis was characterized by geographic, macular plaques,
thick lesions which were dark red in color, and a purple,
dark tongue or possible static spots.

Treatment method:

All the patients in this study were orally administered the
following Chinese medicinals: Ramulus Mori Albi (Sang
Zhi), 15g, Radix Ledebouriellae Divaricatae (Fang Feng),
10g, Radix Angelicae Dahuricae (Bai Zhi), 20g, Radix
Rubiae Cordifoliae (Qian Cao Gen), 15g, Rhizoma
Imperatae Cyclindricae (Bai Mao Gen), 15g, Radix
Sophorae Subprostratae (Shan Dou Gen), 15g, uncooked
Radix Rehmanniae (Sheng Di), 30g, Cortex Radicis
Moutan (Dan Pi), 30g, Sclerotium Poriae Cocos (Fu
Ling), 30g, Caulis Milletiae Seu Spatholobi (Ji Xue Teng),
30g, Sanguis Draconis (Xue Jie), 6g, washed down with
the decocted liquid, Buthus Martensis (Quan Xie), 10g,
washed down with the decocted liquid, Zaocys
Dhumandes (Wu Shao She), 20g, Rhizoma Polygoni
Bistortae (Zao Xiu), 30g, and scorched San Xian (Three
Immortals, i.e., Fructus Crataegi, Shan Zha, Massa
Medica Fermentata, Shen Qu, and Fructus Germinatus
Hordei Vulgaris, Mai Ya), 15g. If there was blood heat,
Radix Gentianae Scabrae (Long Dan Cao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Fructus
Forsythiae Suspensae (Lian Qiao) were added. If there
was blood dryness, Radix Astragali Membranacei (Huang
Qi), Radix Angelicae Sinensis (Dang Gui), and Rhizoma
Atractylodis Macrocephalae (Bai Zhu) were added. If
there was blood stasis, Radix Clematidis Chinensis (Wei
Ling Xian), Rhizoma Sparganii (San Leng), Hirudo Seu
Whitmania (Shui Zhi), Tabanus (Meng Chong), and
Semen Pruni Persicae (Tao Ren) were added. One ji of
these medicinals was decocted in water and administered
per day. At the same time, camptothecine ointment and
vitamin B6 were applied externally. Seven to 15 days
equaled one course of treatment, and 5-8 courses were
given.

Treatment outcomes:

Cure was defined as complete disappearance or receding
of 95% or more of the psoriasis lesions. Marked effect
was defined as receding of 75% or more of the psoriasis
lesions. Improvement was defined as receding of 50% or
more of the psoriasis lesions. No effect meant that the
lesions receded less than 50%. Based on these criteria,
175 patients (57.76%) were judged cured, 82 patients
(27.06%) got a marked effect, 30 patients (9.9%)
improved, and 16 (5.2%) got no result. Thus, the total
amelioration rate was 94.72%. Of the 287 patients who
got an effect, 50 were followed up afterwards. Among
these, there were 13 relapses (26%). Among these relaps-
es, five were due to common cold, one was due to puru-
lent tonsillitis, two were due to eating acrid, peppery
foods and drinking alcohol, and five were provoked by no
clear cause. Of those that were cured, healing of the
lesions typically occurred in 3-5 courses.

Discussion:

According to the Chinese authors of the original article,
this disease is mostly caused by externally invading wind
evils which then lie hidden or deeply in the constructive
and blood. Thus the blood becomes hot and toxins become
exuberant. It may also be due to internal damage by the
emotions which cause qi and blood depression and stag-
nation. Depression may then transform heat, and wind and
heat may mutually struggle. In addition, it may also be due
to unregulated eating and drinking with loss of harmony
of the spleen and stomach. Any of these causes may result
in the contraction of wind heat evil toxins and the occur-
rence of this disease. If this disease endures for a long
time, yin will be consumed and blood is damaged. Yin
vacuity and blood dryness then fail to nourish the skin.
Further, blood dryness engenders wind, thus causing sil-
very scaling and itching. Qi and blood depression and
stagnation cause thickening of the skin and the occurrence
of geographic plaque-like lesions. To make matters worse,
if there is liver-kidney depletion and detriment with chong
and ren loss of regulation, the organic function of the vis-
cera and bowels may lose its regulation. Hence the con-
structive and blood are not harmonious and the function of
the defensive exterior is lowered. Thus the Chinese
authors are of the opinion that the treatment principles for
this condition should be to clear heat and cool the blood,
dispel wind and free the flow of the network vessels, sup-
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plement the qi, nourish the blood, and enrich yin, and
quicken the blood and transform stasis.

Within this formula, Qian Cao Gen, Shan Dou Gen, Bai
Mao Gen, Sheng Di, Dan Pi, and Zao Xiu are the sover-
eigns which clear heat, cool the blood, and resolve toxins.
Sang Zhi, Bai Zhi, Fang Feng, Quan Xie, and Wu Shao
She are the ministers which dispel wind, eliminate damp-
ness, and free the flow of the network vessels. Xue Jie and
Ji Xue Teng move stasis and quicken the network vessels.
Fu Ling and scorched San Xian transform dampness, for-
tify the spleen, and open the stomach. When this formula
is modified based on each patient’s personal pattern dis-
crimination, it achieves relatively satisfactory results.
During treatment with this protocol, eating acrid, peppery,
stimulating foods is prohibited.   

The third report is from an article titled, “The Treatment
of 86 Cases of Wind Heat Blood Dryness Pattern
Common Psoriasis with Liang Xue Jie Du Fang (Cool the
Blood & Resolve Toxins Formula)” written by Cao Xue-
hui and Liao Lie-hui and appearing in Xin Zhong Yi (New
Chinese Medicine), #7, 2001, on page 58.

Cohort description:

Among the 86 patients in this study, there were 55 men
and 31 women ranging in age from 16-63 years old and
who had been ill from two months to 24 years. Thirty-four
patients had papular lesions, 33 had plaque- like lesions,
and nine had geographic lesions. Ten patients had mix-
tures of these types. Eighteen patients had initial onset of
psoriasis, while 68 had recurrent cases. All were diag-
nosed by criteria published in China in 1994.

Treatment method:

The basic internally administered Chinese medicinal for-
mula consisted of: Cornu Bubali (Shui Niu Jiao), 40g,
uncoked Radix Rehmanniae (Sheng Di), Radix Salviae
Miltiorrhizae (Dan Shen), Rhizoma Smilacis Glabrae (Tu
Fu Ling), and Herba Oldenlandiae Diffusae Cum Radice
(Bai Hua She She Cao), 30g each, Fructus Tribuli
Terrestris (Bai Ji Li) and Rhizoma Polygoni Bistortae
(Chong Lou), 20g each, Cortex Radicis Moutan (Dan Pi)
and Radix Rubrus Paeoniae Lactiflorae (Chi Shao), 12g,
Radix Angelicae Sinensis (Dang Gui), 10g, Rhizoma
Curcumae Zedoariae (E Zhu) and Radix Glycyrrhizae

(Gan Cao), 6g, and Pulvis Indigonis (Qing Dai), 3g. One
ji of these medicinals was decocted in water and adminis-
tered per day. If blood heat was exuberant, 15 grams of Os
Antelopis Saiga-tatarici (Ling Yang Gu) were added and
Dang Gui was removed. If, after administration, there was
diarrhea, 15 grams of Rhizoma Atractylodis
Macrocephalae (Bai Zhu) were added. Results were
assessed after two months of administration. 

Treatment outcomes:

Cure was defined as complete disappearance of the
lesions or their receding by 95% or more. Improvement
meant the lesions receded 50% or more, and no cure
meant that the lesions receded less than 50%. Based on
these criteria, there were 53 cases which were judged
cured, 28 cases which were judged improved, and five
cases which were not cured. Thus the total amelioration
rate was 94.2%. On follow-up after six months to one
year, there were 38 cases of recurrence among the 53
cases initially cured. After a second course of treatment
with this protocol, 34 of these were cured and four
improved. In terms of side effects, 12 cases experienced
diarrhea with bowel movements 2-3 times per day after
taking these medicinals for 1-3 days. If diarrhea persisted
after four days, which it did in four cases, Bai Hua She
She Cao was reduced to 15 grams and 15 grams of Bai
Zhu were added, at which point the stools returned to nor-
mal.

Discussion:

According to Cao and Liao, this disease is mainly caused
by blood aspect or division heat. This heat may be due to
recurrent external contraction of the six environmental
excess evil qi, unregulated eating and drinking, or internal
damage by the seven affects, any of which may cause
depression and stagnation of the qi mechanism with
enduring depression transforming fire. Then fire, heat,
toxins, and evils brew internally in the blood division.
When this heat is effused or emitted to the skin, it results
in this condition. In addition, heat toxins brewing in the
blood division may consume and damage yin and blood,
while deep- lying heat depressed and steaming in the
blood and fluids may stew the juices and produce stasis.
Hence the channels and vessels become obstructed and
stagnant. For any and all these reasons, the skin may lose
its nourishment. Thus dryness is transformed and wind is
engendered locally resulting in dry, silvery scaling.
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Within this formula, Shui Niu Jiao, sheng Di, Tu Fu Ling,
Bai Hua She She Cao, Chong Lou, Dan Pi, and Qing Dai
clear heat, cool the blood, and resolve toxins. Sheng Di
also enriches yin and moistens dryness. Dan Shen, Chi
Shao, Dang Gui, and E Zhu quicken the blood and trans-
form stasis. Bai Ji Li dispels wind and stops itching, and
Gan Cao regulates and harmonizes all the other medici-
nals in the formula.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
psoriasis, see Liang Jian-hui’s A Handbook of Traditional
Chinese Dermatology. Also see Research Reports #148
and 192. 

5

COPYRIGHT © BLUE POPPY PRESS 2002

For more information on research reports, or to receive a catalog,
Call 1.800.487.9296 or visit our website at www.bluepoppy.com



by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Depression, Chinese medicine, Chinese
medical psychiatry

In the April 2001 issue of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Jin Jie et al. describe their treatment
of 35 cases of psychological depression with modifica-
tions of Zhang Zhong-jing’s famous ancient formula, Bai
He Di Huang Tang.1

Cohort description:

Among these 35 cases, there were 15 men and 20 women
aged 19-56 years old, with an average age of 47 years. The
shortest course of disease was one year and the longest
was five years. The average disease duration was 2.4
years. All the patients in this study were diagnosed as suf-
fering from psychological depression, most due to psy-
chological factors, based on criteria appearing in Shen Yu-
she’s Jing Shen Bing Xue (A Study of Psychiatric
Diseases), People’s Health & Hygiene Press, Beijing,
1994, p. 118-119. In addition, all the patients’ had a
Hamilton Depression Rating Scale of more than 24 points.

Treatment method:

Jia Wei Bai He Di Huang Tang consisted of: Bulbus Lilii
(Bai He), Tuber Ophiopogonis Japonici (Mai Men Dong),
Radix Pseudeostellariae Heterophyllae (Tai Zi Shen), and
Fructus Levis Tritici Aestivi (Fu Xiao Mai), 30g each,
uncooked Radix Rehmanniae (Sheng Di) and Caulis
Bambusae In Taeniis (Zhu Ru), 15g each, Fructus
Schisandrae Chinensis (Wu Wei Zi), 10g, Radix
Glycyrrhizae (Gan Cao), 6g, and Fructus Zizyphi Jujubae
(Da Zao), 6 pieces. If there was heart vexation and insom-
nia, 30 grams each of uncooked Concha Ostreae (Mu Li)
and Os Draconis (Long Gu) and 10 grams of Rhizoma
Coptidis Chinensis (Huang Lian) were added. If there was
nausea and torpid intake, 15 grams each of Pericarpium

Citri Reticulatae (Chen Pi) and Rhizoma Pinelliae
Ternatae (Ban Xia) were added. If there was cough with
yellow phlegm, 15 grams of Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and 10 grams of Bulbus Fritillariae
Cirrhosae (Chuan Bei Mu) were added. One ji was decoct-
ed in water and administered per day, two weeks equaled
one course of treatment, and outcomes were assessed after
three courses.

Treatment outcomes:

Twenty-five out of 35 patients were judged cured. This
meant that all their symptoms disappeared and their
Hamilton Depression Rating Scale score was equal to or
less than 15 points. Some effect meant that there was
marked remission in the main symptoms and the Hamilton
score was 16-19 points. Five patients were judged to have
gotten some effect. No effect meant that there was no
obvious change in the main symptoms nor any marked
difference in Hamilton scores from before to after treat-
ment. Five patients were judged to have gotten no effect.
Thus the total amelioration rate was 85.71%.

Representative case history:

The patient was a 52 year old male who was first exam-
ined on Oct. 20, 1999. The patient had had habitual stom-
ach disease. Three years previous, he had begun to prac-
tice Fa Lun Gong. After this, he gradually experienced
generalized loss of strength. His four limbs became heavy
and chilled, and his lips turned purple. The man developed
insomnia and easy waking due to having to practice Fa
Lun Gong four times each night. After waking, he was not
able to fall back to sleep. Eventually, the man developed
heart palpitations due to premature ventricular beat. the
man had been treated with various heart medications as
well as medicinals to quicken the blood and transform sta-
sis and to nourish the blood and quiet the spirit. However,
the disease did not remit. At the time of examination, the
man’s facial complexion was somber white, his tongue
was red with scanty fur, and his pulse was bowstring, fine,
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and rapid. The patient’s Hamilton Depression Rating
score was 25.

Based on the above signs and symptoms, this man’s
Chinese medical diagnosis was lily disease and his pattern
was categorized as yin vacuity with internal heat.
Therefore, the treatment principles were to clear the heart
and moisten the lungs, boost the qi and quiet the spirit. Jie
Wei Bai He Di Huang Tang with additions and subtrac-
tions consisted of: Bulbus Lilii (Bai He), Fructus Levis
Tritici Aestivi (Fu Xiao Mai), uncooked Radix
Rehmanniae (Sheng Di), Radix Pseudostellariae
Heterophyllae (Tai Zi Shen), uncooked Os Draconis (Long
Gu), uncooked Concha Ostreae (Mu Li), and Tuber
Ophiopogonis Japonici (Mai Men Dong), 30g each,
Rhizoma Acori Graminei (Shi Chang Pu), Rhizoma
Pinelliae Ternatae (Ban Xia), Tuber Curcumae (Yu Jin),
Cortex Radicis Moutan (Dan Pi), Rhizoma Coptidis
Chinensis (Huang Lian), and Caulis Bambusae In Taeniis
(Zhu Ru), 15g each, Fructus Schisandrae Chinensis (Wu
Wei Zi), 10g, Radix Glycyrrhizae (Gan Cao), 6g, and
Fructus Zizyphi Jujubae (Da Zao), 5 pieces. One ji was
decocted in water per day and administered orally.

After taking 10 ji of the above prescription, the man’s
affect was greatly improved. Therefore, he continued tak-
ing the original formula with additions and subtractions
following his symptoms for more than two months. At
that time, his insomnia, torpid intake, and lack of strength
were all eliminated, and his Hamilton Depression Rating
score was 10. Therefore, the patient was considered cured.

Translator’s discussion:

In actuality, this formula is a combination of Zhang
Zhong-jing’s Bai He Di Huang Tang and Sheng Mai San
(Engender the Pulse Powder) and Gan Mai Da Zao Tang
(Licorice, Wheat & Red Dates Decoction). According to
the Chinese authors, this protocol is for the treatment of
psychological depression due to qi and yin vacuity with

vacuity heat harassing internally. Although they identify
the heart, lungs, and kidneys as the primary locus of this
pattern of this disease, readers should note that this proto-
col also takes into account liver depression inhibiting the
qi mechanism. Ban Xia, Yu Jin, and Zhu Ru together
course the liver, rectify the qi and disinhibit the qi mecha-
nism. The other interesting thing about this article is that,
in the above case history, the practice of Fa Lun Gong is
blamed for the patient’s condition, and, as of this writing,
Fa Lun Gong is outlawed in China. While this may be
convenient politically correct propaganda, it does under-
score the very real fact that excessive religious practice,
including qigong, can lead to psychological disturbances.
According to the authors, this patient’s condition was
caused by “habitual, ceaseless over-thinking” and his
“inability to let himself go” or “loosen up.” Thus his over-
use of his shen si or mind had consumed and damaged his
qi and yin. In conclusion, the authors state that this disease
is insidious, that it easily relapses, that it requires a long
course of medicinals, and that it also requires adjunctive
psychotherapy to enable this formula to display its full
effects.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on Chinese psychiatry, see Bob
Flaws & James Lake’s Chinese Medical Psychiatry and/or
Blue Poppy Seminars Distance Learning Program, The
Treatment of Mental-emotional Problems with Chinese
Medicine.

Endnotes:

1. Jin Jie et al., “The Treatment of 35 Cases of Psychological
Depression with Jia Wei Bai He Di Huang Tang,” Shan Xi
Zhong Yi (Shanxi Chinese Medicine), #2, 2001, p. 21
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In the April 2001 issue of the Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine), Liu Guo-qing et
al. describe the treatment of 21 cases of psychogenic asth-
ma via the liver.1

Cohort description:

All these patients were seen as out-patients, and all had
both a history of psychological disturbance and asthma.
Among these 21, there were 11 men and 10 women. the
youngest was 20 and the oldest was 62 years old. the
shortest course of disease was seven months, and the
longest duration was eight years. The main symptoms
were difficulty breathing, distention of the mouth and lift-
ing of the shoulders when breathing, if severe, inability to
lie down, a wheezing sound in the throat, difficult-to-
expectorate phlegm, chest and diaphragmatic fullness and
oppression, worsening of all these symptoms due to psy-
choemotional stress or upset, thin, slimy tongue fur, and a
bowstring, slippery pulse,

Treatment method:

All the patients in this study were internally administered
Shu Gan Ping Chuan Tang (Course the Liver & Level
Panting Decoction): stir-fried Radix Bupleuri (Chai Hu),
stir-fried Fructus Citri Aurantii (Zhi Ke), stir-fried Fructus
Immaturus Citri Aurantii (Zhi Shi), Tuber Curcumae (Yu
Jin), Pericarpium Citri Reticulatae (Chen Pi), ginger-
processed Rhizoma Pinelliae Ternatae (Ban Xia), stir-fried
Semen Arecae Catechu (Bin Lan), stir-fried Radix
Scutellariae Baicalensis (Huang Qin), and Lumbricus (Di
Long), 12g each, Lignum Aquilariae Agallochae (Chen
Xiang), 6g, added later, mix-fried Herba Ephedrae (Ma
Huang), 10g, and Fructus Perillae Frutescentis (Zi Su Ye),
18g. One ji of these medicinals was decocted in water per
day and administered in three divided doses, morning,

noon, and night. During this treatment, patients were
advised to remain emotionally relaxed and at ease and to
avoid psychoemotional stimulation.

Treatment outcomes:

After administering 10-20 ji, 11 cases were judged to have
experienced a marked effect. This meant that their diffi-
culty breathing, oral distention, and raised shoulders with
respiration all disappeared as well as the wheezing sound
in their throats, the fullness and oppression of the chest
and diaphragm, and the difficult-to-expectorate phlegm.
In addition, they were able to lie down on their backs.
Eight cases were judged to have gotten some effect. This
meant that all the above symptoms markedly decreased.
Only two cases got no effect, meaning that there was no
obvious improvement from before to after treatment. thus
there was an 85.71% total amelioration rate using this pro-
tocol.

Representative case history:

The patient was a 35 year old male who was first exam-
ined on Dec. 15, 1998. The patient reported that he had
had recurrent chest oppression and qi panting for more
than three years. Onset of bouts of this condition was pro-
voked by emotional stimulation. At the time of onset,
there was distention of the mouth and raised shoulders
when breathing, panting and wheezing, and inability to lie
down. This was accompanied by chest and rib-side dis-
tention and fullness. The patient was suffering from an
attack of asthma when he was examined. On examination,
the patient’s tongue was found to have thin, yellow fur,
and his pulse was bowstring and slippery. The patient had
been previously treated with antibiotics and cough-stop-
ping, panting-leveling medicinals. However, treatment
effects were not marked. Based on the above signs and
symptoms, this man’s Chinese patterns were categorized
as liver qi surging and counterflow with lung qi conges-
tion and obstruction. Therefore, he was administered five
ji of Shu Gan Ping Chuan Tang described above, after
which his breathing gradually leveled. The man was now
able to lie down on his back, and the chest and rib-side
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distention and fullness were much reduced. The patient
was administered another seven ji of the same formula
and all his symptoms were eliminated and his appetite
increased. At this point, another 10 ji were prescribed in
order to secure the treatment effects. On follow-up after
two years, the man had had several attacks of asthma
when he had become emotionally upset. However, these
attacks were much less severe than before, and, when he
took the above Chinese medicinals, the condition quickly
remitted.   

Chinese authors’ discussion:

The liver rules coursing and discharge and regulates and
eases the flow of the qi mechanism. The lungs rule the qi
and command respiration, governing diffusion and emis-
sion, depurating and downbearing. When one’s psyche is
damaged, this disturbs the liver’s coursing and discharg-
ing. Instead, the liver qi may counterflow upward to the
lungs. Thus the lung qi is not able to diffuse and depurate,
upbearing too much and downbearing too little. Hence,
there may be the onset of coughing and panting or asthma.
The Yi Xue Ru Men (Entering the Gate of the Study of
Medicine), chapter on “Panting” says: 

[If] fright, worry, and qi depression [cause]
anxiety and depression, this may lead to the
nose becoming distended [or flaring] when
breathing and qi panting. Respiration
becomes rapid and distressed and there is no
sound of phlegm.

In this case, the treatment principles are to course the
liver, disinhibit the qi, and level panting. Within Shu Gan
Ping Chuan Tang, Chai Hu courses the liver, resolves
depression, and out-thrusts evils. Zhi Ke, Bin Lan, and Zhi
Shi descend the qi and break binding. Yu Jin, Chen Pi, and
Ban Xia loosen the chest and move the qi, transform

phlegm and scatter nodulation (or binding). Ma Huang
opens and diffuses the lung qi. Di Long and Zi Su Zi
downbear the qi, level panting, and disperse phlegm.
Huang Qin clears heat from the upper burner. When all
these medicinals are combined together, they get relative-
ly good effects for the treatment of psychogenic asthma.

Translator’s note:

Because of the inclusion of Ma Huang, this formula is
only appropriate during an acute asthmatic attack. During
remission, a formula without Ma Huang should be used,
such as a modification of Xiao Chai Hu Tang (Minor
Bupleurum Decoction) or something similar.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the treatment of psychological
disturbances, see Bob Flaws & James Lake’s Chinese
Medical Psychiatry. For more information on the treat-
ment of asthma, see Bob Flaws & Philippe Sionneau’s The
Treatment of Modern Western Medical Diseases with
Chinese Medicine. And for more information on the treat-
ment of respiratory conditions in general, see Chip
Chace’s acupuncture and Chinese herbal medicine
Breathless Distance Learning programs, all available from
Blue Poppy. 

Endnote

1. Liu Guo-qing et al., “The Treatment of 21 Cases of
Psychogenic Coughing & Panting via the Liver,” Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine), #4,
2001, p. 149
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Subarachnoid hemorrhage (SAH) refers to sudden bleed-
ing into the subarachnoid space. This bleeding may be
secondary to head trauma. However, spontaneous or pri-
mary subarachnoid hemorrhage may also result from rup-
ture of a congenital intracranial aneurysm or mycotic or
arteriosclerotic aneurysm. This may occur at any age but
most commonly occur between 25-50 years. Before the
rupture, most aneurysms are asymptomatic. Following
rupture, there is usually acute severe headache often fol-
lowed or accompanied by at least brief syncope. This
severe headache may also be accompanied by vomiting,
dizziness, and alterations in the pulse and respiratory
rates. Convulsions occasionally occur. Within 24 hours of
the onset of the headache, there are usually marked stiff-
ness of the neck, Kernig’s sign, and bilateral Babinski’s
sign. Post-hemorrhagic swelling of the brain may result in
stroke. Therefore, in 25% of cases, there is hemiplegia.
Mortality rates with first hemorrhage are approximately
35%, with an additional 15% of patients dying from sub-
sequent rupture within a few weeks. Prognosis is best
when no lesion is found with arteriography, presumably
meaning that the lesion was small and sealed itself.

Western medical diagnosis of this condition is based on
spinal puncture yielding bloody cerebrospinal fluid and
arteriography or angiogram. Treatment includes strict bed
rest, diazepam for restlessness, and codeine or meperidine
for the headache. In addition, Prednisone may be used to
relieve swelling and inflammation, thus preventing stroke.
If arteriography reveals the presence of an aneurysm, sur-
gery may be used to trap or obliterate such aneurysms.

Chinese disease categorization:

Subarachnoid hemorrhage is mainly categorized as zhen
tou tong, true head pain. As such, it has always been rec-
ognized as a potentially fatal occurence. Accompanying
dizziness is categorized as xuan yun, vomiting is ou tu,
syncope is jue zheng, reversal condition, and hemiplegia
is ban shen bu sui, half-body paralysis, or zhong feng,
wind stroke.

Chinese disease causes:

Former heaven natural endowment, internal damage by
the seven affects, and faulty diet

Chinese disease mechanisms:

In Chinese medicine, mostly this disease is believed to be
due to emotional discomfort resulting in liver qi depres-
sion and binding. This then causes spleen loss of regula-
tion and spreading and depression transforming into fire.
If liver yang suddenly and violently rises, the blood may
follow the qi counterflow to ascend and harass the clear
orifices. This then results in headache. If liver qi counter-
flow horizontally and invades and checks spleen earth,
spleen earth may suffer detriment and lose its control over
fortification and movement. Dampness may then gather
and accumulate, engendering phlegm. If dampness and
phlegm also become depressed, they may likewise trans-
form fire. In that case, liver fire mixed with phlegm may
ascend and harass. It is also possible for undisciplined or
unregulated eating and drinking to damage the spleen and
stomach. This may also give rise to the internal engender-
ment of phlegm dampness which may transform fire and
ascend to assail the clear orifices. And finally, long-term
or severe liver qi depression and binding may cause qi
stagnation and blood stasis, hence resulting in this disease.

When preparing the text for the SAH chapter in Philippe
Sionneau’s and my The Treatment of Modern Western
Medical Diseases with Chinese Medicine (from which the
foregoing introduction is taken), a reader questioned why
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we included this condition in our book. After all, they rea-
soned, SAH is an acute, life-threatening condition, and it
is not likely most Western practitioners of Chinese medi-
cine, working as we mostly do in private out-patient clin-
ics, will ever be called upon to treat this condition.
However, having had personal experience of the limita-
tions of Western medicine in the treatment of this condi-
tion, I have long thought that the combination of both
Chinese and Western makes sense. As evidenced above,
Chinese medicine does recognize this condition and does
posit Chinese medical mechanisms for it. Recently, Wang
Bai-ling and Yuan Li published an article titled, “The
Treatment of 36 Cases of Subarachnoid Hemorrhage with
Huo Xue Xi Feng Tang (Quicken the Blood & Extinguish
Wind Decoction),” in issue #6, 2001 of the Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese Medicine)
[p. 236]. Although the name of this article does not say so,
the study that Drs. Wang and Yuan conducted was a com-
parative study between Western medicine alone and inte-
grated Chinese-Western medicine in the treatment of
SAH. I believe this study substantiates my long-held
belief that integrated Chinese-Western medicine is the
preferred method of dealing with this dangerous condi-
tion.

Cohort description:

Altogether, there were 64 patients SAH enrolled in this
study. Diagnosis was confirmed by cerebral CT scan and
spinal puncture. These 64 patients were divided into two
groups, a so-called treatment group and a comparison
group. In the treatment group, there were 19 men and 17
women who ranged in age from 41- 72 years, with an
average age of 59. Twenty cases had primary onset SAH
and 16 had secondary onset SAH. In the comparison
group, there were 15 men and 13 women ranging in age
from 40-73 years, with an average age of 60 years. In this
group, 16 patients had primary SAH and 12 had second-
ary SAH. Therefore, there was no significant statistical
difference in terms of sex, age, or primary or secondary
disease type.

Treatment method:

All the members of the comparison group were treated
with bed rest for four weeks plus various hemostatic,
diuretic, hypotensive, spasmolytic, and analgesic Western
medications standard in the Western medical care of this
condition, such as mannitol, furosemide, and nimodipine.
In addition to this Western medical treatment, the mem-
bers of the treatment group received the following decoct-

ed Chinese medicinals beginning within 48 hours of the
onset of the condition: Radix Angelicae Sinensis (Dang
Gui), Radix Ligustici Wallichii (Chuan Xiong), Herba
Leonuri Heterophylli (Yi Mu Cao), and Radix Achyranthis
Bidentatae (Niu Xi), 15g each, Radix Albus Paeoniae
Lactiflorae (Bai Shao) and Radix Puerariae (Ge Gen),
30g, Cortex Radicis Moutan (Dan Pi), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Lumbricus (Di Long),
and Rhizoma Gastrodiae Elatae (Tian Ma), 10g each,
powdered Radix Pseudoinseng (San Qi), 3g, powdered
Cornu Antelopis Saiga-tatarici (Ling Yang Jiao), 1g, and
Radix Et Rhizoma Rhei (Da Huang), 5-15g. If there was
qi vacuity, 30 grams of Radix Astragali Membranacei
(Huang Qi) and 15 grams of Rhizoma Atractylodis
Macrocephalae (Bai Zhu) were added. If there was yin
vacuity, 10 grams of Herba Ecliptae Prostratae (Han Lian
Cao) and 15 grams of Plastrum Testudinis (Gui Ban) were
added. If phlegm was exuberant, 15 grams of Rhizoma
Acori Graminei (Shi Chang Pu) and 10 grams of Rhizoma
Arisaematis (Tian Nan Xing) were added. One ji was
decocted per day and administered warm in two divided
doses, morning and evening. If, due to unconsciousness or
difficulty swallowing, the patient was not able to drink
this decoction themselves, it was administered via a nasal
feeding tube. Four weeks equaled one course of treatment,
after which outcomes were assessed.

Treatment outcomes:

The outcomes criteria were based on criteria published in
Beijing in 1998 by the People’s Army Publishing Co.
Cure was defined as disappearance of headache and vom-
iting, return to normal use of one’s limbs and speech or
only minor neurological deficit, and ability to take care of
oneself. Improvement meant that the headache and vomit-
ing disappeared and that the use of one’s limbs and speech
improved to varying degrees. However, patients were not
completely able to take care of themselves. Based on these
criteria, 19 cases (52.8%) in the treatment group were
judged cured, 16 cases (44.4%) were judged improved,
and one case (2.8%) died. In the comparison group, 12
cases (42.9%) were cured, 10 cases (35.7%) improved,
and six cases (21.4%) died. Therefore, the amelioration
rates in these two groups were 97.2% and 78.6% respec-
tively.

Discussion:

While there were significant differences in cure and
improvement rates between these two groups, the largest
difference was in mortality rates. Only 2.8% of patients
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died in the group which received integrated Chinese-
Western medicine, while 21.4% died in the group which
received only Western medicine. This suggests that the
routine use of integrated Chinese-Western medicine could
save many lives in suffers of SAH. Although this is exact-
ly the kind of condition which many believe Western med-
icine excels at treating, the combination of both Chinese
and Western medicines appears to be superior to Western
medicine alone.

Within this formula, Dang Gui and Chuan Xiong quicken
the blood and transform stasis. Dan Pi and Chi Shao cool
and quicken the blood. San Qi quickens the blood and
stops bleeding. Da Huang, Yi Mu Cao, and Niu Xi like-
wise quicken the blood and transform stasis. However,
they also disinhibit uirnation and free the flow of the
stools. Therefore, when used together, these medicinals
improve the circulation of the brain and eliminate cerebral
edema. Tian Ma, Ge Gen, Di Long, and Ling Yang Jiao
have the same functions as mannitol. They level the liver
and extinguish wind, resolve tetany and stop pain. In addi-

tion, Gan Cao regulates and harmonizes all the other med-
icinals in this formula. When used in conjunction with
Western medicines, these medicinals prevent post SAH
cerebrovascular spasm, further bleeding, cerebral edema,
and cerebral infarct, thus shortening the disease course,
raising the treatment efficacy, and lowering mortality.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
subarachnoid hemorrhage, see Bob Flaws and Philippe
Sionneau’s The Treatment of Modern Western Medical
Diseases available from Blue Poppy Press, Oct. 2001.   
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In Western medicine, senile vaginitis is more commonly
referred to as postmenopausal or atrophic vaginitis.
According to the authors of The Merck Manual,1 its stan-
dard Western medical treatment consists of administration
of either 0.625mg of conjugated estrogens, 1mg of
micronized estradiol, or 0.625mg of esterified estrogens.
Women who do not want to take oral estrogens or who
need additional treatment, can use one grams of a vaginal
cream once or every other day for one month which is
then decreased to twice per week. Gao Wang and Zhang
Ya-wei recently published an article on the treatment of
postmenopausal vaginitis with an interesting combination
of Chinese and Western medicine.2

Cohort description:

Altogether, there were 245 women in this study who all
suffered from senile vaginitis. These women were
between 53-78 years old, with an average age of 62.5
years. Their course of disease had lasted from one month
to three years, with an average duration of six months.
Exclusion criteria consisted of trichomoniasis or monilia-
sis or cervical, uterine, or vaginal tract cancer. These
women were divided into three groups. the integrated
Chinese-Western medical treatment group consisted of 86
women, the Chinese medical group consisted of 78
women, and the Western medical group consisted of 81
women. In terms of age and disease course, there was no
statistically significant difference between these three
groups. 

Treatment method:

The integrated Chinese-Western medical group received
the following Chinese medicinals: Sclerotium Rubrum

Poriae Cocos (Chi Fu Ling) and Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 20g each, Fructus
Lycii Chinensis (Gou Qi Zi), 15g, Fructus Ligustri Lucidi
(Nu Zhen Zi), Herba Ecliptae Prostratae (Han Lian Cao),
and processed Radix Polygoni Multiflori (He Shou Wu),
12g each, uncooked Radix Rehmanniae (Sheng Di), Radix
Dioscoreae Oppositae (Shan Yao), Fructus Corni
Officinalis (Shan Zhu Yu), and Rhizoma Alismatis (Ze
Xie), 10g each, and Radix Glycyrrhizae (Gan Cao), 6g. If
there was damp heat pouring downward, 20 grams of
Herba Houttuyniae Cordatae Cum Radice (Yu Xing Cao)
and 15 grams each of Cortex Phellodendri (Huang Bai)
and Semen Plantaginis (Che Qian Zi) were added. One ji
of these medicinals were decocted in water and adminis-
tered orally per day in two divided doses. In addition, each
woman in this group received a 1:5000 vaginal douche of
permanganic acid followed by three grams of a 0.5% aure-
omycin ointment and one milligram of ethylene estrone
ointment. These were applied intra-vaginally once per
day, with 10 days equaling one course of treatment.

In the Chinese medical group, patients only received the
above internally administered Chinese medicinals, while
in the Western medical group, they only received the
above-described Western medicines.

Treatment outcomes:

Of the 86 women in the integrated Chinese-Western med-
ical treatment group, 61 cases (70.93%) were cured, 22
(25.58%) improved, and three (3.49%) got no effect, for a
total amelioration rate of 96.51%. In the Chinese medicine
group, 42 cases (53.85%) were cured, 20 (25.64%)
improved, and 16 (20.51%) got no effect, for a total ame-
lioration rate of 79.49%. In the Western medical group, 48
cases (59.26%) were cured, 19 (23.46%) improved, and
14 (17.28%) got no effect, for a total amelioration rate of
82.72%. Therefore, there was a marked differences in out-
comes between the integrated Chinese-Western medical
group and both the Chinese medicine and Western medi-
cine groups in terms of the cure rate and the total amelio-
ration rate. This suggests that internally administered
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Chinese medicinals combined with externally applied
Western medicines is more effect than either Chinese or
Western medicine alone. 

In terms of adverse reactions, there were none in the
Chinese medicine alone group. In the Western medicine
alone group, there were three cases of stomach area dis-
comfort, three cases of breast distention and pain, and one
case of vaginal bleeding. In the integrated Chinese-
Western medical group, there were two cases of stomach
area discomfort, two of breast distention and pain, and one
of vaginal bleeding. None of these side effects caused a
cessation in treatment, and all disappeared as soon as ther-
apy was discontinued.

Translator’s discussion:

In Chinese gynecology, postmenopausal vaginitis is pri-
marily seen as a yin vacuity condition commonly compli-
cated by local dampness and heat, and the above protocol
is based on this assumption. Within the orally adminis-
tered Chinese medicinal formula, Sheng Di, Shan Zhu Yu,
and Shan Yao enrich liver and kidney yin. Ze Xie and Chi
Fu Ling lead heat downward to be discharged via urina-
tion. Shou Wu and Gou Qi Zi nourish the blood and enrich
and supplement the liver and kidneys. Nu Zhen Zi and
Han Lian Cao nourish the liver and boost the kidneys,
cool the blood and stop bleeding. In addition, Pu Gong
Ying clears heat and eliminates dampness, while, accord-
ing to some Chinese authorities, also enriching yin (based
on its ability to free the flow of the breast milk). Douching

with permanganic acid and applying aureomycin cream
intra-vaginally clears and eliminates any local dampness
and heat, while applying ethylene estrone cream enriches
and nourishes yin and blood. 

This study is yet one more piece of evidence that the com-
bination of Chinese and Western medicines, each applied
according to their own theories and methodologies, is
more effective than either medicine by itself.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
vaginitis, see Bob Flaws’s Fire in the Valley or The
Zhejiang College of Chinese Medicine’s A Handbook of
Traditional Chinese Gynecology. Vaginitis is also covered
in Blue Poppy Seminars’ Distance Learning Chinese
Gynecology Certification Program.

Endnotes:

1. Beers, Mark H. & Berkow, Robert, The Merck Manual, 17th

edition, Merck Research Laboratories, Whitehouse Station, NJ,
1999, p. 1951
2. Gao Wang & Zhang Ya-wei, “The Treatment of 86 Cases of
Senile Vaginitis with Integrated Chinese-Western Medicine,”
Shan Xi Zhong Yi (Shanxi Chinese Medicine), #2, 2001, p. 29
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Lymphomas are a heterogeneous group of neoplasms aris-
ing in the lymphatic tissues and lymph nodes. The two
main types of this group of disorders are Hodgkin’s dis-
ease and non-Hodgkin’s lymphoma (NHL). There are
approximately 6,500 new cases of Hodgkin’s disease
diagnosed in the United States each year and another
50,000 news cases of NHL. Chemotherapy or radiothera-
py cure most patients with Hodgkin’s lymphoma.
However, for NHL, the five year survival rates range from
26% for those with high risk factors to 73% for those with
low risk factors.1

Chinese medicine’s view of lymphoma

In Chinese medicine, the main clinical signs and symp-
toms of what is called malignant lymphoma in Western
medicine fall under the traditional disease categories of
shi ju, “stone flat abscess,” shi rong, “loss of luxuriance,”
e he, “malignant kernel,” tan he, “phlegm kernel,” fei ji,
“lung accumulation,” and ji ju, “accumulations and gath-
erings.” In terms of its pathogenesis, externally, it may be
due to wind and heat drying the blood and congealing flu-
ids into phlegm (where wind simply means an invisible
pathogen). Internally, it is due to damage by the seven
affects and over taxation leading to the engenderment of
phlegm dampness. This emphasis on phlegm is due to the
fact that, in Chinese medicine, all lymph node enlarge-
ment is seen as a species of phlegm nodulation. In gener-
al, the root of this disease is seen as vacuity, while the its
tip or branches are types of repletion. What this means is
that the underlying disease mechanisms of this condition
are a spleen and possibly kidney yang vacuity. The spleen
and kidneys are the two main viscera in Chinese medicine
that control the metabolism of water fluids. If, for any rea-
son, such as over taxation, either of these two viscera

become too weak to transform and transport water fluids,
these fluids will collect and accumulate, transforming into
evil dampness. If evil dampness then lingers and endures,
and is either frozen by cold or cooked by heat, it may con-
geal into phlegm. It is this phlegm that is considered the
branch repletion. Because A) one of the main causes of
spleen vacuity is liver depression in turn due to emotional
stress and frustration, B) the liver controls coursing and
discharge, i.e., the free flow of the qi, and C) lack of free
flow of the qi also results in the accumulation of phlegm
and dampness, the three main viscera involved in this dis-
ease are the liver, spleen, and kidneys. In the initial stage,
patient’s symptoms are mostly yin cold symptoms.
However, as time goes on, qi, phlegm, and damp depres-
sion may transform heat (another branch repletion) which
eventually damages and consumes liver and kidney yin.
Eventually, the functioning of the viscera and bowels
becomes so disturbed that the body can no longer engen-
der and transform qi and blood, thus leading to a profound
qi and blood vacuity.   

Based on the above pathomechanisms, there are five main
Chinese medical patterns discriminated in patients with
lymphoma. These are: 1) cold and phlegm congelation
and stagnation, 2) qi depression and phlegm binding, 3)
wind heat and blood dryness, 4) liver-kidney depletion &
detriment, and 5) qi and blood dual vacuity.2 These five
patterns describe a rough progression from early to end
stages of this disease, with the qi and blood dual vacuity
pattern describing the extreme prostration, weakness, and
cachexia of the pre-exit condition. Likewise, pattern #4,
liver-kidney depletion and detriment, describes the middle
to late stage and/or the side effects of chemotherapy and
radiation. The signs and symptoms of this stage include
the gradual enlargement of lumps which are hard and not
movable accompanied by bodily emaciation, loss of luster
of the skin, vexatious heat in the five hearts (which means
an irritating heat in either or all of the palms of the hands,
soles of the feet, and precordial region), night sweats, a
thin, small tongue with scanty fur, and a fine, rapid, force-
less pulse. In actual fact, this is not just a liver-kidney
depletion and detriment pattern but a qi and yin vacuity
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compounded by phlegm nodulation. Because, in real-life
patients, this pattern includes spleen qi vacuity, there is
also fatigue, lassitude of the spirit, lack of strength, loss of
appetite, and possible nausea.  

Integrated Chinese-Western medicine

In China, it is believed that, when it comes to the treat-
ment of cancer, Western medicine alone is too heroic and
often damages the patient’s own immunity, while Chinese
medicine alone is too slow even though it takes the whole
patient into account. Therefore, most Chinese patients
with cancer use what is called zhong xi yi jie he, integrat-
ed Chinese-Western medicine, thus attempting to get the
best of both worlds. While even in China it is believed that
radiotherapy and chemotherapy are the most effective
treatments for malignant lymphoma, the side effects of
both these therapies inevitably lead to a decrease in the
body’s immunity, and, therefore, it is important to protect
the righteous qi of the body at the same time as combating
the cancer.3 Such supporting of the body’s righteous or
healthy qi is referred to by the words, fu zheng pei ben.
This means, “supporting the righteous and banking the
root.”

Combining chemotherapy & Chinese 
medicinals

In Chinese medicine, chemotherapy is regarded as a
species of “using toxins to combat toxins.” Although,
according to Sun Bing-yan, a famous traditional Chinese
medical cancer specialist, most cancers develop in a cold,
damp internal terrain or bodily constitution, most cancers
are also a species of localized heat toxins.4 Because
chemotherapeutic agents are strongly “attacking” accord-
ing to the logic of Chinese medicine, they easily damage
the righteous qi. Because they tend to be hot in nature,
they also can engender their own evil or pathological heat.
Therefore, in terms of Chinese medicine, the side effects
of chemotherapy tend to fall into the categories of qi vacu-
ity, yin vacuity, and heat toxins. Consequently, the medic-
inals used to treat the side effects of chemotherapy tend to
be a combination of qi supplements, yin supplements, and
heat-clearing, toxin-resolving medicinals. Below is a for-
mula given by Pan Ming-ji for supplementing the right-
eous and banking the root during chemotherapy for malig-
nant lymphomas.

Herba Oldenlandiae Diffusae Cum Radice (Bai Hua She
She Cao), 40g

Tuber Asparagi Cochinensis (Tian Men Dong), 30g
Fructus Ligustri Lucidi (Nu Zhen Zi), 15g  
Sclerotium Poriae Cocos (Fu Ling), 15g
Sclerotium Polypori Umbellati (Zhu Ling), 12g
Rhizoma Atractylodis Macrocephalae (Bai Zhu), 15g
Herba Agrimoniae Pilosae (Xian He Cao), 15g
Tuber Curcumae (Yu Jin), 12g
Rhizoma Dioscoreae Bulbiferae (Huang Yao Zi), 12g
Radix Astragali Membranacei (Huang Qin), 15g
Radix Pseudostellariae Heterophyllae (Tai Zi Shen), 15g
Flos Lonicerae Japonicae (Jin Yin Hua), 9g
Radix Glycyrrhizae (Gan Cao), 3g

The above are the dosages for one day. The medicinals are
boiled in water for 45 minutes to one hour. Then the
medicinal liquid is poured off and reserved, while the
dregs are thrown away. The medicinal liquid is divided
into three even doses and administered orally morning,
noon, and night 15 minutes to one half hour after meals.
This is repeated daily for as long as deemed appropriate
by the prescribing physician; however typically not less
than two to several weeks.

Within this formula, Bai Hua She She Cao and Jin Yin
Hua clear heat and resolve toxins. In particular, Bai Hua
She She Cao is one of the main cancer-combating medic-
inals in Chinese medicine. It is used for a wide variety of
malignancies. Tian Men Dong and Nu Zhen Zi enrich yin.
Huang Qi, Tai Zi Shen,Xian He Cao, Bai Zhu, and Fu Ling
all supplement the spleen and boost the qi. In addition, Tai
Zi Shen also enriches yin. Zhu Ling seeps dampness.
However, modern research has shown that it and Fu Ling
are both cancer-combating medicinals. Huang Yao Zi is a
phlegm-transforming, nodulation-scattering medicinal,
and, as sated above, in Chinese medicine, lymphadenopa-
thy is categorized as “phlegm nodulation.” This medicinal
is used in Chinese medicine as empirically specific for the
treatment of any lymphnode swelling or enlargement. Yu
Jin rectifies the qi and quickens the blood, dispersing stag-
nation and dispelling stasis. Gan Cao clears heat and
resolves toxins at the same time as it harmonizes all the
other medicinals in the formula, meaning it helps protect
the spleen and stomach against the harsh effects of some
of the other medicinals in this formula. 

In real-life clinical practice, this formula would be tailored
to each individual patient’s personal Chinese pattern. This
might mean the addition or subtraction of medicinals or
the increase or decrease of doses of specific medicinals.
For instance, if the patient displays signs and symptoms of
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marked spleen-stomach vacuity and the presence of cold
evils, the dosages of Bai Hua She She Cao and Jin Yin
Hua should be reduced, and warming medicinals, such as
Cortex Cinnamomi Cassiae (Rou Gui) and dry Rhizoma
Zingiberis (Gan Jiang), might be added. If chemotherapy
has resulted in nausea and vomiting, uncooked Rhizoma
Zingiberis (Sheng Jiang), Caulis Bambusae In Taeniis
(Zhu Ru), Rhizoma Pinelliae Terantae (Ban Xia),
Pericarpium Citri Reticulatae (Chen Pi), Flos Inulae
Racemosae (Xuan Fu Hua), and/or Haemititum (Dai Zhe
Shi) might be added. For even more fluid dryness evi-
denced by thirst, dry mouth, and a parched throat, Tuber
Ophiopogonis Japonicae (Mai Men Dong), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Radix
Trichosanthis Kirlowii (Tian Hua Fen) might be added. If
there are palpable nodes, Spica Prunellae Vulgaris (Xia Ku
Cao), Concha Ostreae (Mu Li), Bulbus Fritillariae
Thunbergii (Zhe Bei Mu), and Herba Sargassii (Hai Zao)
might be added, etc. 

Combining radiotherapy & Chinese 
medicinals

In Chinese medicine, radiotherapy is also seen as a hot,
attacking therapy. In fact, in ancient China and Tibet, large
cones of Folium Artemisiae Argyii (Ai Ye) were burnt
directly on the skin over tumors as a primitive (and
extremely painful) way of burning these out of the body.
Therefore, when Chinese medicinals are used in tandem
with radiation, they are commonly prescribed based on the
principles of supporting the righteous and nourishing yin,
clearing heat and resolving toxins. Below is a typical
Chinese medicinal formula for use in tandem with radia-
tion for lymphoma.

Herba Oldenlandiae Diffusae Cum Radice (Bai Hua She
She Cao), 20g
Tuber Asparagi Cochinensis (Tian Men Dong), 15g
Tuber Ophiopogonis Japonici (Mai Men Dong), 15g
Radix Salviae Miltiorrhizae (Dan Shen), 15g 
Rhizoma Imperatae Cyclindricae (Bai Mao Gen), 15g
uncooked Radix Rehmanniae (Sheng Di(, 15g
Radix Astragali Membranacei (Huang Qi), 15g
Radix Pseudostellariae Heterophyllae (Tai Zi Shen), 15g
Sclerotium Polypori Umbellati (Zhu Ling), 12g
Sclerotium Poriae Cocos (Fu Ling), 12g
Rhizoma Atractylodis Macrocephalae (Bai Zhu), 12g
Rhizoma Polygonati (Huang Jing), 9g
Cortex Radicis Moutan (Dan Pi), 9g
Radix Glycyrrhizae (Gan Cao), 3g

This formula is cooked and administered the same as
above. Most of the ingredients in this formula have also
been discussed above. Of those that have not been, Sheng
Di, Dan Shen, and Dan Pi clear heat and cool the blood,
quicken the blood and transform stasis. Likewise, Bai
Mao Gen clears heat and cools the blood at the same time
as it clears heat from the stomach and lungs, thus treating
both thirst and nausea. Huang Jing, like Tai Zi Shen, sup-
plements the qi while simultaneously enriching yin.
Similar to the above, this formula would be modified by
the addition and subtraction of various medicinals based
on the unique presentation of the individual patient, and
changes to such a base formula are often made every sev-
eral days and not less than once per week.

According to Wu Jun-ju and Bai Yong-bo, when Chinese
medicinals are administered based on the patient’s per-
sonal pattern discrimination either during chemotherapy
and radiation or afterwards during remission, this can pre-
serve and consolidate the therapeutic results achieved by
these therapies.5 Further, in terms of preventing this con-
dition’s metastasis or spread, they say that it is important
to treat it vigorously. They also emphasize the importance
of regulating one’s mental-emotional life to insure one’s
mind and emotions are smoothly and easily flowing.6

Representative Chinese research

Li Yuan-xi et al. reported on the treatment of 27 cases of
mid-stage malignant lymphoma. In this study, all 27
patients were treated with chemotherapy at the same time
as internally administered Chinese medicinal formulas
depending on their personal pattern discrimination.
Fourteen patients in this study were categorized as dis-
playing the pattern of qi stagnation and phlegm binding;
three presented the pattern of qi stagnation and blood sta-
sis, six presented the pattern of qi and yin dual vacuity;
and four presented the pattern of qi and blood dual deple-
tion. At the end of this study, 13 patients were judged to
be in full remission and six cases showed signs of partial
remission. Therefore, the overall effectiveness rate of this
treatment protocol was said to be 70.37%.7
Zhang Yu-qin treated 40 cases of non-Hodgkin’s lym-
phoma based on enriching yin combined with chemother-
apy and radiation. Five different formulas with personal-
ized additions and subtractions were used depending on
whether the patients presented 1) lung-stomach yin vacu-
ity, 2) heart yin vacuity, 3) liver-stomach yin vacuity, 4)
damp heat obstructing the center (i.e., nausea and vomit-
ing), and/or 5) intestinal bowel binding and repletion (i.e.
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constipation). The one year survival rate was 80%
(32/40), and the five year survival rate was reported as
65.6% of those who had survived one year (21/32).8

Li Dan treated 30 cases of malignant lymphoma using a
combination of Chinese medicinals based on pattern dis-
crimination and chemotherapy. The patterns used by Li
included: 1) obstruction by phlegm, dampness, and
(blood) stasis, 2) spleen-stomach vacuity weakness with
qi stagnation and blood stasis, 3) qi and yin dual vacuity,
4) heat toxins congesting and exuberant, and 5) qi and
blood dual depletion. At the end of this study, 10 cases
were judged to be in total remission, and 18 were consid-
ered in partial remission.9
Although these clinical audits do not meet the “golden
standard” of current Western medical research, they do
suggest that the combined use of Western and Chinese
medicines in the treatment of lymphoma bears further
investigation in the West.

Endnotes:

1. The Merck Manual of Diagnosis & Therapy, ed. by
Mark H. Beers & Robert Berkow, Merck Research
Laboratories, Whitehouse Station, NJ, 1999, p. 955-962
2. Wu Jun-yu & Bai Yong-bo, Xian Zai Nan Zhi Bing

Zhong Yi Zhen Liao Xue (The Chinese Medical Diagnosis
& Treatment of Modern, Difficult to Treat Diseases),
Chinese Medicine Ancient Books Pulbishing House,
Beijing, 1993, p. 725
3. Pan Ming-ji, Cancer Treatment with Fu Zheng Pei Ben
Princople, trans. by Cai Jin-fen, et al., Fujian Science &
Technology Publishing House, Fuzhou, 1992, p. 371
4. Sun Bing-yan, Cancer Treatment & Prevention with
Traditional Chinese Medicine, Offete Enterprises, Inc.,
San Mateo, CA, 1991, p. 9-10
5. Wu & Bai, op. cit., p. 723
6. Ibid., p. 726
7. Li yuan-xi et al., Zhong Hua Zhong Liu Za Zhi (The
Chinese Journal of Oncology), #1, 1988, p. 61
8. Zhang Yu-qin, Zhong Yi Za Zhi (The Journal of Chinese
Medicine), #7, 1981, p. 41
9. Li Dan, Shan Dong Zhong Yi Za Zhi (The Shandong
Journal of Chinese Medicine), #1, 1982, p. 20
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Postpartum agalactia or insufficient breast milk is a prob-
lem that makes breast-feeding difficult or impossible,
requiring supplementation of the infant’s nutrition. This
situation causes suffering for both mother and infant. The
mother may experience swelling and pain in her breasts or
may develop mastitis as well as miss the enhancement in
bonding with her infant that breast-feeding offers. The
infant suffers from a lack of the ideal nutrition that breast
milk offers him as well as from the digestive and emo-
tional stress of struggling for food that is insufficient.

In Chinese medicine, if the breast milk is not free-flowing,
there must be one of two mechanisms occurring: either
insufficiency or blockage of qi, blood, or fluids. The two
main patterns that are present in agalactia are: 1) qi and
blood insufficiency and 2) liver depression qi stagna-
tion.[1]

In an article published in the Shang Hai Zhong Yi Yao Za
Zhi (Shanghai Journal of Chinese Medicine &
Medicinals), #9, 2000, p. 29, Fu Shu-qin reported on the
treatment of 40 cases of agalactia treated at the Changqing
Mechanical Worker’s Hospital of Yichun in Jiangxi
Province. The author used a self-composed formula called
Tong Ru Tang (Free the Flow of Milk Decoction) in the
treatment of all 40 cases. 

The author describes the 40 patients in this study as being
postpartum women between the ages of 20 and 28 with
either insufficient or no breast milk.

Tong Ru Tang (Free the Flow of Milk Decoction) was
composed of: Radix Codonopsitis Pilosulae (Dang Shen),
15-30g, Radix Astragali Membranacei (Huang Qi), 20-
30g, Radix Angelicae Sinensis (Dang Gui), 10g, Radix

Ligustici Wallichii (Chuan Xiong), 10g, cooked Radix
Rehmanniae (Shu Di), 10g, Medulla Tetrapanacis
Papyriferi (Tong Cao), 6g, Semen Vaccariae Segetalis
(Wang Bu Liu Xing), 10g, Squama Manitis Pentadactylis
(Chuan Shan Jia), 10g, and Radix Glycyrrhizae (Gan
Cao), 5g. If there was breast distention and pain, Radix
Bupleuri (Chai Hu), 10g, Tuber Curcumae (Yu Jin), 10g,
and Radix Albus Paeoniae Lactiflorae (Bai Shao), 10g,
were added. The formula was decocted in water and one ji
was taken each day in two divided doses. Each day at the
same time, one pig’s foot was boiled in water with 100
grams of raw rice and made into a soup. This was also
taken in two divided doses. 

The treatment results were that 35 of the patients had suf-
ficient breast milk after taking three packets; four of the
patients had sufficient breast milk after taking 4-6 packets,
and one case showed no obvious increase in her breast
milk. 

Translator’s discussion:

In order to respond fully to individual patients’ manifesta-
tions of disease, which is the uniqueness and strength of
Chinese medicine, we must know the pattern discrimina-
tion and treatment principles that a given formula address-
es If we have this information, we can then modify the
formula to fit different patients more precisely. In this
way, we can treat a variety of patients more rapidly than
by applying the same formula to several patients with the
same disease category. In addition, it is this methodology
which allows us to treat without side effects.
Therefore, before we can make maximum use of this
author’s study, I believe we must analyze the formula she
used in order to discover its underlying pattern discrimi-
nation and treatment principles. In examining the ingredi-
ents, it is clear that both mechanisms responsible for non-
free-flowing breast milk are being treated: insufficiency
and blockage. The pattern discrimination, described as
always in order of treatment priority, is qi and blood insuf-
ficiency and liver depression qi stagnation. The treatment
principles on which this formula is predicated are, there-
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fore, to supplement the qi and blood, course the liver, and
rectify the qi. We can further extend or amplify these treat-
ment principles since the formula contains medicinals that
act specifically on the breast milk. Thus, we can also say
that this formula frees the flow of the channels and
descends the breast milk. It may also be said that the for-
mula quickens the blood, although, without knowing the
signs and symptoms (e.g., sharp, stabbing pain in the
breasts), we cannot say whether quickening the blood is a
specific intent here.

We know that the formula is strongest in supplementing
the qi and blood because of the dosages of the medicinals
that performs these functions. Dang Shen and Huang Qi
supplement the qi. The author has indicated a range in
their dosages, and, in this way, responded to variations in
the degree of qi supplementation needed by individual
patients. The medicinals that supplement the blood are
Dang Gui and Shu Di. Blood-nourishing medicinals also
emolliate the liver which is essential for its coursing func-
tion. Thus it can be said that they assist in coursing the
liver and rectifying the qi. Huang Qi also rectifies the qi.
Chuan Xiong is in the category of blood-quickening, sta-
sis-dispelling medicinals, and, within this context, recti-
fies the qi as well. Tong Cao is in the category of damp-
ness-dispelling medicinals. However, here, it primarily
frees the flow of qi and descends the breast milk. It is
empirically known for this function. Wang Bu Liu Xing
and Chuan Shan Jia are both blood-quickening, stasis-dis-
pelling medicinals and are also known to free the flow of
the channels and descend the breast milk. Unfortunately,
Chuan Shan Jia is virtually unavailable in the U.S. now
because it is an endangered species. Gan Cao supplements
the qi and harmonizes the natures of the other ingredients
in the formula.[2]

In cases where liver depression qi stagnation was more
pronounced, manifesting in breast distention and pain,
Chai Hu, Yu Jin, and Bai Shao were added. Chai Hu and

Yu Jin both course the liver and rectify the qi, acting
strongly together in the region of the rib-side and chest.
Bai Shao indirectly promotes the coursing of the liver by
nourishing the blood and emolliating the liver.[3] 

Pig’s foot is a food used therapeutically in Chinese medi-
cine to free the flow of the breast milk. It is available in
most American grocery stores, either fresh in the butch-
er’s department or pickled in jars. Pork is considered a
yin-supplementing meat, and the feet are the most yin part
of the body. This is why pig’s feet are especially recom-
mended for enriching yin and promoting the secretion of
milk. I believe any pork or ham works just as well for
those who do not find pig’s feet to their taste. A slightly
more elaborate recipe for increasing breast milk is to cook
pig’s feet or ham with papaya and peanuts.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
agalactia or scanty lactation, see the Zhejiang College of
Chinese Medicine’s A Handbook of TCM Gynecology
available from Blue Poppy Press or Blue Poppy Institute’s
TCM Gynecology Certification Program.

Endnotes:

[1] TCM Gynecology Certification Program, Course Two:
Pre- and Postpartum Diseases, Blue Poppy Press, Inc.,
1995, overhead projection handout.

[2] Bob Flaws, 260 Essential Chinese Medicinals, Blue
Poppy Press, Boulder, CO, 1999, see entries for each
medicinal.

[3] Ibid.
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Introduction

Chinese hematology is a relatively new Chinese medical
speciality that is part of Chinese internal medicine (nei
ke). Indeed, the first comprehensive Chinese textbook of
Chinese hematology appeared only recently. This book, as
well as the Chinese hematology book I authored, are
arranged according to modern Western diseases. This
means that their chapters are titled anemia, leukemia,
thrombocytopenia, etc., and they do not carry such tradi-
tional Chinese medical disease names as “vacuity taxa-
tion,” “bleeding condition,” or “concretions and conglom-
erations.” One of the reasons for this “Westernisation” of
Chinese medicine is the dominance of biomedical science
and Western medical healthcare not only in the U.S. but
also in China. Another reason is that most Western dis-
eases, particularly in the speciality of hematology, are
defined by laboratory values. Because most patients will,
at some point, undergo such laboratory tests and, thereby,
be diagnosed with a Western disease, their use in organiz-
ing medical books seems more suitable in Western med-
ically dominated healthcare systems compared to the
more loosely defined Chinese medical disease categories.
Regardless of this categorization, however, it is very
important for the practitioner of Chinese medicine to
realise from whence our medicine’s theory stems so as not
to make the common mistake of confusing and mixing
Western and Chinese medical concepts. These two system
are paradigmatically different. For example, the Western
medical term “anemia” stands for a lack of blood only in
Western medicine. It is not synonymous with the Chinese
medical concept of blood vacuity. As a matter of fact, ane-
mia’s two main clinical manifestations, fatigue and short-
ness of breath upon activity, are both characteristic
Chinese medical signs of qi vacuity, not blood vacuity.

Contemporary Chinese medicine as taught and practiced
in the People’s Republic of China bases its treatment on

patterns, not diseases, particularly not modern Western
diseases. Strictly speaking, modern diseases do not exist
in Chinese medicine. Rather, the signs and symptoms of
each modern disease correlate to one or more traditional
Chinese medical diseases. This is no different in Chinese
hematology. For example, the Chinese medical disease
categories for aplastic anemia are vacuity taxation (xu
lao), bleeding condition (xue zheng), and blood vacuity
(xue xu). The traditional disease categories for chronic
leukemia are also vacuity taxation and bleeding condition
and, in addition, concretions and conglomerations, accu-
mulations and gatherings (zheng jia ji ju). Which tradi-
tional Chinese medical disease category is the correct one
depends on the signs and symptoms presenting at the time
of diagnosis. In the above examples, if bleeding is the
main manifestation in either aplastic anemia or leukemia,
then, despite the fact that these are different Western dis-
eases, the Chinese medical disease would be bleeding
condition (xue zheng) for both.

There is no mention of modern hematological diseases in
ancient Chinese medical classics. However, this does not
mean that Chinese medicine has not been confronted with
patients suffering from hematological diseases for thou-
sands of years. Elaborations on signs and symptoms of
traditional diseases elucidate their similarity to modern
hematological diseases. By explaining and treating tradi-
tional diseases resembling modern hematological dis-
eases, Chinese medicine, over the past 2000 years, has
accumulated a wealth of knowledge and experience in the
treatment of these illnesses. Hence, the Chinese medical
speciality of hematology is nothing other than a collection
of and elaboration on the ancient medical explanations
and treatments of traditional diseases presenting with
signs and symptoms identical or very similar to the ones
of modern hematological diseases. 

This article clarifies the above statements by exemplifying
the evolution from traditional concept to contemporary
theory and treatment, tracing the development of the mod-
ern disease of leukemia throughout the Chinese dynasties.
Preceding this, however, is a biomedical overview of
leukemia.
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Western medical aetiology, pathogenesis & treat-
ment

Leukemias can be divided into acute and chronic types.
Acute leukemias are rapidly progressing and quickly fatal.
Without treatment, patients die within approximately two
months. By contrast, chronic leukemias are much less
aggressive than acute leukemias. Hence their symptoms
and, therefore, their Chinese disease classifications, pat-
tern discrimination, and treatments differ. For this reason,
this article will focus on the contemporary Chinese medi-
cine disease explanation and treatment of chronic
leukemias. The biomedical discussion will, therefore, also
be limited to the chronic type. The historical analysis, on
the other hand, will not make this distinction.

Leukemias are malignant neoplasms of the hematopoietic
(blood forming) tissue. The cause in humans is unidenti-
fied, although two viral associations have been made: one
with the Epstein-Barr virus (which is the causative agent
of infectious mononucleosis and a suspected cause of
malignant lymphoma), and one with the human T-cell
lymphotrophic virus (HTLV-1). Furthermore, exposure to
ionizing radiation and certain chemicals (benzene and
some antineoplastics) is associated with an increased risk
of leukemia. Certain genetic defects (Down’s syndrome)
and familial disorders (Fanconi’s anemia) are also predis-
posing factors to leukemia.

The malignant transformation in all leukemias appears to
occur in a single cell with subsequent proliferation and
clonal expansion. Once a cell has transformed into a
leukemic cell, it tends to have longer cell cycles and short-
er growth fractions than normal cells. Accumulation of
leukemic cells defective in maturation and differentiation
then leads to clonal growth advantage. Inhibitory factors
produced by the defective (leukemic) cells or replacement
of marrow space by leukemic cells may suppress normal
hematopoiesis, with ensuing anemia, thrombocytopenia,
and granulocytopenia. Organ infiltration by leukemic cells
leads to enlargement of the liver, spleen, and lymph nodes.
If the meninges are infiltrated, clinical features of
increased intracranial pressure manifest. Two distinct
types of chronic leukemias are differentiated: chronic
myelocytic leukemia (CML) and chronic lymphocytic
leukemia (CLL). 

CML constitutes about 20% of all leukemias in the West
and occurs in either sex at any age. However, it is more
common in the middle aged and elderly, with the average
age of onset at 50 years. Patients suffering from CML

have pronounced granulocytosis, but anemia, thrombocy-
topenia and basophilia are also present. The CML clone is
genetically unstable. With loss of differentiation and mat-
uration capacity of the granulocytic precursor cells, accu-
mulation of blast cells in medullary and extramedullary
tissues occurs. This is termed blast crisis and terminates
the chronic stable phase of CML in two thirds of patients,
turning into acute leukemia.

Symptoms of early CML may be subclinical and discov-
ered only at a routine CBC (complete blood count).
Insidious onset of such symptoms as fatigue, weakness,
anorexia, weight loss, fever, night sweats, or a sense of
abdominal fullness appear in other patients.
Splenomegaly progresses from moderate to very severe
throughout the stable phase of 2-8 years (with a mean of
3-4 years). With progression of the disease, manifestations
such as pallor (anemia), bleeding (thrombocytopenia or
qualitative platelet defects), fever, and marked lym-
phadenopathy may appear. Chemotherapy and interferon-
alpha is used in the treatment of CML. Good results have
been obtained with bone marrow transplantation.

CLL largely affects the B-cell lineage and is thus termed
B-CLL. This type of leukemia is the most common one in
Western countries and constitutes 30% of all leukemias. It
is 2-3 times more common in men than in women, and the
average age of onset is 60 years. The cause of B-CLL is
unknown. Lymphocyte accumulation begins in the lymph
nodes and spreads to other lymphoid tissues such as the
spleen and liver. Infiltration of the bone marrow and dis-
placement of viable hemopoietic tissue leads to anemia,
agranulocytopenia, and thrombocytopenia.
Immunoregulatory problems render patients with CLL
susceptible to autoimmune diseases such as rheumatoid
arthritis, immunohemolytic anemia, thyroiditis, and vas-
culitis, as well as second and even third malignancies.

Onset of CLL, similar to CML, is insidious and may man-
ifest as asymptomatic adenopathy. Nonspecific com-
plaints such as fatigue, anorexia, weight loss, dyspnea on
exertion, and a sense of abdominal fullness from an
enlarging spleen are common during the early stages. The
course of disease is highly variable. The overall mean sur-
vival rate is six years, but, in some patients, the disease
progresses rapidly, leading to death in 2-3 years.
Contrarily, some patients remain asymptomatic for 10-20
years. Bacterial and other infections (i.e., viral and fungal
infections) are common in advanced CLL. 
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Therapy is not indicated for patients not manifesting with
any symptoms. For symptomatic patients, treatment is
supportive for presenting symptoms and antineoplastic
treatment (irradiation, antineoplastic drugs) for the
leukemia. However, treatment does not prolong survival
and may be associated with significant side effects. The
Merck Manual points out that “overtreatment is more dan-
gerous than undertreatment.”

Historical development

Inherent to hematological diseases, referred to in Chinese
as xue ye bing, blood diseases, is the concept of blood.
Hence, any historical discussion of leukemia, which
belongs to the modern speciality of xue ye bing, needs to
begin with an examination of the concept of blood. The
earliest references to blood engenderment and function
and its relationship to qi and the viscera and bowels stem
from the Chinese medicine locus classicus, the Huang Di
Nei Jing (The Yellow Emperor’s Internal Classic), com-
posed and compiled during the Han dynasty (206 BCE-
220 CE). In the Ling Shu (Spiritual Pivot), one of the two
books of the Nei Jing, the chapter titled, “Deciding Qi,”
says: “The middle burner receives qi and fluids [which it]
transforms and [turns] red; this is then called blood.” In
the chapter “Channels & Vessels,” it comments: “[At the]
beginning of a person’s life, essence develops first; when
essence has become, the brain and marrow are engen-
dered, bones are hardened, vessels are constructed ... [and
hence,] blood and qi can move.” Similarly, the Su Wen
(Simple Questions) points out: “If bone and marrow are
hard and secure, then qi and blood can both be formed.”
Furthermore, the chapter “Great Treatise on the Five
Movements” says: “The Kidneys engender bone and mar-
row.” The combination of these statements explains the
kidneys’ role, via essence and marrow, in the construction
(i.e., nourishment) of the vessels and the engenderment of
blood. 

Moreover, the Nei Jing also says that the heart governs all
the body’s blood vessels and is in charge of propelling the
blood throughout the body, that the blood collects in the
liver when one lies down (i.e., sleeps), and that the liver
stores the blood. Therefore, besides the spleen and kid-
neys’ role in blood engenderment, the heart and liver are
the two other viscera closely involved in the physiology
and therefore, pathology of the blood.

The blood’s chief function is the construction and nour-
ishment of the entire body. This is clearly pointed out in

the Ling Shu chapter “Engendering & Becoming of the
Five Viscera” which says: “The liver receives blood and
[one] can see, the feet receive blood and [one] can walk,
the hands receive blood and [one] can grasp ...” All
aspects of the body rely on nourishment by blood, exteri-
or as well as interior, viscera as well as bowels. 

Blood is the mother of qi, and qi is the commander of
blood. When the qi moves, the blood moves. When the qi
gathers, the blood is engendered. A statement in the Su
Wen “Treatise on Heat” clarifies not only this close rela-
tionship between qi and blood but also confirms the
above-stated importance of blood nourishment of all vis-
cera and bowels: “When construction and defense do not
move, then the five viscera are inhibited.” Construction is
rooted in yin blood; defense is engendered from yang qi.
If qi and blood are not harmonious, they do not move and
flow to nourish the viscera and protect the body from
external evils. Hence the viscera suffer detriment.
Harmony between the qi and blood and between yang and
yin is vital for the proper functioning of the body.

Besides outlining the engenderment and functions of
blood, the Nei Jing also educates on general treatment
strategies that guide the treatment of modern diseases in
everyday clinical practice. Of particular importance in the
treatment of leukemia are the two insights that 1) treat-
ment needs to precede the onset of disease, and 2) the
branch is treated in acute diseases and the root in chronic
ones. In the Su Wen “Treatise on Harmony & Spirit of the
Four Qi,” it says: “The greatest people [i.e., the best doc-
tors] treat not when there already exists a disease but treat
when there is no disease [yet].” This may sound like
exceedingly simple advice from 2000 years ago.
However, in the treatment of leukemia and many other
blood and non-blood diseases, early treatment when no or
only very few symptoms manifest is of great importance.
Similarly important is the second Su Wen statement:
“During acute diseases [one] treats the branch; during
chronic diseases [one] treats the root.” Taking this state-
ment one step further, it also means that, during chronic
diseases with acute exacerbations or simultaneous acute
and chronic diseases, one needs to address both the root
and the branch, focusing on the predominant one without
neglecting the other. Leukemias and other hematological
diseases often fall into the traditional disease category of
vacuity taxation and are characterized by signs of debility.
However, due to the failing immune system or weakening
of the righteous qi in Chinese medical terms, infections
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can quickly lead to severely acute symptomatology that
may mask the underlying chronic vacuity condition. It is
in these instances that one needs to closely follow the Su
Wen statement which so simply but yet so clearly outlines
how to address such complicated diseases.

It is also the Su Wen which guides us in the prognosis of
diseases resembling such severe illnesses as acute
leukemia. In the chapter “Treatise on Comments on Heat
Diseases,” it says: “As for warm diseases, [if] sweat exits
and the fever recurs, [if] the pulse is agitated and rapid,
[this] is not sweat debilitation ... [this] disease is called
intermingling of yin and yang. [If there is] intermingling,
then there is death.” This comment accurately describes
the fever in acute leukemia patients that is not relieved by
sweating (like a fever caused by external evils would be)
and that presents with a surging, rapid pulse. Prognosis in
these acute leukemia patients is very poor and the death
rate is high, a fact reflected in the above statement.

Another seminal work contributing to the early develop-
ment of Chinese medicine was the Jin Gui Yao Lue
(Essential of the Golden Cabinet) authored by Zhang
Zhong-jing in the late Han dynasty. Writing on the subject
of taxation, one of the most common traditional disease
categories of leukemia, it states: “The five taxations [are
of] extreme vacuity ... internally, there is dry blood,
incrusted skin, [and] both eyes [are] black. [In such cases,]
moderate the middle and supplement vacuity; Da Huang
Zhe Chong Wan (Rhubarb and Wingless Cockroach Pill)
is the governing [medicinal formula].” Da Huang Zhe
Chong Wan supplements vacuity and transforms stasis. Its
many chong or insect ingredients make this prescription
particularly powerful in quickening blood and transform-
ing stasis, an aspect that has been found of great impor-
tance in the treatment of marrow malignancy or fibrosis.
Hence, in contemporary Chinese medicine, this formula is
commonly used in the treatment not only of such marrow
hyperplasias as granular leukemia and polycythemia vera
but also to stimulate the marrow to produce blood in such
diseases as aplastic anemia and myelofibrosis.

Around 800 years after the end of the Han dynasty, during
the Song, Jin, and Yuan dynasties (960-1368 CE), Chinese
culture as well as Chinese medicine experienced a renais-
sance. Hence Chinese medical theory advanced greatly.
This advancement included the evolution of many con-
cepts now of great importance in Chinese medical hema-
tology. Liu He-jian, one of the so-called “four great mas-
ters” of the Jin-Yuan period and the architect and propo-

nent of the School of Cold & Cool (Medicines), was the
first prominent outspoken critic of the overuse of acrid
and hot medicinals that followed Zang Zhong-jing’s
Shang Han Lun (Treatise on Damage [Due to] Cold). Liu
Wan-su held the opinion that “the six qi all transform from
fire” and that, instead of warm acrid therapy which poten-
tially damages the bodily fluids, one should use acrid,
cool medicinals for external diseases and heat-clearing,
yin-enriching medicinals for internal diseases. With this
theory, Liu Wan-su laid the groundwork for the develop-
ment of the Wen Re Lun (Treatise on Warm Heat
[Diseases]) developed by Ye Tian-shi in the Qing dynasty.
The Wen Re Lun, in turn, has proven of profound impor-
tance in the understanding and treatment of febrile dis-
eases in general and the many externally contracted heat
patterns manifesting in leukemia in particular.
The second of the four great masters of the Jin-Yuan peri-
od was Zhang Zi-he, proponent of the School of Attacking
& Precipitating. The use of attacking and precipitation
(xia, draining) finds application in diseases or patterns in
which toxic evils have accumulated but construction and
defense still flourish, or where concretions and conglom-
erations have formed in the absence of marked vacuity.
Again, many of the modern blood diseases fit this catego-
ry, most notably diseases marked by splenomegaly or
acute febrile attacks in the absence of severe vacuities.
One of the attacking and precipitating medicinals re-dis-
covered and emphasized by Zhang Zi-he for its special
value in the treatment of hematological diseases is Da
Huang (Radix Et Rhizoma Rhei). Da Huang’s attacking
and precipitating function and its ability to quicken and
cool the blood and hence stop bleeding make it useful and
effective in the treatment of A) bleeding due to frenetic
movement of hot blood and B) external toxic heat evils
assailing leukemic patients due to their weak defense
function, in turn due to either a congenital kidney insuffi-
ciency or an acquired vacuity of qi and blood.

The last of the four great masters of the Jin-Yuan period
was Zhu Dan-xi. He was the founder of the School of
Enriching Yin and developed the theory of the six depres-
sions, i.e., qi, blood, food, phlegm, dampness, and fire
depressions. In his masterwork, Dan Xi Xin Fa (Dan Xi’s
Heart Methods), Zhu listed the formula Yue Ju Wan
(Escape Restraint Pills), designed to free all types of
depression. This formula contains one medicinal for each
of the six depressions and, hence, can be regarded as the
precursor of any and all later formulas addressing the var-
ious depressions. Inherent to Zhu Dan-xi’s theory of the
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six depressions is the concept of transformative heat, since
all depressions block the free flow of the inherently warm
qi and, thereby, engender heat. Hence, any depression may
transform to heat and fire and give rise to heat symptoms,
such as heat effusions (i.e., fevers). Zhu Dan-xi’s theory
on depression and transformative heat and, hence, depres-
sion-opening medicinals to treat heat symptoms is effec-
tively applied in contemporary Chinese hematology to
treat the lingering low-grade fevers common in leukemia
patients. In Chinese medicine, these fevers are not due to
external evils (for which the common exterior-resolving,
heat-clearing, and toxin-resolving medicinals work), nor
to such patterns as yin and blood vacuity and even qi
vacuity) but rather are primarily due to internally trans-
formed heat (for example damp heat, liver heat, phlegm
heat, and all other depressions).

Zhu Dan-xi, undoubtably one of the greatest of the four
great masters, developed scores of other formulas that are
now invaluable in the treatment of hematological diseases.
For example, Dang Gui Long Hui Wan (Dang Gui & Aloe
Pills), a formula that also first appeared in Dan Xi Xin Fa,
has been shown to be effective in the treatment of certain
patterns of chronic granulocytic leukemia.

Of course, the above are only examples of medicinal for-
mulas shown, through clinical tests, to effectively treat
certain symptoms or patterns of certain modern diseases.
However, as clearly stated in the introduction, contempo-
rary Chinese medicine bases its treatment on pattern dis-
crimination and not on disease discrimination, and formu-
las may vary widely among one and the same modern dis-
ease as they must fit the patient’s presentation, not the dis-
ease name. Still, most modern formulas are based, at least
in part, on ancient prescriptions. Hence, the entire scope
of traditional formulas, most of them developed prior to
the Jin-Yuan period, finds application in modern hematol-
ogy.

As briefly referred to earlier when discussing Zhang
Zhong-jing’s first mention of taxation during the Han
dynasty, this is the most common traditional disease cate-
gory vis à vis leukemia and other hematological diseases
of the blood characterised by a qualitative deficiency of at
least one of the formed elements of the blood. Hence, its
discussion is of profound importance in the development
of Chinese hematology. The Song dynasty (960-1279 CE)
work Sheng Ji Zong Lu (Collection of Sagely Aid) points

out that taxation can be divided into different types: cold
taxation, heat taxation, and acute taxation. The description
of heat taxation says: “[In the] heat taxation pattern, the
heart spirit [is] vexed and agitated, the face red, the head
painful, the eyes dry, and the lips scorched; [there is] vig-
orous heat of the body, vexatious thirst which will not
stop, sores on the tongue and mouth, no flavour for food
and drink, achy and sore limbs and joints, much lying with
little raising, night sweats, and emaciation [getting worse]
day by day.” About acute taxation, it says: “[As for] acute
taxation illness, this disorder is very similar to heat taxa-
tion but there is a difference.” The difference between
acute and heat taxation is that acute taxation transforms
acutely and undergoes rapid and vigorous transformations
of its symptoms of fever, night sweats, oral cavity sores,
bone pain, and progressive emaciation. The descriptions
of both acute and heat taxation, when compared to the
symptomatology of acute leukemia, accurately describe
its manifestations. Hence, this Song dynasty quote seems
to be the earliest record discussing, in quite some detail,
the symptoms of two of the common traditional disease
categories corresponding to acute leukemia, warm and
acute taxation. 

In the Ming dynasty (1368-1644 CE), Wu You-xing
developed the Wen Yi Lun (Treatise on Warm Epidemics).
In the Qing dynasty (1644-1911 CE), Ye Tian-shi expand-
ed on the Wen Yi Lun and, as seen above, Liu Wan-su’s
school of cooling, to bring forth the Wen Re Lun (Treatise
on Warm Heat [Diseases]). One idea which was first
referred to in the Su Wen but developed further by the
warm disease school is the concept of latent evils. Up to
this point in Chinese medical history, external evils
attacked the external defensive division and from there
penetrated towards the interior. Latent evils, however, act
differently. This theory postulates that they A) effuse long
after they have been contracted, and B) move to the inte-
rior and effuse from there. Hence, latent evils attack
through the exterior, most commonly in the late fall and
winter season, but do not elicit an external disease at that
time. Rather, they move to the interior of the body and
become deep-lying evils. Then, in the spring, the deep-
lying evil is activated by either the physiologic effusion of
yang qi or by the contraction of a new exterior evil.
Because the evil resides in the inside, it effuses at the qi or
even construction or blood level. In case of activation by
an exterior evil, the resulting disease is characterized by a
latent internal evil in the qi, construction, or blood level
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consuming the body from the inside and an external evil
causing a defense or qi level pattern. In case of evil acti-
vation through physiologic yang qi effusion, the evil con-
sumes the body internally without the presence of an
external disease. Furthermore, diseases caused by latent
evils tend to be of acute and severe nature. 

The theory of latent evils finds direct application in the
understanding and treatment of acute leukemia. Its effu-
sion, mechanism, progression, and prognosis all accurate-
ly describe the pathology at hand in acute leukemia.
Therefore, the latent evil theory provides both a model for
the explanation of the disease mechanism and an outline
of the treatment of the modern Western disease of acute
leukemia.
Also in the Ming dynasty, Qi Shi, author of the Li Xu Yuan
Jian (The Source Mirror of Rectifying Vacuity), gave a
detailed account of the condition of vacuity. He outlined
six causes of vacuity: earlier heaven insufficiency, later
heaven insufficiency, pox papules and other post-disease
disorders, external contraction of evils, circumstantial
causes, and doctor-induced (i.e., iatrogenesis). The Li Xu
Yuan Jian further says: “The treatment of vacuity has
three roots: lung, spleen, and kidneys. The lungs are the
heaven of the five viscera, the spleen is the mother of all
the limbs and bones, and the kidneys are the body’s
source.” Maybe less so than the concept of latent evils, Qi
Shi’s work still represents an important piece in the devel-
opment of the current Chinese medical theory of
leukemia. All leukemia patterns have vacuity at their root.
Hence, Qi Shi clarified from whence such vacuity issues
and, thereby, guided later generations in the treatment of
this condition. In contemporary China, modern leukemia
formulas clearly reflect the clinical importance of the
treatment of the three roots of vacuity.

Late in the Qing dynasty, about 1800 years after the first
commentaries on blood production and blood function in
the Nei Jing, Tang Rong-chuan authored the Xue Zheng
Lun (Treatise on Bleeding Conditions). This work pre-
sented, for the first time in the long history of Chinese
medicine, a comprehensive discussion of the mechanisms
and treatments of bleeding conditions – one of the most
common leukemic signs. Master Tong proposed four basic
mechanisms for bleeding: obstruction and counterflow of
qi; spleen loss of containment; fire and heat accumulation
and exuberance; and static blood obstructing the network
vessels. Furthermore, Master Tong pointed out that all
blood that leaves the vessels will become static and thus
aggravate bleeding by internally obstructing the network

vessels. The Xue Zheng Lun states: “[When] static blood
resides [inside], then new blood cannot move quietly and
be well; eventually, it moves frenetically and [there is]
spitting and seeping [of blood]!” 

Applying this concept of residual stasis in the treatment of
bleeding, Master Tong states: “...in all bleeding, the elim-
ination of stasis is important.” Accordingly, blood-quick-
ening medicinals are commonly included in prescriptions
addressing bleeding. In terms of leukemia, the most obvi-
ous clinical example for the application of this theoretical
concept is the leukemia complication of disseminated
intravascular coagulation (DIC). Although the main man-
ifestation of acute DIC is bleeding, its treatment formulas
contain a large number of blood-quickening medicinals.

Master Tong also proposed the “four big [i.e., main] meth-
ods” for treating bleeding. They are stopping bleeding,
dispersing stasis, quieting the blood, and supplementing
the blood. The combination of these four treatments was
referred to as harmonisation, and Master Tong pointed out
that “harmonisation is the number one root [treatment]
method for bleeding conditions.” Only after carrying out
these four steps are the vessels and blood harmonised.
Furthermore, the Xue Zheng Lun teaches: “Mainly precip-
itate; harmonisation is suitable; fear sweating; [and it is]
contraindicated to eject [tu, cause emesis].” Clarifying his
opinion to “mainly precipitate,” when addressing the
treatment of different types of bleeding, Master Tong said
of the treatment of frenetic movement of hot blood, the
most common type of bleeding in acute leukemia: “[As
for a] bleeding condition due to greatly exuberant fire qi,
precipitation is correct to protect yin; attacking is as good
as supplementing.” 

Wu Cheng, another famous physician who lived during
the Qing dynasty, developed the concept of external detri-
ment pattern (wai sun zheng). External detriment pattern
described the condition of a contraction of an external evil
while suffering from simultaneous detriment internally.
Accordingly, the disease symptoms reflect the mix of
external repletion and internal vacuity. On the one hand,
there is fever, aversion to cold, cough, and headache, and,
on the other hand, there is muscle dessication, spirit over-
work, exhaustion, no appetite, fearful throbbing, insom-
nia, and spirit disquietude. Furthermore, these conditions
tend to last for prolonged periods of time. The treatment
of this vacuity-repletion mixture is based on the Su Wen
statement quoted above: “If acute, treat the branch; if
chronic, treat the root.” Acute is yang, chronic is yin.
Similarly, external is yang, internal is yin. Hence, treating
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the internal detriment is the root treatment, and treating
the external evil contraction is the branch treatment. Wu
Cheng extended and explained this theory to come up
with the following guiding treatment principles: During
early external contractions with evil qi just beginning to
enter and the body’s qi and blood not yet greatly depleted,
use the resolution (jie) and drawing methods. For later
stages of the disease, with lingering evil heat and dis-
persed and exhausted source qi, use the supplementation
and drawing methods.

These guiding treatment principles find ample application
in the treatment of leukemia where there is almost always
a root vacuity and branch repletion. To repeat a sentence
from the leukemia disease mechanism section of my book
on Chinese hematology: “Because of vacuity, there is dis-
ease, and because of disease, there is vacuity.”

With the end of the Qing dynasty, China entered the pres-
ent chapter of its history, and Chinese medicine became,
after overcoming strong governmental opposition and
after being “saved” by General Mao, a government fund-
ed system of medicine. This means that there are modern
universities teaching Chinese medicine and that there are
standards of care within Chinese medicine which are set
by congresses attended by some of the best Chinese prac-
titioners. All-China symposia are convened for different
specialities, including the speciality of hematology, to set
parameters and standards for diseases, patterns for these
diseases, and the treatment of these patterns. Regardless
of its modern nature, however, the discussions on the
explanation and treatment of modern diseases and pattern
discrimination are mostly based on Chinese medicine’s
rich history. Ancient sources are analysed to extract con-
clusions about modern diseases. These conclusions are
then applied in clinical practice. A point in case is the fol-
lowing discussion of the contemporary Chinese medical
theory of leukemia.

Contemporary Chinese medical disease explana-
tion & treatment

The ensuing discussion is an abbreviated extract from the
leukemia chapter of my book on the Chinese medical
treatment for hematological diseases. It details the con-
temporary theory on the disease causes, disease mecha-
nisms, and treatments based on pattern discrimination for
chronic leukemia. This section (as well as my book) is
based on personal studies with Dr. Sun, chief editor of

China’s first blood diseases book and department head of
the hematology ward at the Heilongjiang University
Hospital in Harbin, and the contemporary Chinese med-
ical literature. The two patterns of chronic leukemia below
differ from more standard discussions of leukemia pre-
sented, for example, in Dr. Sun’s book. This difference is
mainly to be explained by the two facts that 1) all infor-
mation for my book (and hence the following section) is
based on recent clinical reports on the treatment of
leukemia published in the Chinese medical literature in
China and is, therefore, very clinical in nature, and 2) no
standard textbook of Chinese hematology was available at
the time of the writing of my book. However, just as the
signs and symptoms of leukemia patients are different for
different individuals, their patterns vary. Hence, the pres-
entation below is a guiding compass to A) understand the
disease mechanisms at work and B) serve as a starting
point for formula selection and modification. 

Regardless of textbook discussions, contemporary
Chinese medicine as taught and practised in modern
China bases its treatment on pattern discrimination. This
means that one needs to first analyse and then treat the
patient’s presenting condition according to the logic of
Chinese medicine – a logic that is the collection of ideas
and experiences of great physicians and even greater
scholars who, over the past 2000 years, developed the
many Chinese medical theories as a consequence of hav-
ing been confronted with diseases no different from dis-
eases today.

In Chinese medicine, chronic leukemia (including CML
and CLL), is classified according to presenting symptoms
and signs. If the main manifestations are fatigue, lack of
strength, shortness of breath, spontaneous and night
sweating, torpid intake, and emaciation, this disease is
classified as vacuity taxation (xu lao). If there is bleeding,
it is classified as a bleeding pattern (xue zheng). If the
enlargement of the spleen and liver are very pronounced,
it falls into the category of concretions and conglomera-
tions, accumulations and gatherings (zheng jia ji ju).
Causes leading to the engenderment of chronic leukemia
include depletion of the righteous qi, emotional repression
and depression, and unregulated food and drink. In chil-
dren, it is commonly related to former heaven insufficien-
cy. Repression and depression of emotions can lead to qi
stagnation and blood stasis. Unregulated food and drink
damages the spleen and stomach, leading to the accumu-
lation of phlegm and turbidity. If the righteous qi is vacu-
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ous and depleted, nourishing and warming of the five vis-
cera and six bowels loses strength and the qi of these vis-
cera becomes weak. Therefore, protection against invad-
ing disease evils is weak and insufficient. Toxic evils
assail the channels and network vessels. Lodging of such
toxic evils in the bone marrow leads to disorders of blood
engenderment. Obstruction of blood movement in the
channels and vessels by the evils leads to stasis and bind-
ings and accumulations and gatherings develop in the
liver and spleen. Therefore, chronic leukemia presents
clinically as a combination of vacuity and repletion: a root
vacuity and branch repletion. 

During the early stages of disease, the righteous is only
slightly vacuous and repletion of evil qi is not yet severe.
Symptoms at this stage include an accumulation lump
(i.e., splenomegaly) which is still relatively small and soft.
Other signs are often not yet present or manifest only
mildly. The middle stages are characterised by gradual
debilitation of the righteous qi with increasing strength of
the evil qi. Symptoms present as an accumulation lump
which has increased in size and become harder, fatigue,
lack of strength, low-grade fever, copious sweating, the
effusion of macules, spontaneous blood ejections, and
emaciation. During the late stages, righteous qi has been
depleted and is greatly vacuous and the evil qi is fiercely
replete. Manifestations include a large accumulation
lump, a withered yellow complexion, and an emaciated
bodily form. Pain in the limbs and body, high fever, and
bleeding may be present.

The bleeding manifestations in the middle and late stages
are due to either of three reasons: If qi is vacuous, evil tox-
ins invade, progress to the blood aspect, and cause frenet-
ic movement of hot blood. On the other hand, vacuous qi
may not contain the blood. Bleeding caused by either heat
or qi vacuity may precipitate a third bleeding mechanism.
Bleeding into the tissues blocks and obstructs the blood
and network vessels. Such obstruction by malign blood
backs up the blood flow and again leads to blood spilling
outside the vessels. Furthermore, obstruction by static
blood leads to the pain in the limbs and body which man-
ifests in the late stages of this disease.
Treatment follows pattern differentiation. During the early
stages, emphasis should be put on attacking without much
supplementation. In the middle stages, simultaneous sup-
plementation and attacking is appropriate. In the late
stages, the focus is on supplementation of vacuity accom-
panied by dispelling of the evil.

Below, chronic leukemia is broken down into two pat-
terns. Pattern number one is characteristic of the early and
middle stages, while pattern number two includes middle
and late stages. The practitioner must differentiate the pre-
ponderance of repletion and vacuity and select and modi-
fy the proposed formulas accordingly.

Treatment based on pattern discrimination

1. Essence debilitation & marrow vacuity with static
blood concretions & conglomerations pattern

Main symptoms: Vacuous form and weak body, lack of
strength, emaciation, irregular low-grade fever, afternoon
fever, fever in the hands and feet, reduced appetite, torpid
intake, abdominal fullness and distension, scrofula of the
neck and nape, swelling of the liver and spleen, sallow
white facial complexion, possibly mouth and tongue
sores, a red tongue with scanty fur, and a rapid, fine pulse

Treatment principles: Boost the essence and replenish the
marrow, transform stasis and disperse conglomerations

Formulas: 

Gui Di Bie Jia Tang (Tortoise Plastron, Rehmannia &
Turtle Shell Decoction): Shu Di (cooked Radix
Rehmanniae), 12g,  He Shou Wu (Radix Polygoni
Multiflori),  9g, Nu Zhen Zi (Fructus Ligustri Lucidi), 9g,
Gui Ban (Plastrum Testudinis), 9g, Bie Jia (Carapax
Amydae Sinensis), 9g, E Zhu (Rhizoma Curcumae
Zedoariae), 9g, San Leng (Rhizoma Sparganii), 9g, Huang
Qi (Radix Astragali Membrancei), 30g, Dan Shen (Radix
Salviae Miltiorrhizae), 30g, Shui Zhi (Hirudo Seu
Whitmania), 3g, Xia Ku Cao (Spica Prunellae Vulgaris),
20g, Fan Bai Cao (Herba Potentillae Discoloris), 30g,
Shen Qu (Massa Medica Fermentata), 12g, and Gan Cao
(Radix Glycyrrhizae), 9g

Formula explanation: Shu Di Huang, He Shou Wu, Nu
Zhen Zi, Gui Ban, and Bie Jia nourish blood, enrich yin,
boost the essence, and replenish the marrow. E Zhu, San
Leng, Dan Shen, and Shui Zhi quicken blood and break
stasis. Xia Ku Cao and Fan Bai Cao scatter nodulation
and disperse swelling. They are assisted in this function
by the hardness-softening medicinals Gui Ban and Bie Jia.
Fan Bai Cao also cools the blood and stops bleeding sec-
ondary to frenetic movement of hot blood. Huang Qi for-
tifies the spleen and boosts the qi. Furthermore, it stops
bleeding secondary to qi vacuity. Shen Qu disperses accu-
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mulations in the middle burner. Gan Cao aids Huang Qi
in boosting the qi and supplementing the spleen and also
harmonises all the ingredients in this prescription.

Modifications:  For accompanying infections with high
fevers, add Da Qing Ye (Folium Daqingye), Lian Qiao
(Fructus Forsythiae Suspensae), and Jin Yin Hua (Flos
Lonicerae Japonicae). For an elevated platelet count, add
Tu Bie Chong (Eupolyphaga Seu Opistoplatia) and Di
Long (Lumbricus). For decreased platelets, add uncooked
Pu Huang (Pollen Typhae), Xian He Cao (Herba
Agrimoniae Pilosae), and Qian Cao Gen (Radix Rubiae
Cordifoliae).

Man Xing Sui Xing Bai Xue Bing Fang (Chronic Marrow
Leukemia Formula): Huang Qi (Radix Astragali
Membranacei), 24g, Dang Gui Tou (Caput Radicis
Angelicae Sinensis), 6g, Dan Pi (Cortex Radicis Moutan),
6g, Su Mu (Lignum Sappan), 6g, Dang Shen (Radix
Codonopsitis Pilosulae), 15g, Gui Ban (Plastrum
Testudinis), 15g, Bie Jia (Carapax Amydae Sinensis),
15g, Shi Jue Ming (Concha Haliotidis), 15g, Di Gu Pi
(Cortex Lycii Chinensis Radicis), 9g, Gan Di Huang
(dried Radix Rehmanniae), 12g, E Jiao (Gelatinum Corii
Asini), 12g, and Qiu Shi (Hominis Urinae Depositum
Praeparatum), 30g

Formula explanation: Gan Di Huang, E Jiao, Gui Ban,
Bie Jia, and Qiu Shi all enrich yin and engender essence.
Huang Qi and Dang Shen fortify the spleen and boost the
qi. Dang Gui, Gan Di Huang, and E Jiao nourish the
blood. Dang Gui also quickens the blood and assists Su
Mu and Dan Pi in transforming stasis. The combination of
Gui Ban and Bie Jia softens the hard and scatters nodula-
tion. Dan Pi in combination with Di Gu Pi clears vacuity
heat. Shi Jue Ming levels the liver and clears heat from the
liver channel.

Xia Yu Xue Tang ( Static Blood Precipitation Decoction):
In case of signs of marked blood stasis or if the disease has
been protracted and does not respond to treatment, one
can add the following formula: Da Huang (Radix Et
Rhizoma Rhei), 12g, Tao Ren (Semen Pruni Persicae), 5g,
Zhe Chong (Eupolyphagia Seu Opisthoplatia), 5 pieces.
These three ingredients are ground into powder and made
into four pills with honey. One pill is then boiled in 200ml
of rice-wine [or brandy]. Take 50ml of that wine at one
time.

Formula explanation: Da Huang, Tao Ren, and Zhe Chong
all quicken blood and transform stasis. Da Huang also

cools the blood, stops bleeding, and frees the bowels. Tao
Ren also moistens the intestine and frees the bowels, and
Zhe Chong is the most powerful of all to quicken blood
and break stasis.

2. Qi & blood consumption and detriment with accumula-
tion of exuberant evil toxins pattern

Main symptoms: Bright white facial complexion, short-
ness of breath, dizziness, heart palpitations, spontaneous
blood ejection into skin and membranes, progressive ema-
ciation of the entire body, spontaneous perspiration, joint
aches, continuously increasing swelling of the lymph
nodes, spleen, and liver, oral cavity ulcerations, fever, a
red tongue with yellow fur, and a bowstring, fine, rapid
pulse
This corresponds to a late stage phase or even blast crisis
phase of chronic leukemia.

Treatment principles: Clear heat and resolve toxins, boost
the qi to engender the blood

Formulas: 

Qing Re Yi Qi Tang (Clear Heat & Boost the Qi
Decoction): Ban Lan Gen (Radix Isatidis Seu
Baphicacanthi), 30g, Fan Bai Cao (Herba Potentillae
Discoloris), 30g, Qi Ye Yi Zhi Hua (Rhizoma Paridis), 10g,
Xia Ku Cao (Spica Prunellae Vulgaris), 20g, Huang Qi
(Radix Astragali Membranacei), 30g, Huang Jing
(Rhizoma Polygonati), 9g, Dan Shen (Radix Salviae
Miltiorrhizae), 30g, Qian Cao Gen (Radix Rubiae
Cordifoliae), 9g, Ji Xue Teng (Caulis Milletiae Seu
Spatholobi), 20g, and Gan Cao (Radix Glycyrrhizae), 9g

Formula explanation: Ban Lan Gen, Fan Bai Cao, and Qi
Ye Yi Zhi Hua clear heat and resolve toxins. Fan Bai Cao
and Xia Ku Cao scatter nodulation and disperse swelling.
Huang Qi and Huang Jing fortify the spleen and boost the
qi. Huang Jing also enriches yin and, hence, protects
against damage of yin. Ji Xue Teng and Qian Cao Gen
quicken the blood and transform stasis. Qian Cao Gen
also cools the blood and stops bleeding. It is assisted in
this function by Fan Bai Cao. Huang Qi stops bleeding
due to non-containment by the spleen. Gan Cao fortifies
the middle, helps resolve toxins, and harmonizes all the
medicinals in this prescription.

Modifications: For vexation and agitation, add Gou Teng
(Ramulus Uncariae Cum Uncis), Chan Tui (Periostracum
Cicadae), and Di Long (Lumbricus). For vigorous and
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non-abating fever accompanied by spirit-clouding and
delirious speech, add An Gong Niu Huang Wan (Peaceful
Palace Bovine Bezoar Pills). For markedly decreased
platelets with severe bleeding, add Xian He Cao (Herba
Agrimoniae Pilosae), E Jiao (Gelatinum Corii Asini), Di
Jin Cao (Herba Euphorbiae Humifusae), and San Qi
(Radix Pseudoginseng).

Qing Gan Hua Yu Fang (Liver-clearing & Stasis-trans-
forming Formula): Qing Hao (Herba Artemisiae
Apiaceae), 12g, Zhi Zi (Fructus Gardeniae Jasminoidis),
12g, Di Gu Pi (Cortex Radicis Lycii Chinensis), 15g, Chi
Shao (Radix Rubrus Paeoniae Lactiflorae), 15g, Dan Pi
(Cortex Radicis Moutans), 15g, Gou She Cao (Herba
Senecionis Integrifolii), 15g, E Zhu (Rhizoma Curcumae
Zedoariae), 15g, San Leng (Rhizoma Sparganii), 15g, Bai
Mao Teng (Herba Solani Lyrati), 15g, Dan Shen (Radix
Salviae Miltiorrhizae), 15g, Yi Mu Cao (Herba Leonuri
Heterophylli), 30g, and Bai Hua She She Cao (Herba
Oldenlandiae Diffusae Cum Radice), 30g

Formula explanation: Qing Hao, Gou She Cao, Bai Mao
Teng, Bai Hua She She Cao, and Zhi Zi clear heat and
resolve toxins. Qing Hao also out-thrusts vacuity heat,
and Bai Hua She She Cao also dries dampness and clears
damp heat. Dan Pi and Di Gu Pi clear vacuity heat. Dan
Pi, Chi Shao, San Leng, E Zhu, Dan Shen, and Yi Mu Cao
quicken the blood and transform stasis. San Leng and E
Zhu are especially harsh blood-breaking medicinals that
are indicated in splenomegaly. The combination of Chi
Shao and Dan Pi clears heat specifically from the liver.
Hence this formula is indicated in patients with a particu-
larly bowstring pulse and rib-side distention and pain.

Conclusion

Hematology is a speciality in Chinese medicine that was
developed relatively recently. As pointed out in the intro-
duction, the first comprehensive textbook on hematologi-
cal diseases was published only last year. This is not to
say, however, that Chinese medicine has not been treating
these diseases for the past 2000 years. As I have demon-
strated above, the ancient Chinese medical literature is
rich with insights into disease mechanisms, references to
symptom constellations, and treatment principles and
strategies applicable to modern diseases. Leukemia is a
modern Western disease. Still, its disease causes and
mechanisms and its treatment strategies are clearly out-
lined in the Chinese medical literature dating anywhere
from the Han to the Qing dynasty. 

Contemporary Chinese medicine bases its theory and
practice on ancient classics, most notably the Nei Jing,
Nan Jing (Classic of Difficulties), Shang Han Lun, Jing
Gui Yao Lue, Shen Nong Ben Cao (divine Farmer’s
Materia Medica), and Wen Re Lun. Books such as Bob
Flaws’ Statements of Facts, a collection of some of the
most fundamental statements from our medicine’s clas-
sics, clearly elucidate the theoretical and clinical richness
found in the correct interpretation of such basic Chinese
medical facts. Temptation is often large, especially for
Western-minded Chinese medical practitioners, to incor-
porate pharmaceutical research and biomedical facts into
Chinese medical reasoning. However, this often confuses
the clear treatment strategies our medical ancestors have
provided us with and, thereby, may make Chinese medi-
cine less effective. As practitioners of Chinese medicine,
we should analyze our patients through the Chinese med-
ical lens of the four examinations as these were employed
in 19th century China. This means that we should dis-
criminate Chinese medical patterns without relying on x-
rays, biomedical lab reports, and MRI’s. The Western and
Chinese medical systems are based on different paradigms
of health and disease, and it is my experience that the best
results are achieved when a given system is used system-
atically.  
However, that being said, I am in no way implying that we
must shut our ears and eyes to Western medicine. Western
medicine has great merits. For example, lab reports can be
of important value in tracking treatment results.
Furthermore, they can indicate if a patient’s condition is
deteriorating, possibly despite Chinese medical treatment,
and, therefore, requires a more powerful intervention,
such as surgery or some of the more dramatic therapies of
modern medicine (chemotherapy and radiation).

Nevetheless, incorporating biomedical treatments in the
overall treatment strategy and utilising modern laboratory
monitoring to track the progression of the disease is dif-
ferent from predicating Chinese medical treatment on the
basis of Western biomedical information. As Chinese
medical practitioners, we need to focus on treating
Chinese disease categories and their patterns. In the case
of leukemia, this means treating vacuity taxation, bleeding
condition, or conglomerations and concretions and their
associated patterns. It is my opinion that we should never
attempt to treat the Western biomedical disease itself.
Even though a medicinal is known to possess certain phar-
macologically researched properties which address a
modern Western disease pathology, this does not make
this particular medicinal the ideal one for treatment if it is
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not suitable for the presenting pattern. Basing treatment
on pattern discrimination means basing treatment on 2000
years of clinical experience and is the standard of care in
modern China. 

Our medicine’s basic concepts are ancient in origin.
However, treatment based on these ancient facts and their
subsequent developments are applicable to modern dis-
eases. This is because modern diseases are only modern in
name and biomedical classification, in nosology, but not
in symptomatology, and because Chinese medicine, over
the course of its not less than 2000 year long develop-
mental phase, has evolved complex and accurate theoreti-
cal foundations to explain and treat, with better and worse
results, all diseases.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the treatment of hematological
disorders, see Simon Becker’s A Handbook of Chinese
Hematology available from Blue Poppy Press.

Endnotes:

1 The primary source for this article is a paper sent to me
by my Chinese hematology teacher, Dr. Sun Wei-zheng of
Harbin, China. Unfortunately, no bibliographical data was
provided for the source of that paper, and although I have
been trying to find out this information, I have, so far, had
no luck. Therefore, I offer to provide any interested read-
er a copy of this article (in Chinese).

2 Zhong Yi Xue Ye Bing Xue (Theory of Chinese Medical
Hematology), Sun Wei-zheng, ed., National Chinese
Medicine Science and Technology Publishing House,
Beijing, 2000. Dr. Sun’s book represents the first compre-
hensive Chinese hematology book available in China.
This does not mean, however, that treatment manuals of
hematological diseases did not exist previously. The main
source upon which most articles and departments base
their differentiation and treatment of hematological dis-
eases are the clinical standards put forth by the all-China
congresses and symposia held for the individual speciali-
ties, including Chinese hematology. It is these congresses
and symposia, headed by some of the foremost practition-
ers of Chinese medicine in China, that define diagnostic
criteria and treatment standards which then represent the
Chinese medical standards of care all across China.

3 A Handbook of Chinese Hematology, Simon Becker,
Blue Poppy Press, Boulder, CO, 2000. This books content
is mainly based on research and articles on Chinese hema-
tology that have appeared in the recent Chinese medical
literature.

4 For a more detailed discussion of this point, please see
my article A Clarification of “Key Blood-Building
Strategies” in the August 2000 edition of Acupuncture
Today (www.acupuncturetoday.com).

5 As stated above, this portion of the article is an extract
from my book on Chinese hematology. Furthermore, all
source material for the Chinese medical treatments in that
book come from mainland China. Since B-CLL is rare in
China and other Asian countries, the treatment formulas
below are tailored to CML. However, considering the sim-
ilarity in symptomatology, B-CLL can be differentiated
along the same patterns and thus similar medicinal pre-
scriptions, with certain modifications, should prove to be
helpful in treatment. Moreover, even though CLL is rare
in China, one of the sources used for this work clearly
states that chronic leukemia includes CLL. This confirms
the above statement and it is safe to assume that the fol-
lowing differentiating patterns and treatments thereof are
also indicated for CLL.

6 The Merck Manual, 16th ed., Merck Research
Laboratories, Rahway, NJ, 1992, p.1243.

7 Incrusted skin, also referred to as encrusted skin (jia
cuo) is a technical term in Chinese medicine and stands
for dry, rough, scaly, and hardened skin. It is usually
observed in emaciated patients with abdominal fullness
and inability to eat. 

8 For example, the above-referenced hematology book by
Dr. Sun (see footnote #2) advocates this formula for the
treatment of myelofibrosis.

9 Also known as Liu Wan-su, lived from 1110-1200.

10 Also known as Zhang Zhong-zheng, lived from 1156-
1228.

11 Da Huang (Radix Et Rhizoma Rhei) was already dis-
cussed in the Shen Nong Ben Cao Jing (The Divine
Farmer’s Materia Medica classic), one of the three foun-
dation books of Chinese medicine. In the section ‘Herbs:
Inferior Class’ it says of Da Huang: “[It] is bitter, cold and
toxic. It mainly precipitates blood stasis, blood block, and
cold and heat.” The Shen Nong Ben Cao does not yet
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clearly state that this medicinal clears blood heat and stops
bleeding. However, the translator’s footnote points out
that this “is an indispensible medicinal for fire depressed
in the blood...” (Shen Nong Ben Cao (The Divine
Farmer’s Materia Medicia), Yang Shou-zhong, trans.,
Blue Poppy Press, Boulder, CO, 1997, p.69)

12 Also called Zhu Zheng-heng,lived from 1281 to 1358

13 Note that Cang Zhu (Rhizoma Atractylodis) addresses
the depression of both phlegm and dampness.

14 The Summary on Sagely Aid’s discussion of cold taxa-
tion is now regarded as the first detailed reference in the
Chinese medical literature to the modern disease of mega-
loblastic anemia.

15 The Su Wen’ statement says: “Damage by cold in the
winter necessarily engenders warm diseases in the
spring.”

16 The “doctor-induced” cause of vacuity mainly refers to
vacuity due to the erroneous prescription of medicinals,
such as emetics, purgative and other righteous qi draining
medicinals.

17 Drawing is a term used in connection with toxins and
refers to the treatment of drawing toxins (i.e. external
evils) out of the body.

18A Handbook of Chinese Hematology, p. 156.

19 Fan Bai Cao (Herba Potentilla Discolor) is sweet, bit-
ter and neutral in nature and has the functions of clearing
heat and resolving toxins, dissipating bindings and dis-
persing swellings, and stopping bleeding; together with
Xia Ku Cao (Spica Prunellae Vulgaris), it inhibits the dis-

ease evil and resolves the scrofulous phlegm kernels,
thereby reducing the swelling of the lymph nodes.
Recommended dosage is 9-15 grams.

20 Di Jin Cao (Herba Euphorbiae Humifusae) is acrid and
neutral in nature. It has the functions of clearing heat,
resolving toxins, quickening blood, stopping bleeding,
disinhibiting dampness, and freeing breast milk.
Recommended dosage is 3-6 grams.

21 Gou She Cao (Herba Senecionis Integrifolii) is bitter,
cold, slightly toxic in nature. It has the functions of clear-
ing heat, disinhibiting water, and killing worms (chong).
Recommended dosage is 9-15 grams.

22 Bai Mao Teng (Herba Solani Lyrati) is sweet and cold
in nature. It has the function of clearing heat, resolving
toxins, disinhibiting urination, and expelling wind.

23 For an interesting discussion of a clinical example of
this statement, readers are referred to Charles Chace’s arti-
cle, “Bitter Realities: Applying Wenbing Principles in
Acute Respiratory Tract Infections,” (Journal of Chinese
Medicine, #63, June 2000)

24 Interested readers are referred to an example Heiner
Fruehauf writes about in his article, “Chinese Medicine in
Crisis.” In an incident he witnessed at the Chengdu
College of Chinese Medicine in 1990, the use of pharma-
cologically proven contraction-stimulating medicinals had
a much poorer effect than a medicinal prescription by a
lao yi sheng (i.e. old and experienced doctor) in bringing
about swift delivery in first-time mothers. (Journal of
Chinese Medicine, #61, October 1999, p.11- 13). 
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Western medicine & preeclampsia

Preeclampsia is a pathological condition in which hyper-
tension with albuminuria or edema develops between the
20th week of pregnancy and the end of the first week post-
partum. It develops in about 5% of pregnant women, most
often in first pregnancies and in women with preexisting
hypertension or vascular disease. Its etiology is unknown.
If it continues untreated, it usually progresses to eclamp-
sia which manifests as convulsive seizures or coma and
which can be fatal if untreated. The signs and symptoms
that define preeclampsia are blood pressure of
140/90mmHg or above, edema of the face or hands, or
albuminuria $1+, or the blood pressure rising by 30mmHg
systolic or 15mmHg diastolic even if it does not exceed
140/90mmHg. In severe preeclampsia, the blood pressure
is 150/110mmHg with marked edema, albuminuria $ 3+,
visual disturbances, and/or abdominal pain. A complica-
tion of preeclampsia is abruptio placentae, the premature
separation of a normally implanted placenta from the
uterus. This is apparently caused by vascular disease.

The Western medical treatment of preeclampsia, if mild,
consists of strict bed rest (as an outpatient), with exami-
nation every two days. If the condition does not immedi-
ately improve, the patient is hospitalized, and the baby is
delivered as soon as possible. A balanced salt solution and
magnesium sulfate may be given by IV in order to lower
blood pressure, reduce edema, and decrease the risk of
seizures in severe preeclampsia before delivery. Other IV
medications may be needed to stabilize the patient.
Preeclampsia should begin to resolve within four to six
hours after delivery, which may be vaginal or by Cesarean

section, whichever is most efficient. Postpartum, the
patient must be closely monitored since 25% of cases of
eclampsia occur postpartum. Eclampsia is treated in the
same way as severe preeclampsia.[1]

Chinese medicine & preeclampsia

In a research study conducted at Liaocheng Chinese
Medical Hospital in Shandong Province, Cao Huai-ning
and Li Xi-yun reported on 30 cases of pregnant patients
suffering from edema and hypertension. In their article,
“The Treatment of Edema & Hypertension in Pregnancy
with Modified Atractylodes Powder (Bai Zhu San),” pub-
lished in the Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine & Medicinals), #9, 2000, p.
28, the authors described the use of a basic formula that
was modified to conform to the patients’ various patterns.

The authors explain that hypertension in pregnancy
belongs to the Chinese medical category “zi zhong,” trans-
lated by Nigel Wiseman and Feng Ye as “swelling of preg-
nancy” and defined by them below:

Swelling of pregnancy tends to affect
women suffering from constitutional
spleen-kidney yang vacuity and usually
occurs in the fifth or sixth month of preg-
nancy when, as the fetus becomes larger,
the spleen’s movement and transforma-
tion function breaks down and allow[s]
water to flood into the limbs. It affects the
instep first, spreading up the low extrem-
ities and eventually to the whole body
including the head and face. This is
attended by short voidings of scant urine.
It is caused by spleen vacuity, kidney
vacuity, or qi stagnation. Spleen vacuity
gives rise to swelling with fatigue and
lack of strength, and distention and
oppression in the stomach duct and
abdomen. [The treatment principles are]
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fortify the spleen, promote qi transforma-
tion, and move water....Kidney vacuity
patterns are characterized by aching limp
lumbus and knees, and lack of warmth in
the extremities. [Treatment principles
are] warm yang, promote qi transforma-
tion, and move water....Qi stagnation is
marked by pronounced swelling of the
head and face, and oppression in the chest
and rib-side distention. [Treatment princi-
ples are] rectify qi, move stagnation, and
disinhibit water....[2] 

Cohort description:

Of the 30 patients treated, 26 were primigravidas and four
had been pregnant previously. Twenty-five of the patients
were 24-28 years of age, and five were 28-32 years of age.
When first examined, six patients were 26-30 weeks preg-
nant, 14 were 30-34 weeks pregnant, and 10 were 34-36
weeks pregnant. In 22 of the patients, blood pressure
measurements ranged between 18/12-20/14 kPa, which is
equivalent to 135/90-150/105mmHg.[3] In eight of the
patients, blood pressure ranged between 20/15-22/16kPa,
or 150/113-166/120mmHg. Albumin in the urine was (+)
in 12 cases, (++) in six cases, and (+++) in two cases.
Edema was described as being first degree in 24 cases and
second degree in six cases.

Treatment method: 

The basic formula consisted of: Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Sclerotium Poriae Cocos (Fu
Ling), Radix Salviae Miltiorrhizae (Dan Shen), and Herba
Leonuri Heterophylli (Yi Mu Cao), 15g each, Rhizoma
Alismatis (Ze Xie), Sclerotium Polypori Umbellati (Zhu
Ling), Lumbricus (Di Long), and Pericarpium Arecae
Catechu (Da Fu Pi), 12g each, Pericarpium Citri
Reticulatae (Chen Pi), 10g, and Radix Astragali
Membranaceae (Huang Qi), 20g. If spleen vacuity was
obvious, Radix Codonopsitis Pilosulae (Dang Shen), 12g,
and Radix Dioscoreae Oppositae (Shan Yao), 30g, were
added. With obvious kidney vacuity, Radix Dipsaci (Xu
Duan) and Herba Epimedii (Yin Yang Huo), 15g each,
were added. If there was qi stagnation, Folium Perillae
Frutescentis (Su Ye) and Rhizoma Cyperi Rotundi (Xiang
Fu), 12g each, were added. If there was dizziness,
Ramulus Uncariae Cum Uncis (Gou Teng) and Concha
Haliotidis (Shi Jue Ming), 30g each, were added. One

packet of the above medicinals was decocted in water and
taken each day in two divided doses. Duration of treat-
ment was not given.

Treatment outcomes:

Full recovery was defined as the disappearance of clinical
symptoms, the normalization of blood pressure, and the
disappearance of albuminuria. Thirteen cases were judged
to be fully recovered. Improvement was defined as the
alleviation of symptoms, blood pressure measured at
below 18/13kPa (135/98mmHg), and urinary albumin
present as only a trace or (+). Twelve cases were judged to
be improved. No effect was defined as no change in symp-
toms, blood pressure, or albuminuria, and five cases were
judged as showing no effect. The total amelioration rate
was, therefore, 83.3%

Translator’s discussion:

The authors in this study did not outline the pattern dis-
crimination and treatment principles on which the primary
formula was based. On examining the formula, Huang Qi,
Bai Zhu, Fu Ling, and Chen Pi fortify the spleen and boost
the qi. Fu Ling, Ze Xie, and Zhu Ling disinhibit urination
and seep dampness as primary functions as, to a lesser
extent, do Huang Qi, Bai Zhu, Yi Mu Cao, Di Long, and
Da Fu Pi. The following rectify the qi: Da Fu Pi, Chen Pi,
and Huang Qi. Dan Shen and Yi Mu Cao quicken the
blood and transform stasis, and Di Long frees the flow of
the network vessels and extinguishes wind. (Of the addi-
tions for the symptom of dizziness, Gou Teng extinguish-
es wind and levels the liver, and Shi Jue Ming levels the
liver. Wind-extinguishing and liver-leveling medicinals
are important to reduce the risk of seizures.) In addition,
Dan Shen, Yi Mu Cao, Di Long, and Gou Teng have all
been found empirically to lower blood pressure to some
extent, mostly temporarily.[4] Thus the treatment princi-
ples for which this formula is indicated are, in my opinion,
to fortify the spleen and boost the qi, disinhibit urination
and seep dampness, rectify the qi and quicken the blood,
transform stasis, free the flow of the network vessels, and
extinguish wind. 

This study demonstrates that Chinese medical practition-
ers can offer treatment to their preeclamptic patients
which may avoid premature delivery of their infants,
avoiding potentially life-threatening or life-long health
problems for their children.
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Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
preeclampsia, see Bob Flaws’s Path of Pregnancy, Vol. 1:
The Chinese Medical Treatment of Gestational & Birthing
Diseases as well as Blue Poppy Institute’s Postgraduate
Certification Program in Chinese Gynecology.

Endnotes:

[1] The Merck Manual, 17th edition, Mark H. Beers &
Robert Berkow, eds., Merck Research Laboratories,
Whitehouse Station, NJ, 1999, pp. 2057-2058.

[2] Nigel Wiseman and Feng Ye, A Practical Dictionary
of Chinese Medicine, Paradigm Publications, Brookline,
Massachusetts, 1998, pp. 600-601.

[3] kPa stands for “kilos Pascal.” 101 kPa is equivalent to
one atmosphere, which is equivalent to 760 mmHg.

[4] Dan Bensky and Andrew Gamble, Chinese Herbal
Medicine: Materia Medica, Eastland Press, Seattle,
Washington, 1986, see entries for each medicinal.
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Western medicine & strangury of pregnancy

The Chinese medical concept of “strangury of pregnancy”
has no direct counterpart in Western medicine. The clos-
est disorder is urinary tract infection (UTI) in pregnancy.
UTI is common in pregnancy due to hormonal dilation,
hypoperistalsis of the ureters, and pressure of the uterus
against the ureters all causing urinary stasis. It is treated
the same in pregnant as in nonpregnant patients except
that drugs which may harm the fetus are avoided. UTI in
pregnancy is associated with an increased incidence of
preterm labor and premature rupture of the membranes.[1]

Chinese medicine & strangury of pregnancy

Strangury of pregnancy is defined as urinary urgency, fre-
quent, short, painful, rough voidings, and dribbling incon-
tinence during pregnancy and is due to yin vacuity, reple-
tion heat, damp heat, or qi vacuity disturbing bladder qi
transformation.[2] In an article published in the Shang Hai
Zhong Yi Yao Za Zhi (Shanghai Journal of Chinese
Medicine & Medicinals), #9, 2000, p. 28-29, Mei Ming-
you of the Chinese Medical Hospital of Tiantan County,
Zhejiang Province reported on the treatment of 42 cases of
strangury of pregnancy. In this report, “The Treatment of
Strangury of Pregnancy with Hu Po Tong Lin Tang
(Amber Strangury Flow-freeing Decoction),” the author
focused on a particular formula composition, stressing the
importance of the use of Succinum (Hu Po).

Cohort description:

Between January 1994 and June 1997, the author used
Amber Strangury Flow-Freeing Decoction (Hu Po Tong
Lin Tang) in the treatment of 42 cases of various patterns
of strangury of pregnancy. The patients’ stages of preg-
nancy ranged from two months gestation to over eight
months, and the ages of the patients ranged from 22 to 32
years of age. 

Formula composition:

The formula used consisted of Succinum (Hu Po), 5g
(swallowed separately), Radix Scutellariae Baicalensis
(Huang Qin), uncooked Radix Astragali Membranaceae
(Huang Qi), Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), uncooked Radix Rehmanniae (Sheng Di), and
Herba Oldenlandiae Diffusae Cum Radice (Bai Hua She
She Cao), 15g each, uncooked Rhizoma Atractylodis
Macrocephalae (Bai Zhu), Cortex Phellodendri (Huang
Bai), Herba Plantaginis (Che Qian Cao), Rhizoma
Alismatis (Ze Xie), and stir-fried Fructus Gardenia
Jasminoidis (Shan Zhi), 10g each, and uncooked Radix
Glycyrrhizae (Gan Cao), 5g. The formula was modified in
response to variations in signs and symptoms. If there was
obvious blood in the urine, Rhizoma Imperatae
Cylindricae (Bai Mao Gen) was added. If there were
clearly yin vacuity symptoms, Radix Glehniae Littoralis
(Sha Shen) and Tuber Ophiopogonis Japonici (Mai Dong)
were added. If there was a sticky vaginal discharge with a
consistency like tofu dregs, Rhizoma Smilacis Glabrae
(Tu Fu Ling) was added. If there was a sticky vaginal dis-
charge of a frothy nature, Radix Sophorae Flavescentis
(Ku Shen) was added. 

Treatment outcomes:

In 40 cases, the symptoms disappeared and the physical
examination became normal. In one case, the symptoms
improved, and in one case, the patient had to stop taking
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the medicine because taking it caused her to retch.
Therefore, there was no effect in that case. In general,
three packets gave a prompt effect, and the greatest num-
ber of packets needed was seven.

Discussion:

The clinical manifestations of strangury of pregnancy are
frequent urination in later pregnancy, with urination being
short, rough, and painful, slight abdominal pain, and
fatigued essence spirit. Because the nourishment of the
fetus depends on the yin-blood, clinically heat and vacu-
ity are mostly seen simultaneously. Hu Po’s nature and
flavor are sweet and level. Its functions are to dispel sta-
sis and stop bleeding, disinhibit water and free the flow of
strangury without harming the fetus. The author feels that
Hu Po should be the primary medicinal for this condition
and that, regardless of the presence or absence of hema-
turia, Hu Po should be used.

Translator’s comments:

The author in this case did not fully explain the pattern
discrimination that the main formula was intended to treat.
However, by examining the presenting signs and symp-
toms and understanding the functions of the medicinals in
this formula, I believe we can deduce the patterns that the
medicinals in the formula are meant to treat.

The Chinese medical disease is strangury of pregnancy
and the pattern discrimination in this case is damp heat
pouring down into the bladder with qi and yin dual vacu-
ity. The treatment principles are to clear heat, seep damp-
ness, and disinhibit urination, fortify the qi and enrich yin.
Hu Po, Huang Qin, Pu Gong Ying, Bai Hua She She Cao,
Huang Bai, Che Qian Cao, and Shan Zhi all clear heat and
seep dampness from the lower burner. Hu Po, Huang Qi,
Bai Zhu, and Ze Xie all seep dampness and disinhibit uri-
nation. Huang Qi, Bai Zhu, and Gan Cao all fortify
(spleen) qi. Sheng Di enriches yin. Upon examining the

formula, we can suspect that there may also be some need
to clear heat, cool the blood, and stop bleeding, since Hu
Po, Sheng Di, Che Qian Cao, and Shan Zhi all contribute
to treating this pattern, although stopping bleeding is not a
primary function for any of these four medicinals. As the
author notes, if there was clearly blood in the urine, med-
icinals whose primary functions are to cool the blood and
stop bleeding would need to be added. In addition, the yin-
enriching function of the main formula is not strong, and
medicinals to further enrich yin would be added if yin
vacuity symptoms were obvious, as the article itself states.

Taking into account the practical needs of American prac-
titioners and my own clinical experience, I would suggest
that Hu Po is probably not as crucial a medicinal here as
this author seems to stress, particularly since its cost is
prohibitively high for most practitioners and patients to
use. I believe the formula would likely be effective for this
pattern discrimination without it, or, if not, modifications
in the proportions of the other medicinals in the formula
could be made, or medicinals added.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the treatment of strangury during
pregnancy, see Bob Flaws’s Path of Pregnancy, Vol. 1:
The Chinese Medical Treatment of Gestational & Birthing
Diseases or see Blue Poppy Institute’s Postgraduate
Certification Program in Chinese Gynecology. 

Endnotes:
[1] The Merck Manual, 17th edition, Mark H. Beers &
Robert Berkow, eds., Merck Research Laboratories,
Whitehouse Station, NJ, 1999, p. 2041.

[2] Nigel Wiseman and Feng Ye, A Practical Dictionary
of Chinese Medicine, Paradigm Publications, Brookline,
Massachusetts, 1998, p. 583.
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Angiotensin-converting enzyme (ACE) inhibitors are a
relatively new generation of Western drugs for the treat-
ment of hypertension or high blood pressure. However,
approximately 10% of those taking this type of antihyper-
tension medication develop a chronic dry cough as a side
effect. Interestingly, women taking ACE inhibitors devel-
op this side effect at a rate of 2:1 as compared to men.
Recently, Li Fei-jing published an article titled, “The
Treatment of 22 Cases of ACEI Type Medication Dry
Cough with Xuan Mai Gan Jie Tang (Scrophularia,
Ophiopogon, Licorice & Platycodon Decoction),” in Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of Chinese
Medicine), #9, 2001, on page 403. This article is another
of the many published Chinese articles on the Chinese
medicinal treatment of Western medicinal side effects. It
is yet again evidence that the combination of Chinese and
Western medicines is often superior to either alone.

Cohort description:

All 22 patients in this study were taking orally adminis-
tered ACE inhibitors for the treatment of hypertension.
There were eight men and 14 women in the study who
ranged in age from 36-78 years old, with an average age
of 57. Doses ranged from 12.5-50mg TID of one ACE
inhibitor to 6.25-25mg BID of another ACE inhibitor. All
these patients had taken these drugs from 5-30 days, and
all presented with a dry cough that had developed subse-
quent to initiating treatment with ACE inhibitors.
Respiratory tract infections were ruled out in all these
cases.

Treatment method:

Xuan Mai Gan Jie Tang consisted of: Radix Scrophulariae
Ningpoensis (Xuan Shen), Tuber Ophiopogonis Japonici
(Mai Men Dong), and Radix Platycodi Grandiflori (Jie
Geng), 15g each, Fructus Schisandrae Chinensis (Wu Wei
Zi) and Fructus Terminaliae Chebulae (He Zi), 10g each,
and uncooked Concha Ostreae (Mu Li), 30g. One ji of
these medicinals was decocted in water administered
warm orally per day in two divided doses, morning and
evening, and 15 days equaled one course of treatment.

Treatment outcomes:

Twelve cases were judged cured. This meant that there
was no recurrence of cough for two weeks or more. Seven
cases were judged improved. This meant that their coughs
decreased. Three cases got no effect. In other words, there
was no change in their coughs from before to after treat-
ment. Thus the total amelioration rate was 86.4%.

Representative case history:

The patient was a 55 year old female cadre who was
admitted to the hospital with hypertension on Oct. 12,
2000. At the time she was hospitalized, her blood pressure
was 20.4/14kPa. The woman was treated with a small
amount of diuretic combined with 12.5mg BID of an ACE
inhibitor (possibly Altace), after which her blood pressure
stabilized at 18.67/11.33kPa. However, a half month after
being discharged from the hospital, the patient developed
a dry cough. This was seen as a side effect of the ACE
inhibitor. Therefore, while continuing to take her antihy-
pertension medications, she was also administered Xuan
Mai Gan Jie Tang with additions and subtractions. Seven
days after commencing these medicinals, her cough dis-
appeared. She continued taking these Chinese medicinals
for one whole course of treatment, and, on follow-up after
six months, there had been no recurrence. 
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Discussion:

According to Dr. Li, in Chinese medicine, this kind of
cough is categorized as a species of internal damage.
Based on the saying, “New coughs are in the lungs, endur-
ing coughs are in the kidneys,” Dr. Li believes that the
treatment of this kind of cough should be directed at reg-
ulating the function of the lungs and the kidneys. Dry
cough is typically due to lung yin depletion and vacuity.
Hence the lungs lose their moistening and downbearing.
Dr. Li chose Xuan Mai Gan Jie Tang to treat this disease
because its ingredients match this condition’s disease
mechanisms. Within this formula, Xuan Shen and Mai
Men Dong nourish yin and moisten the lungs. Jie Geng
diffuses the lungs and stops coughing. Wu Wei Zi is added
to this formula because it is able to engender fluids and
stop thirst. It strengthens water to subdue yang and guards
against the consumption and scattering of the qi. He Zi is
added because it frees the flow and disinhibits the fluids
and humors, constrains the lungs and downbears fire. It
also supplements the lungs and treats dry cough. Mu Li is
added because it is able to boost the essence, restrain, and
astringe. Taken as whole, these medicinals nourish yin and
moisten the lungs, restrain, constrain, and stop coughing.

Although Dr. Li does not say so, based on what he does
say, it would appear that Dr. Li thinks ACE inhibitors have
the effects of scattering the qi and damaging yin. This
would suggest that, from the Chinese medical point of
view, they are acrid, warm, exterior-resolving, depression-
out-thrusting medicinals like so many other Western med-
icinals. The above case history suggests that those most
likely to suffer from the unwanted side effect of dry cough
due to the administration of ACE inhibitors are those who
already display a pattern of yin vacuity. This case history
also suggests that a 15 day course of treatment with these
Chinese medicinals may be sufficient to keep a patient
side effect free for as much as six months while continu-
ing to take their Western antihypertension medication.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment
of hypertension, see Bob Flaws & Philippe Sionneau’s
The Treatment of Modern Western Medical Diseases with
Chinese Medicine available from Blue Poppy Press.
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Neurogenic bladder refers to a condition wherein the mus-
cles and nerves of the urinary system which work togeth-
er to hold the urine in the bladder and then release it at the
appropriate time do not work properly. Any of the follow-
ing problems may be associated with a neurogenic blad-
der: leakage of urine, retention of urine, damage to the
tiny blood vessels in the kidney, and infection of the blad-
der or ureters.  According to Western medicine, neuro-
genic bladder may be caused by diabetes, acute infections,
accidents that cause trauma to the brain or spinal cord,
genetic nerve problems, or heavy metal poisoning. The
most common symptoms of urinary tract infection and/or
kidney stones include chills, shivering, fever, urinary
incontinence, small urine volume during voiding, urinary
frequency and urgency, dribbling urine, and loss of sensa-
tion of bladder fullness. When neurogenic bladder is sus-
pected, both the nervous system (including the brain) and
the bladder itself are examined. In addition to a complete
medical history and physical examination, diagnostic pro-
cedures for neurogenic bladder may include the follow-
ing: x-rays of the skull and spine, electroencephalogram
(EEG), imaging tests of the bladder and ureters, and tests
that involve filling the bladder to see how much it can
hold and checking to see if the bladder empties complete-
ly. Western medical treatment for neurogenic bladder
varies depending on age, overall health, and medical his-
tory, severity of symptoms, cause of the nerve damage,
type of voiding dysfunction that results, tolerance for spe-
cific medications, procedures, or therapies,  expectations
for the course of the condition, and the patient’s opinion
about or preference for these. Such treatment may include
insertion of a catheter to empty the bladder at regular
intervals, prophylactic antibiotic therapy to reduce the
incidence of infection, and/or placement of an artificial
sphincter around the neck of the bladder that can be inflat-

ed to prevent urinary incontinence and deflated when it is
time to empty the bladder. 

Because the causes of neurogenic bladder are complicat-
ed, this condition easily recurs, and its Western medical
treatment is problematic, Chinese medicine may be used
as a complement or alternative. Recently, Gan Guo-dong
and Huang Qiu-xing published a clinical audit of a
Chinese medical protocol for the treatment of what they
referred to as “urinary bladder neck syndrome.”1

According to Gan and Huang, this condition was given
this name by Seng in 1949. However, from the description
of they give of this condition, it appears to include the
symptoms of neurogenic bladder. Because The Merck
Manual does not give urinary bladder neck syndrome as a
current Western medical diagnostic category nor have I
been able to find this term on the World Wide Web, I have
chosen to report on this clinical audit under the heading of
neurogenic bladder.2 According to Gan and Huang, uri-
nary bladder neck syndrome refers to either thickening or
spasm of the neck of the urinary bladder. They say that
this condition mostly occurs in middle-aged women and
that it is definitely associated with psychological factors.
Symptoms of urinary bladder neck syndrome as described
by Gan and Huang include urinary frequency, urgency,
and pain, hard to describe lower abdominal discomfort.
This condition is categorized as lin zheng or strangury
condition in traditional Chinese medicine.

Cohort description:

There were five men and 26 women in this study, all of
whom were 23-50 years of age and all of whom had suf-
fered for six months to six years with this condition.
Symptoms included urinary frequency, urgency, and pain
or a hard to describe discomfort in the lower abdomen.
Urine examination was normal as was the gynecological
examination in the female patients. Examination of the
prostate in the male patients was also normal. No bacteria
could be cultured, and patients with kidney stones and
tuberculosis were excluded. All the patients had been
treated previously with antibiotics to no effect.
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Treatment method:

Xiao Chai Hu Tang with added flavors consisted of: Radix
Bupleuri (Chai Hu), 20g, Radix Scutellariae Baicalensis
(Huang Qin), 10g, Radix Codonopsitis Pilosulae (Dang
Shen), 12g, Radix Glycyrrhizae (Gan Cao), 9g,
Sclerotium Poriae Cocos (Fu Ling) and processed
Rhizoma Pinelliae Ternatae (Ban Xia), 15g each,
uncooked Rhizoma Zingiberis (Sheng Jiang), 3 slices, and
Fructus Zizyphi Jujubae (Da Zao), 5 pieces. One ji of
these medicinals was decocted in water and administered
in two divided doses per day, with 10 days equaling one
course of treatment. If there was psychoemotional depres-
sion, 10 grams of Radix Angelicae Sinensis (Dang Gui),
nine grams of Pericarpium Citri Reticulatae (Chen Pi),
and five grams of Herba Menthae Haplocalycis (Bo He)
were added. If the condition was caused by external con-
traction and the condition was severe, Da Zao were
removed and 10 grams of Radix Ledebouriellae
Divaricatae (Fang Feng) and nine grams of Ramulus
Cinnamomi Cassiae (Gui Zhi) were added. If there was
accompanying lower abdominal pain, Huang Qin was
reduced to five grams and 15 grams of Radix Albus
Paeoniae Lactiflorae (Bai Shao) and 10 grams of Radix
Ledebouriellae Divaricatae (Fang Feng) were added. If
there was accompanying low back pain and lack of
strength, 15 grams of Radix Achyranthis Bidentatae (Niu
Xi) and 12 grams of Radix Astragali Membranacei
(Huang Qi) were added. If there was oral thirst and insom-
nia, 15 grams of Radix Polygalae Tenuifoliae (Yuan Zhi),
Tuber Ophiopogonis Japonici (Mai Men Dong), and
Caulis Polygoni Multiflori (Ye Jiao Teng) were added.

Treatment outcomes:

Cure was defined as complete disappearance of the symp-
toms of urinary frequency, urgency, and pain and/or lower
abdominal discomfort with no recurrence within half a
year. Improvement meant that The foregoing symptoms
markedly decreased. However, there was recurrence with-
in half a year. No effect meant that there was no improve-
ment after the above-described treatment. Based on these
criteria, 19 patients were judged cured, nine improved,
and three got no effect. Thus the total amelioration rate
was 90.3%. The shortest time to cure was seven days and
the longest was 40 days.

Discussion:

Gan and Huang say that the disease mechanisms of this
condition are either psychological dysregulation or evils
entering the shao yang. In either case, the qi mechanism
becomes dysregulated and the free flow and regulation of
the division or separation of water of the three burners is
disturbed. Because this results in the 
loss of normalcy of the bladder qi, the urination becomes
inhibited or frequent, urgent, choppy, and painful. While
Gan and Huang emphasize the presence of alternating
cold and heat (i.e., fever and chills) and, therefore, a shao
yang aspect disease indicating the choice of Xiao Chai Hu
Tang as the ruling or guiding prescription, it is also useful
to remember that this formula also harmonizes the liver
and spleen at the same time as it supplements the qi and
transforms dampness. While some patients may exhibit
fever and chills and other symptoms of acute urinary tract
infection, many others with neurogenic bladder do not. To
my mind, the beauty of choosing Xiao Chai Hu Tang as
the guiding formula in this condition is that it treats both
an acute condition manifesting shao yang symptoms as
well as chronic conditions associated with a liver-spleen
disharmony.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
urinary disorders, see Sionneau & Lu’s The Treatment of
Disease in TCM, Vol. 6: Diseases of the Urogenital
System & Proctology available from Blue Poppy Press.

Endnotes:

1. Gan Guo-dong & Huang Qiu-xing, “The Treatment of 30
Cases of Urinary Bladder Neck Syndrome with Xiao Chai Hu
Tang (Minor Bupleurum Decoction),” Xin Zhong Yi (New
Chinese Medicine), #8, 2001, p. 51-52
2. The choice of the term “urinary bladder neck syndrome” may
reflect any of three factors: 1) the Chinese tendency to somata-
cize rather than psychologize symptoms, 2) a preference for
Chinese over Western authors and sources, and/or 3) ignorance
of current Western medical standards of diagnosis in the U.S.
and, presumably, other Western countries. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Chinese medicine, chronic fatigue syn-
drome, cupping, acupuncture

Huang Yong and Yu Qian recently published an interest-
ing article on the treatment of chronic fatigue syndrome
(CFS) using cupping on the back. Titled, “A Clinical
Audit of the Treatment of 30 Cases of Chronic Fatigue
Syndrome with Cupping on the Back,” this article
appeared in Si Chuan Zhong Yi (sichuan Chinese
Medicine), #6, 2001, on pages 70 & 71.

Cohort description:

All 30 patients in this study were seen as out-patients.
Nine were male and 21 were female, aged 28-54, with a
median age of 37.89 ± 3.05 years. These patients had suf-
fered from CFS from 6-18 months, with a median duration
of 9.78 ± 0.55 months. All were diagnosed according to
criteria published by the U.S. Center for Disease Control
(CDC) as reported in Zhang and Zhang’s Lin Chuang Xin
Ji Bing Shou Ce (A Clinical Handbook of New Diseases),
People’s Army Medical Publishing Co., Beijing, 1998.
Exclusion criteria included brain or organic visceral
pathologies, depression, or other neurological or psychi-
atric disorders. All 30 cases suffered from fatigue, 21 from
headache, 18 from dizziness, 12 from head distention, 17
from blurred vision, 22 from tinnitus, nine from vexatious
heat in the five hearts, nine from spontaneous perspira-
tion, six from night sweats, five from sore throat, five
from chest opression, and 29 from muscle-joint, neck,
shoulder, upper back aching and pain. Twelve suffered
from low back and knee soreness and limpness, six from
lymphadenopathy, 25 from insomnia, 13 from profuse
dreams, 22 from impaired memory, 30 from poor intake,
six from a bitter taste in the mouth, 21 from a bland taste
in the mouth, 12 from abdominal distention, nine from
diarrhea, six from alternating diarrhea and constipation,
and seven cases from nocturia three or more times per
night.

Treatment method:

All the patients in this study were treated with sliding
cupping on their backs. Hong Hua You (Carthamus Oil)
was first applied to the back. Then the cups were applied
and moved up and down the back until a large area of the
back was flushed red and hyperemic. This was done two
times per week for 12 treatments. Treatments were sus-
pended in women during their menses

Outcomes criteria:

Each of the above listed symptoms was measured before
and after treatment using a 30 point rating scale. The most
severe symptoms were scored 30, moderately severe
symptoms were scored 20, relatively light symptoms were
scored 10, and any symptom which was absent received a
zero. These scores were then compared from before to
after treatment.

Treatment outcomes:

There was no marked mean reduction in the above-
described scores in terms of head distention, vexatious
heat in the five hearts, or a bitter taste in the mouth.
Otherwise, there were marked mean reductions in all other
symptoms (P  0.01-0.05). In particular, there were marked
changes for the better in lassitude of the spirit and lack of
strength, headache, spontaneous perspiration, sore throat,
insomnia, profuse dreams, impaired memory, poor intake,
a bland taste in the mouth, abdominal distention, diarrhea,
and laternating diarrhea and constipation. For instance,
fatigue and lack of strength went from a mean of 26.07 ±
3.44 to a mean of 5.33 ± 4.01, insomnia went from a mean
of 22.39 ± 4.69 to a mean of 9.83 ± 3.64, and torpid intake
went from a mean of 27.94 ± 4.08 to a mean of 5.35 ±
1.09.

Discussion:

According to Huang and Yu, the symptoms of CFS main-
ly correspond to qi and yin, spleen and kidney vacuities.
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The back is traversed by the foot tai yang bladder channel
and the governing vessel. On the inner or medial line of
the bladder channel on the back, there are the back trans-
port points of the five viscera and six bowels, such as Xin
Shu (Bl 15), Shen Shu (Bl 23), and Pi Shu (Bl 20).
Stimulation of these back transport points can regulate the
function of the viscera and bowels. On the outer or lateral
line of the bladder channel on the back, there are points
such as Po Hu (Bl 42), Shen Tang (Bl 44), and Zhi Shi (Bl
52). Stimulation of these points can regulate and rectify
the spirit qi of the five viscera and six bowels as well as
course and rectify their qi mechanisms. In addition, stim-
ulation of points on the back can vitalize and lift the yang
qi, course the channels and quicken the network vessels,
and eliminate the stasis, dampness, and/or cold which may
result in stagnation and astringency. Use of Hong Hua You
not only facilitates the sliding cupping mechanically but
also has the effect of quickening the blood and transform-

ing stasis. Therefore, this treatment technique is able to
regulate and rectify the viscera and bowels of the entire
organism, vitalize and lift the yang qi, transport and move
the qi and blood, and dispel and eliminate disease evils.
Huang and Yu say it can be seen as a combination of stim-
ulation of channel and network vessel transport points,
massage, and herbal medicine.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
chronic fatigue syndrome, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western Medical
Diseases with Chinese Medicine available from Blue
Poppy Press.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal medicine,
lipomas, Er Chen Tang

Lipomas are soft, movable, subcutaneous nodules with
normal overlying skin. Patients may have one, several, or
many lipomas. These benign fatty tumors occur more
often in women than in men and appear most commonly
on the trunk, back of the neck, and forearms. Since these
tumors rarely become malignant, treatment is usually not
required. However, if bothersome to the patient, they may
be surgically excised or removed by liposuction. As it
happens, one of my first patients many years ago came to
me to try and treat a lipoma on their neck, and I failed to
make a change in this tumor even after many acupuncture
treatments. Therefore, the next year, I asked one of my
teachers in China if there were any Chinese medical treat-
ment for such fatty growths, and I remember being told
that their only treatment was surgical excision. Based on
this response, this is what I too have always said whenev-
er asked by students or patients about these benign fatty
growths. However, I recently came across an interesting
article by Fang Li in the August 2001 issue of Shan Xi
Zhong Yi (Shanxi Chinese Medicine) on page 26. Titled,
“The Treatment of 22 Cases of Multiple Lipomas Via the
Spleen,” this article describes the author’s internal medic-
inal treatment of lipomas using Chinese medicinals aimed
at primarily the spleen. If the results of this author are to
be believed, Dr. Fang has been able to achieve rather
remarkable results in the medicinal elimination of multi-
ple lipomas. While lipomas are not a serious medical con-
dition, they are commonly seen and may be cosmetically
disfiguring. Therefore, if there were a Chinese medical
treatment for this condition, I believe there would be a
group of Western patients who would be interested in
knowing about and taking advantage of such a treatment.

Cohort description:

All the patients in this study had multiple lipomas. Of
these 22, 12 were male and 10 were female. The youngest
was 16 and the oldest was 52 years old. The shortest
course of disease was one month and the longest was half
a year. Five cases had lipomas on their upper extremities,
three on their lower extremities, and 14 one their chest and
abdomen. The smallest number of lipomas on a particular
patient was five and the largest was 60. The diagnosis of
multiple lipomas was based on criteria appearing in Shi
Yong Zhong Xi Yi Jie He Zhen Duan Zhi Liao Xue (A Study
of Practical Integrated Chinese-Western Medical
Diagnosis & Treatment) published in Beijing in 1991 by
the Chinese National Medicine & Medicinal Publishing
Co. According to that source, the description or definition
of lipomas is basically the same as given above in the
introduction to this article.

Treatment method:

Internally administered Chinese medicinals consisted of:
Pericarpium Citri Reticulatae (Chen Pi), 12g, processed
Rhizoma Pinelliae Ternatae (Ban Xia), 12g, Radix
Ligustici Wallichii (Chuan Xiong), 9g, Flos Carthami
Tinctorii (Hong Hua), 15g, Bulbus Fritillariae Thunbergii
(Zhe Bei Mu), 9g, Sclerotium Poriae Cocos (Fu Ling),
12g, Spica Prunellae Vulgaris (Xia Ku Cao), 30g, Radix
Angelicae Sinensis (Dang Gui), 24g, Bombyx
Batryticatus (Jiang Can), 12g, Folium Nelumbinis
Nuciferae (He Ye), 9g, Rhizoma Coptidis Chinensis
(Huang Lian), 9g, Radix Glycyrrhizae (Gan Cao), 9g,
Bulbus Shancigu (Shan Ci Gu), 15g, uncooked Concha
Ostreae (Mu Li), 15g. If the lipomas were on the upper
extremities, nine grams each of Ramulus Mori Albi (Sang
Zhi) and Rhizoma Curcumae Longae (Jiang Huang) were
added. If the lipomas were on the lower extremities, 15
grams of Radix Achyranthis Bidentatae (Niu Xi) and 12
grams of Radix Angelicae Pubescentis (Du Huo) were
added. If they were on the chest and/or abdomen, 12
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grams of Radix Bupleuri (Chai Hu) and 15 grams of
Fructus Meliae Toosendan (Chuan Lian Zi) were added.
One ji was decocted in water and administered in two
divided doses, morning and night, with one month equal-
ing one course of treatment.

Treatment outcomes:

Cure was defined as complete disappearance of the
tumors. Improvement was defined as partial receding or
shrinking of the tumors with disappearance of any accom-
panying symptoms. No effect meant that there was no
improvement in the tumors. Based on these criteria, 20
cases were cured. Ten of these were cured in one course of
treatment, six were treated in two courses, and four were
treated in three courses. The other two cases which were
not cured were judged improved. Thus the cure rate was
90.9% and the total amelioration rate was 100%.

Discussion:

According to Dr. Fang, lipomas are categorized as rou liu,
“meaty tumors,” in Chinese medicine and are mostly due
to spleen vacuity losing control over movement and trans-
formation. Hence phlegm and dampness are engendered
internally which then lead to qi stagnation and blood sta-
sis locally. Although Dr. Fang does not say so, it is prob-
ably useful to remember, “The spleen is the root of
phlegm engenderment.” Therefore, Dr. Fang believes that
this condition should mainly be treated via the spleen,
assisted by rectifying the qi and loosening the center,
opening depression and transforming phlegm. Within this
formula, Chen Pi, Ban Xia, Fu Ling, and He Ye supple-
ment the spleen and boost the stomach, loosen the center

and rectify the qi. Zhe Bei Mu, Xia Ku Cao, Shan Ci Gu,
and uncooked Mu Li soften the hard and scatter nodula-
tion. Dang Gui, Chuan Xiong, and Hong Hua quicken the
blood, free the flow of the network vessels, and scatter
nodulation, and Jiang Can strengthens the function of
transforming phlegm and freeing the flow of the network
vessels.

That being said, I believe that readers should note that
none of the patients in this study had had lipomas for very
long. In fact, the longest period of time was only half a
year. Recently, one of my dogs had a lipoma biopsied and
one of the things I learned from the veterinarian is that
lipomatous cells do not metabolize at a steady rate.
Sometimes they are quite active and other times they are
quite inactive. In other words, Dr. Fang’s success rate may
have had something to do with how long these patients
had had lipomas and not just with the functions and indi-
cations of the medicinals he used. Based on my own expe-
rience with lipomas, my guess is that Dr. Fang’s success
rate would have gone significantly down the longer the
patient had had their lipomas which had achieved a steady
state. It would be interesting to know if the two patients
who only improved were those who had had their lipomas
the longest period of time. Unfortunately, Dr. Fang does
not break down his results in this way. 

Of the medicinals used by Dr. Fang, all are readily avail-
able in the U.S. except Shan Ci Gu. One potential substi-
tution might be Rhizoma Dioscoreae Bulbiferae (Huang
Yao Zi).

Copyright © Blue Poppy Press, 2001. All rights
reserved.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal medicine,
premature ovarian failure

Premature ovarian failure, a.k.a. premature menopause,
refers to signs and symptoms of estrogen deficiency in
women below 40 years of age who have low levels of
serum estradiol and high levels of gonadotropins, espe-
cially follicle-stimulating hormone (FSH). The causes of
premature ovarian failure according to Western medicine
are several. There may be idiopathically defective
gonadoptropin secretion or action. There may be enzyme
defects, such as a 17 alpha-hydroxylase deficiency or
galactosemia. There may be genetic alterations, such as
reduced germ cell number, myotonic dystrophy, trisomy
X, gonadal dysgenesis, or idiopathic accelerated ovarian
follicle atresia. There may be any of several immune dis-
trubances, such as autoimmune thyroiditis, Addison’s dis-
ease, hypoparathyroidism, diabetes mellitus, myasthenia
gravis, vitiligo, pernicious anemia, and mucocutaneous
candidiasis. And there may be physical and environmen-
tal causes, such as treatment with chemotherapeutic drugs,
cigarette smoking, irradiation or surgical extirpation of the
gonads or adnexa, or viral infections. In Western medi-
cine, women with premature ovarian failure who do not
desire pregnancy are treated with estrogen replacement
therapy (ERT). For those who desire pregnancy, one
option is oocyte donation, with artificial cycles stimulated
by exogenous estrogen and progesterone so that oocytes
fertilized in vitro can be tranferred to apropriately stimu-
lated endometrium.

In Chinese medicine, premature ovarian failure falls under
the category of jing bi, menstrual block, or bi jing,
blocked menstruation. Another, less literal translation of
blocked menstruation is amenorrhea. Although the suc-
cess rates of treating premature menopause with Chinese
medicine are not, at least in my experience, satisfactory,
Chinese medicine does provide an option to the extreme-
ly expensive Western medical treatment of this condition

in women who desire pregnancy. In addition, it is my
experience that the integrated use of Chinese and Western
medicines can achieve better success rates than either
medicine alone. Recently, Lan Ying and Chai Wei pub-
lished two cases histories by the “old Chinese doctor”
Chai Rui-ai.1 I believe these two cases bear reprinting
within the English language literature as an example of a
Chinese gynecological specialist’s modus operandi based
on more than 30 years clinical experience. While such dif-
ficult-to-treat conditions are typically reserved for such
lao yi sheng in the People’s Republic of China, they are
often thrust upon Western practitioners with far less train-
ing and experience. The most important thing I think
readers should see from these two cases is that Dr. Chai
simply treated the patient’s presenting pattern and their
major symptoms. He did not try to use a formula or med-
icinals which are empirically specific to either premature
ovarian failure or amenorrhea. 

Case 1

The patient was a 40 year old female who was first exam-
ined by Dr. Chai on Aug. 25, 1998. The patient reported
that she had had amenorrhea for 10 months when she had
been diagnosed in the gynecology department with pre-
mature ovarian failure. The woman had been treated with
estrogen replacement therapy for half a year, and this had
resulted in the discharge of a small amount of soy sauce
colored blood one time. In terms of the patient’s history,
eight years before she had suffered from rheumatic heart
disease, and this had been accompanied by stage II heart
failure for one year. Premature ventricular beats occurred
12 times per minute and these were accompanied by heart
palpitations and chest oppression. The woman sometimes
suffered from hot flashes, and her stools were dry and
bound, occurring once every 2-3 days. Her tongue was red
and darkish with static spots on its edges and white fur.
Her pulse was deep, fine, and bound.

Based on the above signs and symptoms, Dr. Chai catego-
rized this woman’s Chinese medical pattern as heart qi
insufficiency with heart blood depletion and vacuity
resulting in drying up of the chong and ren. Therefore,
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treatment should nourish the heart and supplement the
blood. The formula Dr. Chai used to accomplish these
principles was Zhi Gan Cao Tang (Mix-fried Licorice
Decoction) with added flavors: mix-fried Radix
Glycyrrhizae (Gan Cao), 12g, Ramulus Cinnamomi
Cassiae (Gui Zhi), 10g, Radix Pseudostellariae
Heterophyllae (Tai Zi Shen), 12g, uncooked Radix
Rehmanniae (Sheng Di), 38g, Tuber Ophiopogonis
Japonici (Mai Men Dong), 15g, Semen Cannabis Sativae
(Huo Ma Ren), 15g, Gelatinum Corii Asini (E Jiao), 10g,
melted in the hot, strained decocted liquid, uncooked
Rhizoma Zingiberis (Sheng Jiang), 10g, stir-fried Semen
Zizyphi Spinosae (Suan Zao Ren), 15g, Cortex Radicis
Lycii Chinensis (Di Gu Pi), 15g, and Fructus Zizyphi
Jujubae (Da Zao), 10 pieces. One ji was decocted in water
and administered internally per day.

The second visit occurred on Sept. 1. The patient had
taken the above medicinals for three days and her menses
had come on. Its amount was canty and its color was dark.
However, it was without clots. It was accompanied by low
back encumbrance. The flow lasted four days. Heart pal-
pitations, chest oppression, and hot flashes all markedly
decreased. Therefore, Dr. Chai prescribed the same for-
mula with the addition of 18 grams of Radix Salviae
Miltiorrhizae (Dan Shen), one ji every other day.

The third visit occurred on Oct. 1. The patient had taken
the above medicinals for one whole month and her menses
had occurred on schedule. Its amount was still somewhat
scanty. However, all symptoms had been eliminated and
her affect was improved. Based on these results, Dr. Chai
switched the patient to Yang Xue Gui Pi Wan (Blood-nour-
ishing Restore the Spleen Pills) to slowly supplement the
heart and spleen and thus bank the source of transforma-
tion (of qi and blood). On follow-up on Feb. 20, 1999, the
woman’s menstruation had been normal and she was not
having heart palpitations.

In their discussion of Dr. Chai’s treatment of this case, Lan
and Chai explain that this woman’s amenorrhea was due
to heart blood depletion and vacuity and heart yang devi-
talization. Thus the sea of blood had lost its moistening
and the chong and ren had dried up and, consequently,
were not moving. According to the Ping Re Bing Lun
(Treatise on Reviewing Heat Diseases):

[If] the menses do not come, the wrapper
vessel [bao mai] is blocked. The wrapper
vessel homes to the heart and networks to
the center of the uterus...

Therefore, Dr. Chai chose to use Zhi Gan Cao Tang to treat
both the woman’s amenorrhea and her heart palpitations at
one and the same time. This formula enriches and nourish-
es yin and blood, boosts the qi and restores the pulse (or
vessels). Once yin and yang and qi and blood have recov-
ered, the blood has somewhere from which to be engen-
dered. Thus the blood passageways are full and exuberant,
the sea of blood obtains moistening, and the menstrual
water is able to become regulated automatically.

Case 2

The patient was a 36 year old female who was first exam-
ined by Dr. Chai on Jun. 18, 1998. The woman had had
amenorrhea for one year and previous treatments had not
had any effect. Three years before, the woman had also
been amenorrheic and had been diagnosed with bilateral
ovarian cysts. The one on the left side was 4.2 x 3.6cm.
The one on the right side was 1.2 x 1.1cm. These were
treated surgically and afterwards the woman’s menses had
returned to normal. However, the woman got pregnant in
April and September of 1996 and had an artificial abortion
each time. After the second procedure, the woman had
bled for a long time. After that, she developed amenorrhea
again, and, in December 1996, she was diagnosed in the
gynecology department as suffering premature ovarian
failure, for which she was treated by artificial regulation
of the menstrual cycle for 1.5 years. However, when she
stopped taking these medicinals, she was not able to men-
struate on her own. Accompanying symptoms included
lack of sexual desire, low bak and knee soreness and limp-
ness, dizziness, tinnitus, blurred vision, fatigue, sponta-
neous perspiration, insomnia, profuse dreams, a lusterless
facial complexion, a tender, red tongue with scanty, white
fur, and a deep, fine, weak pulse.

Based on these signs and symptoms, Dr. Chai categorized
this patient’s Chinese pattern as liver-kidney depletion
and vacuity with loss of regulation of the chong and ren.
The treatment principles, therefore, should be to supple-
ment and boost the liver and kidneys, regulate and nour-
ish the chong and ren. The formula Dr. Chai used was self-
composed Yi Shen Bu Chong Tang (Boost the Kidneys &
Supplement the Chong Decoction) with additions and
subtractions: Cortex Eucommiae Ulmoidis (Du Zhong),
15g, Radix Dipsaci (Xu Duan), 10g, Semen Cuscutae
Chinensis (Tu Si Zi), 15g, Ramulus Loranthi Seu Visci
(Sang Ji Sheng), 12g, Rhizoma Curculiginis Orchioidis
(Xian Mao), 10g, Herba Epimedii (Xian Ling Pi), 12g,
Fructus Lycii Chinensis (Gou Qi Zi), 12g, Herba
Cistanchis Deserticolae (Rou Cong Rong), 12g, Cornu
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Cervi Degelatinum (Lu Jiao Shuang), 10g, Radix
Polygoni Multiflori (He Shou Wu), 12g, cooked Radix
Rehmanniae (Shu Di), 12g, Radix Angelicae Sinensis
(Dang Gui), 12g, Radix Pseudostellariae Heterophyllae
(Tai Zi Shen), 12g, uncooked Radix Astragali
Membranacei (Huang Qi), 18g, Sclerotium Poriae Cocos
(Fu Ling), 12g, Radix Dioscoreae Oppositae (Shan Yao),
24g, Fructus Amomi (Sha Ren), 3g, and powdered
Placenta Hominis (Zi He Che), 6g, swallowed with the
decocted liquid. One ji of the medicinals was decocted in
water and administered per day in divided doses.

After taking these medicinals for half a month, the
woman’s affect improved and her facial complexion was
red and moist. Another 10 ji were administered, after
which the formula was switched to Tao Hong Si Wu Tang
Jia Wei (Perisca & Carthamus Four Materials Decoction
with Added Flavors): Radix Angelicae Sinensis (Dang
Gui), 20g, stir-fried Radix Rubrus Paeoniae Lactiflorae
(Chi shao), 10g, Radix Ligustici Wallichii (Chuan Xiong),
10g, uncooked Radix Rehmanniae (Sheng Di), 15g,
Semen Pruni Persicae (Tao Ren), 10g, Flos Carthami
Tinctorii (Hong Hua), 10g, Herba Leonuri Heterophylli
(Yi Mu Cao), 15g, and Radix Cyathulae (Chuan Niu Xi),
15g. The patient then alternated these two formulas for
three months and her menses came like a tide (on sched-
ule). Then she was given Wu Ji Bai Feng Wan (Black
Chicken-White Phoenix Pills) in order to secure the treat-
ment result. On follow-up half a year later, the woman’s
menses were still normal and her body was healthy.

In this case, it was Dr. Chai’s opinion that the surgery for
the ovarian cysts had damaged and caused detriment to
the chong and ren and led to the consumption and damage
of the qi and blood. After a short period of recovery, the
two pregnancies and abortions with excessive hemorrhag-
ing resulted in blood loss and essence depletion as well as

kidney qi detriment and liver loss of nourishment. Thus
the liver and kidneys had become depleted and vacuous,
the kidney essence was depleted and vacuous, the kidney
qi was prematurely debilitated, and, therefore, the chong
mai was not exuberant, the ren mai was not freely flow-
ing, and the menstrual water did not arrive. Rather the
menses were blocked and stopped.  In order to remedy this
situation, Dr. Chai first supplemented and then freed the
flow. First he used Yi Shen Bu Chong Tang with additions
and subtractions in order to mainly supplement and boost
the liver and kidneys and regulate and nourish the chong
and ren, assisted by fortifying the spleen and boosting the
qi. Once the kidney essence was sufficient, liver blood
was full, and the spleen qi was fortified, essence and blood
were full, the chong mai was exuberant, the ren mai was
free-flowing, and the sea of blood was full and exuberant.
Dr. Chai then followed this by using the method of free-
ing the flow in order to promote the spilling over of the
full and exuberant sea of blood so that the menses would
periodically descend.    

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the Chinese medical treatment of
gynecological disorders affecting menstruation, see Bob
Flaws’s A Handbook of Menstrual Diseases in Chinese
Medicine and Blue Poppy Institute’s Distance Learning
Chinese Medical Gynecology Certification Program.

Endnote:

1. Lan Ying & Chai Wei, “A Discussion of Chai Rui’s
Experiences in the Treatment of Premature Ovarian Decline,”
Shan Xi Zhong Yi (Shanxi Chinese Medicine), #4, 2001, p. 5
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Pediatric hyperactivity, Chinese medicine,
ear acupuncture, auriuclotherapy

Hyperactivity is a commonly seen complaint in Western
pediatric clinics. In the last several years, this condition
has mostly been combined with attention deficit disorder,
thus creating the diagnostic category of attention deficit-
hyperactivity disorder (ADHD). In the People’s Republic
of China, articles have been appearing on ADHD in the
last several years. However, one still comes across articles
whose titles only contain the words “pediatric hyperactiv-
ity.” Nevertheless, even some of these articles do, in fact,
deal with ADHD, not just hyperactivity. Because many
Western parents are hesitant to treat this disorder with
Ritalin, the most commonly prescribed Western medica-
tion for this complaint, alternative therapies for pediatric
hyperactivity are frequently sought. Recently, Yu Qing,
Gu Ti-cheng, Chen Xiao-fen, and Xia Min published an
article on the treatment of this condition using Vaccaria
seeds taped onto selected ear acupuncture points.1 Since
this is a low cost, noninvasive, nondrug therapy, I believe
that a number of Western practitioners and their patients
might want to know about this approach. Therefore, the
following is an abstract of that study.

Cohort description:

Among the 33 children in this study, 27 were boys and six
were girls, with an average age of 8.6 years. The main
clinical manifestations were inability to concentrate,
hyperactivity, trouble sitting still, poor self control, impul-
sivity, and variable degrees of trouble in their schoolwork.

Treatment method:

Eight auriculotherapy points were chosen for treatment in
this study: Heart, Kidney, Brain Stem, Brain Point,
Subcortex, Spirit Gate, Adrenal, Sympathetic, and Triple
Burner. After disinfecting the ear, Semen Vaccaria
Segetalis (Wang Bu Liu Xing) 0.5-0.8cm in diameter were
taped over these points, with 3-5 days constituting one
treatment. Ears were alternated from treatment to treat-
ment. Each day, each point was pressed three times for 3-
5 minutes per time. Ten treatments equaled one course of
treatment, and results were assessed after three such
courses.

Treatment outcomes:

Criteria for treatment outcomes were based on national
criteria published for pediatric hyperactivity in 1986.
Marked effect meant a marked improvement in the main
clinical symptoms, including a 30 point or more improve-
ment in concentration and studies and a decreased in
hyperactivity. Some effect meant that there was a
decreased in hyperactivity and a gradual improvement in
concentration, impulsivity, and studies. However, the
treatment outcome was not entirely stable. No effect
meant that there was no marked change in hyperactivity,
concentration, or studies. Based on these criteria, nine
children were judged to have gotten a marked effect, 19
got some effect, and five got no effect. Therefore, the total
amelioration rate was given as 84.8%.

Discussion:

Although the effectiveness rates using this approach are
not totally satisfactory, the above method is low cost, non-
invasive, and has no side effects. Therefore, it would
make sense to try this method of treatment before pre-
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scribing internal medication with its greater propensity for
adverse reactions. If this method achieves its desired
effect, then wonderful. If not, either it can be combined
with low doses of Chinese or Western medicinals or may
be supplanted by those other modalities. In addition, tap-
ing Vaccaria seeds over ear acupuncture points is typical-
ly well accepted by young patients as opposed to actual
ear acupuncture. Therefore, patient and/or parent adher-
ence should not be a problem using this technique.

Endnote:

1. Yu Qing, Gu Ti-cheng, Chen Xiao-fen & Xia Min, “The
Treatment of 33 Cases of Pediatric Hyperactivity Via Vaccaria
Seed Ear Pressure,” Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine & Medicinals), #10, 2001, p. 38
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM. FRCHM

Keywords: Chinese medicine, Chinese herbal medicine,
Peyronie’s disease

Peyronie’s disease refers to fibrosis of the cavernous
sheath of the penis leading to contracture of the investing
fascia of the corpora of the penis resulting in deviated and
painful erection. In Western medicine, the cause of this
condition is unknown. It occurs in adult men and may pre-
vent intromission. It is rarely seen in those under 20 years
of age. It is a slow and gradually developing disease. If the
fibrosis extends into the corpus cavernosum, it may com-
promise tumescence distally. Fortunately for some, reso-
lution of this condition may occur spontaneously over a
period of many months, and minor Peyronie’s disease
which does not cause sexual dysfunction does not typical-
ly warrant treatment by Western medicine. Such treatment
primarily consists of surgical removal of the fibrosis and
replacement with a path graft. Unfortunately, treatment
results are unpredictable and surgery may result in further
scarring and exaggeration of the condition. Local injec-
tions of verapamil or high-potency corticosteroids may
also be effective. Orally administered corticosteroids are
not. In some cases, a prosthesis may have to be inserted to
assist potency. Since Western medicine’s treatment of this
condition is not entirely satisfactory, alternative treat-
ments, and especially nonsurgical treatments, are desired
by many sufferers of this frustrating and embarassing dis-
ease. Recently, Zhang Bao-xing and Zhang Hai published
an article on the Chinese medical treatment of Peyronie’s
disease. Titled, “The Treatment of 30 Cases of Penile
Sclerosis & Nodulation with Chu Jie Tang (Eliminate
Nodulation Decoction),” this article appeared in Shan Xi
Zhong Yi (Shanxi Chinese Medicine), #4, 2001, on page
43.

Cohort description:

All 30 cases included in this study were seen as out-
patients at a hospital attached to the Henan College of

Chinese Medicine. Three of the men were between 20-30,
six were 31-40, 12 were 41-50, and nine were 50-60 years
old. Ten cases had had this condition for one year or less,
12 cases had had it 1-2 years, and eight cases had had it
for three years or more. All the patients met the diagnos-
tic criteria appearing on page 227 in Nan Xing Sheng Zhi
Su Wai Ke (External Medicine for the Male Reproductive
System) published by the People’s Health & Hygiene
Publishing Co. in Beijing in 1989. These criteria were the
same as the Western medical description given above.

Treatment method:

In order to dispel dampness and eliminated phlegm, trans-
form stasis and soften the hard, and rectify the qi and free
the flow of the network vessels, the following medicinals
were administered: Pericarpium Citri Reticulatae (Chen
Pi), 12g, Rhizoma Pineliae Ternatae (Ban Xia), 10g,
Sclerotium Poriae Cocos (Fu Ling), 12g, Rhizoma
Curcumae Zedoariae (E Zhu), 15g, Rhizoma Sparganii
(San Leng), 15g, Spica Prunellae Vulgaris (Xia Ku Cao),
20g, Semen Sinapis Albae (Bai Jie Zi), 15g, Bulbus
Fritillariae Thunbergii (Zhe Bei Mu), 12g, processed
Resina Olibani (Ru Xiang), 10g, processed Resina
Myrrhae (Mo Yao), 10g, Fructus Meliae Toosendanis
(Chuan Lian Zi), 12g, Radix Bupleuri (Chai Hu), 10g,
Radix Achyranthis Bidentatae (Niu Xi), 12g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 10g, Fasciculus
Vascularis Luffae Cylindricae (Si Gua Luo), 15g, and
Herba Ranunculi Ternati (Mao Zhao Cao), 20g.1 One ji of
these medicinals was decocted in water and administered
orally per day, with one month equaling one course of
treatment and three continuous courses being given.
During this time, patients were forbidden to eat acrid, pep-
pery, sweet, and fatty foods. They were counseled to keep
a smooth and easy affect and to keep their sexual activity
suitable. No further explanation of “suitable” is given by
the Chinese authors of this study. However, sexual activi-
ty was not prohibited during therapy.

Treatment outcomes:

Cure was defined as disappearance of sclerosis and nodu-
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lation, no curvature of the penis during erection, and no
aching or pain. Marked effect was defined as partial soft-
ening and lessening of penile sclerosis and nodulation,
improvement in any aching and pain, and curvature of the
penis during erection. Based on these criteria, 23 cases
were cured and seven got a marked effect. Thus the total
amelioration rate was 100%.  

Discussion:

According to Zhang and Zhang, this disease is associated
with the three channels of the liver, spleen, and kidney. If
the patient’s emotions are unfulfilled, the liver may
become depressed and the qi stagnant. Thus the move-
ment of the blood loses its smooth and easy flow and there
is qi stagnation and blood stasis in the yin organ. If sexu-
al desire is without limit, this may damage and consume
kidney essence, resulting in yin vacuity and the movement
of the blood becoming slow and relaxed. This may also
cause blood stasis in the yin organ. A predilection fro eat-
ing fatty, sweet foods and drinking too much alcohol may
cause detriment and damage to the spleen and stomach,
brewing and engendering phlegm and dampness. If this
phlegm and dampness pour downward, they may congeal
and bind in the yin organ. 

Based on these disease causes and mechanisms, Zhang
and Zhang believe that the appropriate treatment princi-
ples for dealing with this condition are to dispel dampness
and eliminate phlegm, rectify the qi and free the flow of
the network vessels, and transform stasis and soften the

hard. Within this formula, Chen Pi, Ban Xia, Fu Ling, Bai
Jie Zi, Zhe Bei Mu, and Bai Zhu fortify the spleen, dispel
dampness, and transform phlegm. San Leng, E Zhu, Xia
Ku Cao, Mao Zhao Cao, Ru Xiang, and Mo Yao quicken
the blood and transform stasis, soften the hard and scatter
nodulation. Chuan Lian Zi, Chai Hu, and Si Gua Luo
course the liver, rectify the qi, and free the flow of the net-
work vessels, while Niu Xi guides the other medicinals in
this formula to move downward to the reproductive
organs. Because these medicinals and these disease mech-
anisms are in accord, the treatment effects were complete-
ly satisfactory.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For further information on the Chinese medical treatment
of male urological and reproductive diseases, see Anna
Lin’s A Handbook of TCM Urology & Male Sexual
Dysfunction available from Blue Poppy Press.

Endnote:

1. This medicinal is sweet, acrid, and warm and enters the liver
and lung channels. It treats scrofula, subcutaneous nodulations,
pulmonary tuberculosis, and malaria-like disease. When taken
internally as in decoction, its dose is 0.5-1 liang. It is classified
as a heat-clearing medicinal. This medicinal’s common English
name is Cat’s Claw, and it is a species of buttercup. In the U.S.,
it is available from both Mayway Corp. and Nuherbs Co.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
RCHM

Keywords: Restless leg syndrome, Chinese
medicine, acupuncture

Restless extremity syndrome (better known as
restless leg syndrome or RLS) is a not uncom-
mon complaint in middle-aged and elderly adults
over 50 years of age. In terms of disease classifi-
cation, it is listed as one of the parasomnias. It is
characterized by hard-to-describe sensations of
soreness, tingling, distention, and formication
which cause the person to move their legs rest-
lessly in an attempt to alleviate these sensations.
This condition typically occurs at night when the
person is at rest and may disturb or hinder sleep.
These symptoms commonly begin in one of the
lower extremities. As and if the condition wors-
ens, it may eventually affect one or both of the
upper extremities. according to Western medi-
cine, the etiology of this condition is unknown.
However, one third of those suffering from it
have a family history. Western medical treatment
of this condition is considered difficult and usu-
ally consists of trying several different drugs
until one, hopefully, works. The most commonly
prescribed Western drugs for RLS are the
dopamine agonists peroglide and carbidopa/lev-
odopa. Benzodiazepines (such as Valium) taken
at bedtime prevent awakening but not nocturnal
movement. 

Happily, this is exactly the kind of strange, seem-
ingly functional disorder that Chinese medicine
often excels at treating, and, in fact, research

reports on the treatment of RLS are not uncom-
mon in Chinese medical journals. For instance,
Tian Chun-jian et al. recently published a clini-
cal audit on their treatment of RLS titled, “The
Combined Acupuncture & Medicinal Treatment
of 23 Cases of Restless Extremity Syndrome.”
This appeared in Si Chuan Zhong Yi (Sichuan
Chinese Medicine), #6, 2001, on page 27.

Cohort description:

Of the 23 patients in this study, 18 were female
and five were male. These patients ranged in age
from 41-78 years old and had suffered from rest-
less extremities for 15 days to four years.
Medical examination failed to evidence any
organic cause for these patients’ restless extrem-
ities.

Treatment method:

Acupuncture: San Yin Jiao (Sp 6), Zu San Li (St
36), Yang Ling Quan (GB 34), and Cheng Shan
(Bl 57) were chosen fro treatment. San Yin Jiao
was needled first with supplementing technique
after having obtained the qi. Then Zu San Li,
Yang Ling Quan, and Cheng Shan were needled
with even supplementing-even draining tech-
nique also after obtaining the qi. All the above
points were then stimulated with continuous
wave electricity supplied by a BT701-A elec-
troacupuncture device ofr 30 minutes each time,
one time per day, with 10 treatments equaling
one course of therapy.

Chinese medicinals: San Ren Tang (Three Nuts
Decoction, i.e., Semen Pruni Armeniacae, Xing
Ren, Fructus Amomi Cardamomi, Bai Dou Kou,
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Cortex Magnoliae Officinalis, Hou Po, Rhizoma
Pinelliae Ternatae, Ban Xia, Semen Coicis
Lachyrma-jobi, Yi Yi Ren), Medulla Tetrapanacis
Papyriferi, Tong Cao, Herba Lophatheri Gracilis,
Dan Zhu Ye, and Talcum, Hua Shi) plus Radix
Achyranthis Bidentatae (Niu Xi) and Lumbricus
(Di Long), 15g each, Fructus Chaenomelis
Lagenariae (Mu Gua) and Radix Gentianae
Macrocphyllae (Qin Jiao), 10g each, and Radix
Salviae Miltiorrhizae (Dan Shen), 20g. One ji of
these medicinals was decocted in water and
administered orally BID.
Treatment outcomes:

Cure was defined as disappearance of lower
extremity discomfort and no recurrence on fol-
low-up after one year. Some effect was defined
as marked reduction on lower extremity discom-
fort or basic disappearance of that discomfort but
subsequent recurrence. No effect meant that
there was no marked improvement in lower
extremity discomfort. Based on these criteria, 16
cases were judged cured, five got some effect,
and two got no effect, for a total amelioration
rate of 91.3%. These results were achieved in as
little as three days and as much as 27 days.

Discussion:

Based on their concluding discussion and an
analysis of their treatment protocol, it is the
Chinese authors’ opinion that this condition pri-

marily due to spleen vacuity with dampness
spilling over into the muscles and flesh, sinews
and vessels of the lower extremities. This damp-
ness and turbidity hinders and obstructs the free
and easy flow of the qi and blood, thus causing
the discomfort leading to restlessness. In addi-
tion, dampness and turbidity may give rise to
transformative heat. Therefore, they selected San
Ren Tang to clear heat and disinhibit dampness.
They then added Mu Gua, Qin Jiao, and Di Long
to dispel dampness and free the flow of the net-
work vessels and Niu Xi and Dan Shen to dispel
stasis and free the flow of the vessels as well as
to guide the other medicinals into moving down-
ward. Similarly, San Yin Jiao and Zu San Li were
chosen to fortify the spleen and transform damp-
ness, while YangLing Quan and Cheng Shan
were chosen to course the sinews and free the
flow of the network vessels. As noted by the
authors, most of the patients in this study were in
the early stage of this condition.

Copyright © Blue Poppy Press, 2001. All
rights reserved.

For more information on the Chinese medical
treatment of restless leg syndrome, see Blue
Poppy Press Recent Research Report #105 as
well as Bob Flaws & Philippe Sionneau’s The
Treatment of Modern Western Medical Diseases
with Chinese Medicine, also available from Blue
Poppy Press.  
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: TMJ, acupuncture, Chinese medicine, warm
needle moxibustion

TMJ is an acronym referring to the temporomandibular
joint. However, colloquially, this acronym is often used to
refer to pain in the jaw and face in and around the tem-
poromandibular joint, including the masticatory and other
muscles, fascia, or a combination of these. A number of
disorders may afflict this joint. These include myofascial
pain syndrome, agenesis of the jaw, condylar hypoplasia,
condylar hyperplasia, ankylosis, and arthritis. TMJ disor-
ders are typically multifactorial in origin, and the discom-
fort the patient feels may or may not be related to pathol-
ogy within the joint. True TMJ disorders must be distin-
guished from many other conditions which mimic TMJ
disorders, such as sinusitis, temporal arteritis, tension,
migraine, or cluster headaches, postherpetic neuralgia,
toothache, cervical spine or muscles disorders, otitis
media, and fibromyalgia. Nevertheless, TMJ disorders are
not uncommon in clinical practice. Happily, acupuncture
deals with TMJ reasonably well. As an example of the
Chinese acupuncture treatment of TMJ, Zhao Qin-yong
has recently published an article titled, “The Treatment of
152 Cases of Temporomadibular Joint Disorder with
Warm Needle Moxibustion.” This article appeared in Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of Chinese
Medicine), #9, 2001, on page 394. Warm needle moxibus-
tion at Xia Guan (St 7) is considered standard care for the
acupuncture treatment of this disorder. An abstract of
Zhao’s article is given below.

Cohort description:

Of the 152 patients in this study, 87 were female and 58
were male. The oldest was 58 and the youngest was 15,
with an average age of 28.5 years. The course of disease
had lasted from as long as half a year to as short as two
days. All the patients in this study suffered from TMJ dis-

orders causing impediment to the movement of the jaw
and aching and pain in the area of the TMJ.
Treatment method:

While lying supine, patients were needled perpendicular-
ly at Xia Guan (St 7) with a 1.5 cun 28 gauge needle to a
depth of 0.5 cun. After a sore, distended needle sensation
was produced 1.5-2.0cm sections of moxa roll were burnt
on the shaft of this needle using so-called warm needle
technique. Typically, 3-5 pieces of moxa were burnt on the
needle each treatment. At the same time, 2-3 other auxil-
iary points were also needled, such as Di Cang (St 4), Jia
Che (St 6), Wai Guan (TB 5), Ting Gong (SI 19), and/or
He Gu (LI 4). Needling was also combined with massage
of the affected area. One treatment was administered per
day, and 10 treatments equaled one course of treatment.
Between successive courses, a 3-5 day rest period was
given.

Treatment outcomes:

After 1-2 courses of treatment, 102 cases were judged
cured. This was defined as disappearance of symptoms, a
return to normal of jaw movement, and normal opening
and closing of the mouth. Twenty-nine cases were deemed
to have registered a marked effect. This meant that their
symptoms were markedly decreased and that the opening
of their mouths had returned to normal. Another 15
patients were judged to have gotten some effect. This
meant that their symptoms had decreased somewhat and
they could still not open their mouths as wide as they had
before their disorder. In addition, six cases got no effect,
meaning that they did not experience any improvement.
Of those who were judged cured, 72 were cured within
one course of treatment, while 29 required two courses.

Discussion:

According to Dr. Zhao, warm needle moxibustion as Xia
Guan warms the channels and scatters cold, soothes the
sinews and quickens the blood. Once the channels and

1

Blue Poppy Recent Research Reports # 282

TMJ & Acupuncture



vessels are freely and easily flowing and the qi and blood
are regulated and harmonized, the symptoms automatical-
ly are eliminated. This is based on the Chinese medical
dictum, “If there is pain, there is no free flow; if there is
free flow, there is no pain.”

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the treatment of TMJ with
acupuncture, see Yan Cui-lan & Zhu Yun-long’s The
Treatment of External Diseases with Acupuncture &
Moxibustion available from Blue Poppy Press.
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM, FRCHM

Keywords: Infectious soft warts, Chinese medicine,
Chinese herbal medicine, human papilloma viruses

Infectious soft warts are due to viral infection by one of
the 60 some human papilloma viruses. In Chinese medi-
cine, these are traditionally referred to as rat’s nipples due
to their shape and appearance. According to Liang Jian-
hui, this condition tends to occur in children1, probably
due to children’s inherently immature immune systems. It
most commonly occurs on the body trunk, the four limbs,
and the neck and face. Often these warts appear in groups,
each grouping consisting of several warts. In appearance,
they are pustular papules the same color as the skin which
vary in size from that of a grain of rice to soybean. Their
surface is usually smooth and bright with a pit in the cen-
ter, hence their traditional Chinese name. When their sur-
face is pricked, a whitish substance may be expressed.
According to Liang, the Chinese medical disease cause of
this condition is external contraction of wind heat toxic
evils and internal flaring of liver fire.2 Like many Chinese
dermatology books, Liang does not give any internal or
systemic treatment for these warts, only a topical and sur-
gical treatment. However, Ji Jia-chong does describe an
internal treatment for this condition in a recently pub-
lished journal article.3 Since this internal treatment pre-
sumably treats the root of this condition, whereas topical
and surgical treatments only treat the tip or branch, I
believe this treatment is useful to know, keeping in mind
that it may have to be modified with additions and sub-
tractions in order to make it fit individual patients’ pat-
terns.

Cohort description:

There were 36 patients in Ji’s study, all of whom were
seen as out-patients. Twenty of these were male and 16
were female. The oldest was 58 and the youngest was 17

years old, with an average age of 36.5 years. The longest
course of disease was 1.5 years and the shortest was 12
days. All were diagnosed according to criteria appearing
in Zhong Yi Bing Zheng Zhen Liao Biao Sun (Criteria for
the Chinese Medical Diagnosis & Treatment of Diseases
& Conditions). 

Treatment method:

All 36 patients were internally administered the following
medicinals: Herba Patriniae Heterophyllae Cum Radice
(Bai Jiang Cao), 30g, Bulbus Bolbostemmae Paniculati
(Tu Bei Mu)4, 15g, Semen Coicis Lachyrmae-jobi (Yi Yi
Ren), 30g, Rhizoma Atractylodis (Cang Zhu), 15g, Spica
Prunellae Vulgaris (Xia Ku Cao), 12g, Herba Equiseti
Hiemalis (Mu Zei Cao), 12g, and Rhizoma Cyperi
Rotundi (Xiang Fu), 12g. One ji of these medicinals was
decocted in water and administered per day. Then the
dregs were reboiled and used as a hot wash externally to
the affected area, presumably also once per day. Typically,
this treatment was continued for 1-3 weeks.

Treatment outcomes:

Twenty-four cases were judged cured. This mant that the
warts disappeared and did not return within one year after
treatment. Nine cases were judged improved. This meant
that the warts markedly decreased or disappeared but
returned again. Two cases got no effect. Thus the total
amelioration rate was 94.44%.

Dr. Ji’s discussion:

It is Dr. Ji’s opinion that this condition is due to contrac-
tion of evil heat toxins, qi stagnation, and phlegm conge-
lation which congest and bind in the skin. Therefore, the
treatment principles should mainly be to clear heat and
eliminate dampness, level the liver, resolve toxins, and
scatter nodulation. Within this formula, Ban Lan Gen and
Tu Bei Mu clear heat and resolve toxins. These two medi-
cinals have an antiviral effect. Yi Yi Ren, Cang Zhu, Xia
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Ku Cao, Mu Zei Cao, and Xiang Fu level the liver and
resolve depression, eliminate dampness and scatter nodu-
lation. They have a definite effect of dispersing warts.
When all these medicinals are combined together, they
clear heat and eliminate dampness, level the liver, resolve
toxins, and scatter nodulation.

Copyright © Blue Poppy Press, 2001. All rights
reserved.

For more information on the treatment of dermatological
conditions with Chinese medicine, see Liang Jian- hui’s A
Handbook of Traditional Chinese Dermatology available
from Blue Poppy Press.

Endnotes:

1. Liang Jian-hui, A Handbook of Traditional Chinese
Dermatology, trans. by Zhang Ting-liang & Bob Flaws, Blue
Poppy Press, Boulder, CO, 1993, p. 70
2. Ibid., p. 70
3. Ji Jia-chong, “The Treatment of 36 Cases of Infectious Soft
Warts with Jie Du Xiao Ruan Tang (Resolve Toxins & Disperse
Warts Decoction),” He Nan Zhong Yi (Henan Chinese
Medicine), #4, 2001, p. 43-44
4. Since this medicinal is not available in the U.S. from either
Mayway Corp. or Nuherbs Co., I suggest experimenting with
substituting Bulbus Fritillariae Thunbergii (Zhe Bei Mu) for it
instead.
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Dengue fever, also called breakbone and dandy
fever, is an acute febrile disease of sudden onset
accompanied by headache, fever, prostration,
severe joint and muscle pain, lymphadenopathy,
and a rash which typically appears with a sec-
ond rise in temperature after a period of no
fever. According to Western medicine, dengue
fever is caused by any of four closely related
Flaviviruses, DEN-1, DEN-2, DEN-3, and
DEN-4. These viruses are transmitted to
humans by the Aedes aegypti mosquito, a
domestic, day-biting mosquito that prefers to
feed on humans. Dengue is endemic throughout
the tropics and subtropics. The first reported
epidemics of dengue fever occurred in the late
1770s in Asia, Africa, and North America. A
global pandemic of dengue began in Southeast
Asia after World War II and has intensified dur-
ing the last 15 years. Outbreaks have occurred
in the Caribbean since 1969, including Puerto
Rico and the U.S. Virgin Islands and cases have
been imported to the U.S. mainland by tourists.
In 1970, the government of the United States
discontinued its Aedes aegypti eradication pro-
gram (this mosquito is also a carrier of yellow
fever), and, since then, this species has begun to
reinfest areas from which it had been previously
eliminated. In 1997, the geographic distribution
of Aedes aegypti was wider than its distribution
before the Pan American Health Organization
eradication program. According to the Center
for Disease Control, dengue is the most impor-

tant mosquito-borne viral disease affecting
humans, with an estimated 2.5 billion people
living in areas at risk for epidemic transmission.
Each year, tens of millions of cases of dengue
fever occur worldwide. From 1977-1994, there
were 2,248 suspected cases of imported dengue
reported in the United States. Effective prophy-
lactic vaccines are not expected to be available
for another 5-10 years.

Sign & symptoms:

After an incubation period of 3-15 days (usually
5-8 days), there is an abrupt onset of chills,
headache, retro-orbital pain on moving the eyes,
low back pain, and severe prostration. Extreme
aching in the legs and joints occurs within the
first hours of the illness. There is a rapid rise in
temperature up to 408C (1048F) with relative
bradycardia and hypotension. The bulbar and
palpebral conjunctivae are injected, and there is
transient flushing or a pale pink macular rash
which is most pronounced on the face. The
spleen may be soft and slightly enlarged, and
cervical, epitrochlear, and inguinal lymph nodes
are typically enlarged. Fever and other symp-
toms persist for 48-96 hours. Then the fever
rapidly breaks with a profuse sweat. This is fol-
lowed by 24 hours free from fever during which
the patient feels quite good. However, this is but
a brief respite, since a second rapid rise in tem-
perature follows accompanied by a characteris-
tic maculopapular rash spreading from the
extremities to cover the whole body except the
face. The patient’s palms and soles may be
bright red and swollen. This fever, rash, and
headache cum other pains constitute the
“dengue triad.” Although rarely fatal in typical
cases, convalescence often lasts several weeks
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and is accompanied by marked fatigue and
weakness.

Diagnosis:

Dengue fever may be confused with Colorado
tick fever, typhus, yellow fever, or other hemor-
rhagic fevers. In dengue fever, leukopenia is
usually present by the second day of fever. By
the fourth or fifth day, white blood cells have
dropped to 2000-4000/FL, with only 20-40%
granulocytes. Moderate albuminuria and a few
casts may be found.
Western medical treatment:

The Western medical treatment of dengue fever
is solely symptomatic. For instance, although
aspirin should be avoided, acetominophen and
codeine may be given for severe headache and
muscle-joint pain. Complete bed rest is consid-
ered important.

Chinese medical treatment based on
pattern discrimination:

The following pattern breakdown and treatment
options are based on Zhang Tian-ming et al.’s
Bing Du Xing Ji Bing De Liang Fang Miao Fa
(Fine Formulas & Wonderous Methods for Viral
Diseases), China National Medicine &
Medicinal Publishing Co., Beijing, 1997, and
Ma Chao-ying and Li Yuan-shi’s Bing Du Xing
Ji Bing De Zhong Yi Zhi Liao (The Chinese
Medical Treatment of Viral Diseases), Shanghai
University of Chinese Medicine Publishing Co.,
Shanghai, 1996.

1. Warm evils depressed in the exterior

Symptoms: Abrupt onset of fever accompanied
by aversion to cold, headache, aching and pain
of the joints and muscles of the four limbs, low
back pain, oral thirst, the appearance of a macu-
lar rash which is pale red and worse on the
lower limbs, enlarged lymph nodes, a red
tongue with thin, white or thin, yellow fur, and

a floating, rapid pulse

Treatment principles: Clear heat and course the
exterior, resolve toxins and out-thrust evils

Rx: Yin Qiao San Jia Jian (Lonicera &
Forsythia Powder with Additions &
Subtractions)

Ingredients: Flos Lonicerae Japonicae (Jin Yin
Hua), 15g, Fructus Forsythiae Suspensae (Lian
Qiao), 15g, Folium Lophatheri Gracilis (Dan
Zhu Ye), 6g, Fructus Arctii Lappae (Niu Bang
Zi), 10g, Flos Seu Herba Schizonepetae
Tenuifoliae (Jing Jie Sui), 6g, Herba Menthae
Haplocalycis (Bo He), 3g, uncooked Radix
Rehmanniae (Sheng Di), 15g, Cortex Radicis
Moutan (Dan Pi), 10g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 10g, and Folium
Daqingye (Da Qing Ye), 10g

Additions & subtractions: For simultaneous
vomiting, ductal glomus, fatigue, diarrhea, and
slimy tongue fur, add Herba Eupatorii Fortunei
(Pei Lan), Herba Agastachis Seu Pogostemi
(Huo Xiang), and Herba Elsholtziae (Xiang Ru),
10g each, and Fructus Amomi (Sha Ren) and
Pericarpium Citri Reticulatae (Chen Pi), 6g
each. If there is constipation, add Radix Et
Rhizoma Rhei (Da Huang), 10g. If oral thirst is
marked, add Radix Trichosanthis Kirlowii (Tian
Hua Fen) and Radix Scrophulariae Ningpoensis
(Xuan Shen), 10g each. If aversion to cold and
body pain is severe, add Ramulus Mori Albi
(Sang Zhi), Radix Gentianae Macrochyllae (Qin
Jiao), Radix Et Rhizoma Notopterygii (Qiang
Huo), and Radix Angelicae Pubescentis (Du
Huo), 10g each. If there is high fever and no
aversion to cold, omit Jing Jie Sui and add
uncooked Gypsum Fibrosum (Shi Gao), 30-60g.  

2. Evils obstructing the membrane origin

Symptoms: Increasing cold, strong fever or
fever and no cold, increased headache, a red
face and eyes, soreness and heaviness of the
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limbs, torpid intake, chest and ductal glomus
and oppression, hiccup or vomiting, abdominal
fullness, distention, and pain, diarrhea or consti-
pation, short, reddish urination, a red tongue
with white, slimy fur, and a soggy, rapid pulse

Treatment principles: Course, disinhibit, out-
thrust, and extend, cleanse filth and transform
turbidity

Rx: Da Yuan Yin Jia Jian (Extend the Origin
Drink with Additions & Subtractions)
Ingredients: Cortex Magnoliae Officinalis (Hou
Po), 10g, Semen Arecae Catechu (Bin Lan),
10g, Herba Artemisiae Apiaceae (Qing Hao),
15g, Rhizoma Pinelliae Ternatae (Ban Xia),
10g, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 10g, Radix Bupleuri
(Chai Hu), 15g, Fructus Amomi Taso-ko (Cao
Guo), 6g, Fructus Forsythiae Suspensae (Lian
Qiao), 15g, Fructus Cardamomi (Bai Dou Kou),
6g, and Radix Glycyrrhizae (Gan Cao), 6g

Additions & subtractions: If aversion to cold is
severe, add Herba Agastachis Seu Pogostemi
(Huo Xiang), 10g, and Herba Elsholtziae (Xiang
Ru), 6g. If fever is relatively severe, add Flos
Lonicerae Japonicae (Jin Yin Hua), 15g, and
Gypsum Fibrosum (Shi Gao), 30g. If the tongue
fur is thick, white, and slimy, add Rhizoma
Atractylodis (Cang Zhu), 10g.

3. Qi heat blazing & exuberant

Symptoms: High fever with no aversion to cold,
headache, low back pain, oral thirst, sweating, a
red facial complexion, red eyes, rapid, hasty
breathing, heart vexation, dry, bound stools, a
red tongue with dry, yellow fur, and a slippery
rapid or surging, large, forceful pulse

Treatment principles: Greatly clear heat from
the qi aspect or division

Rx: Bai Hu Tang Jia Jian (White Tiger

Decoction with Additions & Subtractions)

Ingredients: uncooked Gypsum Fibrosum (Shi
Gao), 30-60g, Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), 10g, Folium Lopthatheri
Gacilis (Dan Zhu Ye), 10g, Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 15g, Radix
Glycyrrhizae (Gan Cao), 6g, uncooked Radix
Rehmanniae (Sheng Di), 15g, Folium Daqingye
(Da Qing Ye), 15g, and Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 30g

Additions & subtractions: If the stools are con-
stipated, add uncooked Radix Et Rhizoma Rhei
(Da Huang), 10g. For severe thirst, add
Rhizoma Polygoni Odorati (Yu Zhu) and Herba
Dendrobii (Shi Hu), 15g each, and Radix
Trichosanthis Kirlowii (Tian Hua Fen), 10g. If
macular rash is marked, add Radix Lithospermi
Seu Arnebiae (Zi Cao), Cortex Radicis Moutan
(Dan Pi), and Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 15g each. If there is
epistaxis, add Cacumen Biotae Orientalis (Ce
Bai Ye) and Nodus Rhizomatis Nelumbinis
Nuciferae (Ou Jie), 10g each. If there is spitting
blood, add uncooked Radix Et Rhizoma Rhei
(Da Huang), 5g, and Radix Pseudoginseng (San
Qi), 3g, powdered and swallowed with the
decocted medicinals. For hemafecia, add car-
bonized Radix Sanguisorbae (Di Yu) and Flos
Immaturus Sophorae Japonicae (Huai Hua Mi),
10g each. These last three additions are for
dengue hemorrhagic fever (DHF), not just
dengue fever.

4. Qi & constructive both ablaze

Symptoms: High fever, oral thirst, clouded
vision, vexation and agitation, an obvious mac-
ular rash, spirit clouding and deranged speech if
severe, epistaxis, spitting blood, and/or hemafe-
cia, a crimson red tongue with dry, yellow or
burnt black fur, and a slippery, rapid pulse

Note: If there is bleeding, there is dengue hem-
orrhagic fever, not just dengue fever.
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Treatment principles: Clear the qi, cool the con-
structive, and resolve toxins

Rx: Qing Yi Bai Du Yin Jia Jian (Clear the
Epidemic & Vanquish Toxins Drink with
Additions & Subtractions)

Ingredients: uncooked Gypsum Fibrosum (Shi
Gao), 50g, uncooked Radix Rehmanniae (Sheng
Di), 15g, Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu), 10g, Rhizoma Coptidis Chinensis
(Huang Lian), 5g, Fructus Gardeniae
Jasminoidis (Zhi Zi), 10g, Rhizoma Imperatae
Cylindricae (Bai Mao Gen), 30g, Flos
Lonicerae Japonicae (Jin Yin Hua), 10g, Fructus
Forsythiae Suspensae (Lian Qiao), 10g, Cortex
Radicis Moutan (Dan Pi), 10g, Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 15g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 10g,
Cornu Bubali (Shui Niu Jiao), 30g, and Radix
Et Rhizoma Rhei (Da Huang), 10g   

Additions & subtractions: For epistaxis, add
carbonized Flos Seu Herba Schizonepetae
Tenuifoliae (Jing Jie Sui) and carbonized Radix
Scutellariae Baicalensis (Huang Qin), 10g each.
For spitting blood or hemafecia, add Radix
Pseudoginseng (San Qi), 3g, powdered and
swallowed with the decocted medicinals, and
Herba Et Radix Cirsii Japonici (Da Ji) and
Herba Cephalanoploris Segeti (Xiao Ji), 10g
each. For spirit clouding and deranged speech,
add An Gong Niu Huang Wan (Quiet the Palace
Bezoar Pills), 1-2 pills swallowed with the
decocted medicinals. For tugging and slacken-
ing, add Ramulus Uncariae Cum Uncis (Gou
Teng), 15g, and powdered Cornu Antelopis
Saiga-tatarici (Ling Yang Jiao), one count.

5. Heat sinking, righteous deserting

Symptoms: A hot body but chilled limbs, a red
facial complexion, heart vexation, rapid, dis-
tressed breathing, if severe, agitation, anxiety,
and restlessness or spirit clouding and deranged
speech, hypotension, cyanotic lips, possible

macular rash, a red, dry tongue, and a a fine,
rapid pulse

Treatment principles: Clear heat and resolve
toxins, boost the qi and nourish yin

Rx: Sheng Mai San (Engender the Pulse
Powder) plus Qing Ying Tang (Clear the
Constructive Decoction) with additions and sub-
tractions

Ingredients: Radix Pseustellariae Heterophyllae
(Tai Zi Shen), 30g, Tuber Ophiopogonis
Japonici (Mai Men Dong), 30g, Fructus
Schisandrae Chinensis (Wu Wei Zi), 10g,
Fructus Corni Officinalis (Shan Zhu Yu), 15g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
15g, Radix Salviae Miltiorrhizae (Dan Shen),
30g, uncooked Radix Rehmanniae (Sheng Di),
15g, Cortex Radicis Moutan (Dan Pi), 15g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
15g, and Fructus Forsythiae Suspensae (Lian
Qiao), 10g

Additions & subtractions: If there is simultane-
ous yang qi deblility and exhaustion with an
ashen white facial complexion, chilled limbs
extending up to the elbows and knees, and drib-
bling and dripping of chilly sweat, add Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi), 15g, Cortex Cinnamomi Cassiae (Rou Gui),
6g, and Os Draconis (Long Gu) and Concha
Ostreae (Mu Li), 30g each. If fever is not
marked and th face is not flushed red, omit
Sheng Di, Lian Qiao, and Dan Pi.

6. Lung-stomach yin damage

Symptoms: A dry mouth and parched tongue,
possible low-grade fever, cough with scanty
phlegm, a red tongue with scanty fur, and a fine
pulse

Note: This pattern describes the resolution stage
and lingering sequelae.
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Treatment principles: Clear and resolve remain-
ing heat, nourish yin and engender fluids

Rx: Sha Shen Mai Dong Tang Jia Jian (Glehnia
& Ophiopogon Decoction with Additions &
Subtractions)

Ingredients: Radix Glehniae Littoralis (Sha
Shen), 10g, Tuber Ophiopogonis Japonici (Mai
Men Dong), 10g, Folium Mori Albi (Sang Ye),
10g, Radix Trichosanthis Kirlowii (Tian Hua
Fen), 10g, Radix Polygoni Odorati (Yu Zhu),
15g, Herba Dendrobii (Shi Hu), 15g, Folium
Lophatheri Gracilis (Dan Zhu Ye), 6g, Fructus
Forsythiae Suspensae (Lian Qiao), 10g, and
Radix Glycyrrhizae (Gan Cao), 5g

Additions & subtractions: For simultaneous las-
situde of the spirit and lack of strength, short-
ness or breath and disinclination to speak due to
qi vacuity, add Radix Codonopsitis Pilosulae
(Dang Shen), 10g, Semen Dolichoris Lablab

(Bai Bian Dou), 10g, and Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g.

Conclusion:

While dengue fever is not currently of great
concern in the continental U.S., cases do appear
in Texas and among tourists returning to the
mainland from the Caribbean and other tropical
and subtropical locales where dengue fever is
endemic. Therefore, Western practitioners may
be asked to treat patients with this condition. In
addition, the Chinese medical pattern discrimi-
nation of dengue fever (including dengue hem-
orrhagic fever) may be used as a template for
the Chinese medical treatment of Colorado tick
fever and hanta virus.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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In the West, fibromyalgia is an increasingly com-
mon diagnosis, especially among 30 and 40 year
old females. However, this diagnosis is only now
becoming current in the People’s Republic of
China. I have written a chapter on the Chinese
medical treatment of this condition in The
Treatment of Modern Western Medical Diseases
with Chinese Medicine. As a Chinese medical
gynecologist, I have seen a number of patients
who have been diagnosed with this condition,
and I am always on the lookout for any refer-
ences to it in the Chinese medical literature. One
recent finding is an article by Zheng Chun-lei
titled, “The Treatment of 132 Cases of
Fibromyalgia Syndrome with Internally adminis-
tered & Externally Applied Yang Jin Hua Jiu
(Datura Wine),” which appeared in issue #10,
2001 of Si Chuan Zhong Yi (Sichuan Chinese
Medicine) on pages 24-25. Not only is this arti-
cle interesting because it deals with fibromyalgia
but because of its use of Flos Daturae (Yang Jin
Hua), also know colloquially in the American
Southwest as jimson weed and locoweed where
it is known as a psychedelic.

Cohort description:

Of the 132 patients in this study, 108 were female
and 24 were male. All were between 28-72 years
of age, with an average age of 45 years. The
longest course of disease was 11 years and the

shortest was eight months, with an average dura-
tion of 3.4 years. The main factors related to the
original onset of this condition were living and
working in dampness, exposure to rain, contrac-
tion of a chill either postpartum or during men-
struation, external contraction, taxation fatigue,
and psychological factors. All the patients in this
study had widespread bodily pain with marked
soreness, numbness, and distended feelings. This
was accompanied by fatigue, insomnia, and
marked morning stiffness as well as a number of
specifically located points of pressure pain. X-
rays and other such visioning examinations
showed no marked abnormalities. Diagnostic cri-
teria for fibromyalgia syndrome (FMS) were
based on those developed by Wolfe. For
instance, the aching and pain had to have lasted
more than three months. A number of the patients
also had irritable bowels.

Treatment method:

Yang Jin Hua Yao Jiu consisted of: Flos Daturae
(Yang Jin Hua), 10g, Radix Dipsaci (Xu Duan),
50g, Herba Epimedii (Yin Yang Huo), 50g,
Ramulus Cinnamomi Cassiae (Gui Zhi), 50g,
Radix Angelicae Pubescentis (Du Huo), 50g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
50g, Flos Carthami Tinctorii (Hong Hua), 30g,
Radix Clematidis Chinensis (Wei Ling Xian),
50g, Squama Manitis Pentadactylis (Chuan Shan
Jia), 30g, Lumbricus (Di Long), 20g, Buthus
Martensis (Quan Xie), 20g, Radix Angelicae
Sinensis (Dang Gui), 30g, Agkistrodon Seu
Bungarus (Bai Hua She), 3 strips, Radix Aconiti
Carmichaeli  (Chuan Wu), 20g, Radix Aconiti
Kusnezoffii (Cao Wu), 20g, processed Resina
Olibani (Ru Xiang), 20g, processed Resina
Myrrhae (Ru Xiang), 20g, Ramulus Lonicerae
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Japonicae (Er Hua Teng), 30g, Radix Astragali
Membranacei (Huang Qi), 100g, Radix Et
Rhizoma Notopterygii (Qiang Huo), 50g, and
Radix Ledebouriellae Divaricatae (Fang Feng),
50g. These medicinals were soaked in 200ml of
white alcohol for one month. Ten to 20 milliliters
of this medicinal “wine” were administered
internally two times per day. After this formula
had achieved its effects, its dose was reduced to
once per day. In addition, this same wine was
used externally. A suitable amount was massaged
into the areas affected by pain and soreness for
20 minutes each time, 3-4 times per day.
Treatment outcomes:

Cure was defined as complete disappearance of
all symptoms, ability to resume normal work and
life activities, and no recurrence within half a
year. Marked effect was defined as basic disap-
pearance of clinical symptoms. However, there
was a recurrence even though the symptoms of
recurrence were milder than before.
Improvement meant that the patient reported
some improvement in their symptoms, and no
effect meant there was no improvement in symp-
toms from before to after treatment with the
above protocol. Based on these criteria, 59
patients were judged cured, 51 got a marked
effect, 13 improved, and nine got no effect for a
total amelioration rate of 93.7%. For instance,
stiffness went from a mean rating of 80.36 ±
30.69 before treatment to 23.69 ± 19.38 after
treatment. The mean number of pressure pain
points went from 12.29 ± 4.82 before treatment
to 3.95 ± 3.82 after treatment, and the mean
degree of pressure pain went from 2.49 ± 0.89
before treatment to 1.25 ± 0.39 after treatment.
The shortest course of treatment with this proto-
col was 10 days and the longest was two months.

Discussion:

Dr. Zheng begins his discussion by equating
FMS to impediment condition in terms of tradi-
tional Chinese disease diagnosis. He believes
this condition is due to external contraction of

wind, cold, and dampness combined with a liver-
spleen-kidney vacuity. Cold evils enter and lodge
deeply in the sinews and bones. Because of both
evils blocking the free flow of qi and blood and
vacuity malnourishing the sinews and vessels,
blood stasis is engendered in the network ves-
sels. Based on this vision of FMS, Dr. Zheng
posits that the treatment principles for this condi-
tion should be to dispel wind and scatter cold,
supplement the qi and nourish the blood, quick-
en the blood and transform stasis, and eliminate
dampness and free the flow of the network ves-
sels. Therefore, within Yang Jin Hua Jiu, YangJin
Hua dispels wind, frees the flow of the network
vessels, and stops pain. Xu Duan and Yin Yang
Huo supplement the kidneys and nourish the
essence. Huang Qi supplements the qi and forti-
fies the spleen as well as attacks wind and damp-
ness. Gui Zhi and Chi shao regulate and harmo-
nize the constructive and blood, dispel wind and
quicken the blood. Dang Gui and Hong Hua
nourish and quicken the blood. Qiang Huo, Du
Huo, Wei Ling Xian, Chuan Wu, Cao Wu, Er Hua
Teng, and Fang Feng dispel wind and scatter
cold, eliminate dampness and free the flow of the
network vessels. Di Long, Quan Xie, Chuan
Shan Jia, Bai Hua She, Ru Xiang, and Mo Yao
quicken the blood and free the flow of the net-
work vessels, dispel wind and stop pain.
Therefore, when this medicinal wine is adminis-
tered internally and applied externally along with
massage of the affected areas, it has the effects of
dispelling wind and eliminating dampness, scat-
tering inflammation and stilling pain, quickening
the blood and transforming stasis, coursing the
channels and freeing the flow of the network ves-
sels, supplementing the kidneys and nourishing
the blood, scattering cold and stopping pain.
Although Dr. Zheng cites the relatively high total
amelioration rate as reason to consider the use of
this protocol for other FMS patients, he also
notes that a very small number of patients so
treated will experience adverse reactions, pre-
sumably due to the toxins associated with Yang
Jin Hua, Chuan Wu, Cao Wu, and Quan Xie. In
that case, he recommends reducing the dose or
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stopping the medicinals altogether and/or admin-
istering mung bean soup (lu dou tang). If there
are no signs of improvement after 20 days,
administration of this formula should also be
ceased. 

While I agree with Dr. Zheng that FMS should
be categorized as a species of impediment condi-
tion and that it usually presents with a combina-
tion of wind evils, blood stasis, and liver-spleen-
kidney vacuity, it is my experience in Colorado
that most patients present with wind damp heat
as opposed to wind cold dampness. However,
this difference in experience may be due to dif-
ferent patient populations in different climates
with different diets and lifestyles. I do know of
cases of FMS in the U.S. which have presented
as wind cold damp impediment. Therefore, Dr.
Zheng’s protocol might, in theory, be useful to a
number of American patients with this condition.
I say “in theory” because Yang Jin Hua is not
currently available form American Chinese
medicinal suppliers, though I have grown it in
my front yard. According to the Zhong Yao Da Ci
Dian (Great Dictionary of Chinese Medicinals)
compiled by the Jiangsu Academy of New
Medicine and published by the Shanghai Science
& Technology Publishing Co. in Shanghai in
1990, Yang Jin Hua is acrid and warm, has tox-
ins, and enters the lungs. It stabilizes panting,
dispels wind, and stops pain. It is recommended
for the treatment of coughing and panting (i.e.,
asthma), fright epilepsy, wind damp impediment

pain, foot qi, sores and ulcers, aching and pain.
When taken internally, it should be used in small
doses (for instance, 1-1.5 fen in decoction) and it
should be used with care. 

However, although Dr. Zheng thinks this medic-
inal particularly suited to the treatment of FMS
pain, practitioners may try this protocol without
this ingredient. Even without Yang Jin Hua, there
are a number of extremely effective impediment-
assuaging, network vessel quickening medicinals
in this formula, and the dose of Yang Jin Hua is
much smaller than the doses of most of the other
medicinals in the formula. For instance, Di Long,
Quan She, Chuan Shan Jia, and Bai Hua She are
all the types of chong or “worm” medicinals that
are frequently necessary to free the flow of the
network vessels in cases of recalcitrant muscu-
loskeletal pain. Even without Yang Jin Hua, I
think this formula is a good model for the kind of
complex, multipattern formulas typically
required for the treatment of FMS patients.

Copyright © Blue Poppy Press, 2002. All right
reserved.

For more information on the Chinese medical
treatment of fibromylagia, laypersons should see
Bob Flaws’s Curing Fibromyalgia Naturally
with Chinese Medicine, while professional read-
ers should see Bob’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine, both available from Blue Poppy Press. 
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Although many Western practitioners assume
that the kidney vacuity which triggers
menopause is merely a kidney yin vacuity, in
fact, in most cases it is a dual yin and yang vacu-
ity. According to the Nei Jing (Inner Classic), at
five times seven in women, the spleen-stomach
become weak and their blood engenderment and
transformation decline. Because the former
heaven kidneys and latter spleen are mutually
rooted, spleen qi vacuity developing in the mid
30s evolves over time into spleen (qi)-kidney
yang vacuity, while blood vacuity evolves into
liver (blood)-kidney yin vacuity. Thus it is typi-
cally both yin and yang vacuity which precipitate
menopause, and this yin and yang vacuity
encompass the spleen, liver, and kidneys at least,
not just the kidneys alone. One of the common
complaints of perimenopausal syndrome is uter-
ine bleeding or what is called flooding and leak-
ing in Chinese medicine. This uterine bleeding is
mainly due to either of two etiologies. Either it is
due to a uterine myoma or it is due to hormonal
dyscrasia in turn due to decline in ovarian func-
tion. In the first case, the pathophysiology is
anatomical. In the second, it is purely functional
– thus the name “functional uterine bleeding.” 

In Chinese medicine, there are only four basic
disease mechanisms of any and all types of
pathological bleeding. These are 1) qi vacuity
not managing the blood (which means holding

the blood inside), 2) evil heat forcing the blood
to move frenetically outside of its vessels, 3)
blood stasis forcing the blood to move outside its
pathways, and 4) (physical) traumatic injury sev-
ering or rupturing the channels and vessels. In
terms of Chinese medical gynecology, only the
first three of these disease mechanisms play a
part in chronic or recurrent uterine bleeding. This
means that the disease mechanisms of
menopausal functional uterine bleeding are noth-
ing else than qi vacuity, evil heat, and/or blood
stasis. To make matters easier, blood stasis rarely
(if ever) causes functional uterine bleeding all by
itself. However, it does complicate many cases
of chronic uterine bleeding. This is based on the
statement, “Enduring diseases enter the network
vessels,” which implies that enduring diseases
are commonly complicated by blood stasis. In
the case of uterine bleeding, the complication of
blood stasis is even more likely. Whenever there
is pathological bleeding, this means blood is
flowing outside its channels and vessels.
However, it is the vessels which move the blood.
Therefore, blood outside the vessels is, ipso
facto, static blood.

When it comes to qi vacuity not managing the
blood, this is subdivided into two types. Either
spleen qi vacuity is not managing or containing
the blood or kidney qi is not securing. The kid-
ney qi governs the two yin. The two yin refer to
the vaginal-cum-urethral meatus (i.e., the front
yin) and the anus (the rear yin). The kidney qi is
in charge of sealing and closing these two yin,
and the kidney qi does this by its function of
securing and astringing. What this means in
terms of perimenopausal functional uterine
bleeding is that, in my experience in the majori-
ty of cases, there are elements of both spleen and
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kidney qi vacuities since the spleen and kidneys
are both typically vacuous and insufficient in
perimenopausal women.

As for evil heat, it can be of any of several types:
1) replete heat (which is most often seen in ado-
lescents and young adults), 2) depressive heat, 3)
vacuity heat, 4) phlegm heat, and 5) damp heat.
In perimenopausal women, it is possible to find
either depressive or vacuity heat causing func-
tional uterine bleeding and, less frequently, damp
or phlegm heat. Patients with phlegm heat are
essentially always overweight. So this makes this
pattern’s discrimination that much easier. In
some cases, it is also possible to see a combina-
tion of both vacuity and phlegm heat. Further,
evil heat can and does coexist quite commonly
with simultaneous qi and yang vacuities. What
all this means is that most cases of peri-
menopausal functional uterine bleeding manifest
complicated multipattern presentations, with the
most common combination being a spleen-liver-
kidney vacuity plus blood stasis and possible
heat. Hence, in real-life perimenopausal women,
it is common to see all three mechanisms of
gynecological bleeding, and this means that one
cannot typically use simple standard formulas
which only address single discreet patterns.
Rather, more commonly, it is necessary to use
more complicated formulas which address at
least three viscera simultaneously and four or
five patterns.

Recently, Bi Jing-zhao of the Shanghai
Municipal No. 8 People’s Hospital published an
article titled, “The Treatment of 40 Cases of
Menopausal Functional Uterine Bleeding with
Gu Ben Zhu Yu Tang (Secure the Root & Dispel
Stasis Decoction),” in the Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine),
#10, 2001, p. 422-423. In this article, Dr. Bi dis-
cusses the use of a more complex formula which
addresses just the sort of complicated multipat-
tern scenario we are talking about. Therefore, I
present an abstract Dr. Bi’s article below.

Cohort description:

All the patients in this study were seen as out-
patients. Altogether, there were 60 patients. Forty
of these patients were assigned to the treatment
group and the other 20 were assigned to a com-
parison group. All the women in the treatment
group were 41-60 years of age. there were five
cases 41-45 years old, 18 cases 46-50, 14 cases
51-55, and three cases equal to or over 53, with
an average age of 49.8 years. Thirty-eight of
these women were married and only two were
unmarried. The shortest period of bleeding was
10 days and the longest was 180 days. Twenty
cases had bled from 10-30 days, 17 cases had
bled from 31-60 days, and three had bled for
more than 60 days, with an average duration of
bleeding of 38.3 days. In the comparison group,
all the women were 40-60 years old, with an
average age of 49.5 years. All of these women
were married. The shortest duration of bleeding
was nine days and the longest was 165 days, with
an average of 38.1 days. Thus there was no sig-
nificant statistical difference in terms of age or
duration of bleeding between the members of
these two groups. Further, all the woman in both
groups were diagnosed with flooding and leak-
ing according to the criteria in Zhong Yi Fu Ke
Xue (A Study of Chinese Medical Gynecology)
and manifested the symptoms of profuse men-
struation or incessant leaking and dribbling, dull,
pale, thin blood mixed with clots, lower abdom-
inal pain, with pain decreasing after expulsion of
clots, low back and knee soreness and limpness,
lassitude of the spirit, lack of strength, a pale,
purplish, dark tongue or static macules on the
edge of the tongue, and a fine, choppy or bow-
string, choppy pulse. According to Chinese med-
icine, these signs and symptoms are discriminat-
ed as categorizing a root vacuity mixed with sta-
sis. Women with organic lesions of the reproduc-
tive organs were excluded.

Treatment method:

The treatment group received the following basic
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formula: Cornu Cervi (Lu Jiao Pian), Gelatinum
corii Asini (E Jiao), Stalactitum (Hua Rui Shi),
Fructus Corni Officinalis (Shan Zhu Yu), and
uncooked Radix Rehmanniae (Sheng Di), 10g
each, stir-fried Radix Codonopsitis Pilosulae
(Dang Shen), 30g, uncooked Radix Astragali
Membranacei (Huang Qi), 15g, powdered Radix
Pseudoginseng (San Qi), 6g, Crinis Carbonisatus
(Xue Yu Tan), 12g, and uncooked Pollen Typhae
(Pu Huang), 20g. If there was qi stagnation,
Rhizoma Corydalis Yanhusuo (Yan Hu Suo) and
carbonized Rhizoma Cyperi Rotundi (Xiang Fu)
were added. If cold was predominant, Folium
Artemisiae Argyii (Ai Ye) and blast-fried, car-
bonized Rhizoma Zingiberis (Jiang) were added.
If heat was predominant, carbonized Radix
Rubiae Cordifoliae (Qian Cao) and Cacumen
Biotae Orientalis (Ce Bai Ye) were added. One ji
was decocted in water and administered per day.
After the bleeding stopped, so were the medici-
nals. The next month, these medicinals were
begun five days before the expected onset of
menstruation and continued again until the
bleeding stopped. This was continued for three
menstrual cycles which was considered one
course of treatment. During this study, the use of
other Chinese or Western medicines was sus-
pended.  

The comparison group was administered Shen
Qian Gu Jing Chong Ji (Codonopsis & Rubia
Secure the Menses Soluble Granules) which are
made from: Radix Codonopsitis Pilosulae (Dang
Shen), Radix Rehmanniae (Di Huang), Flos
Immaturus Sophorae Japonicae (Huai Hua Mi),
and Radix Rubiae Cordifoliae (Qian Cao Gen).
Twelve grams of this were administered BID
until the bleeding stopped and was then begun
again like the medicinals above five days before
the onset of the next menstruation.

Treatment outcomes:

Marked effect was defined as bleeding stopping
within seven days with the menstrual amount,
length, and periodicity returning to normal and

disappearance of any accompanying symptoms
or complete cessation of menstruation with no
further bleeding. Some effect was defined as
stopping of bleeding within 10 days with a return
to normal in terms of menstrual amount, length,
and periodicity. However, these results were not
able to be secured for at least three months after
cessation of the medicinals. Or some effect
meant that there was only a reduction in men-
strual amount, the menstrual cycle was still short,
and any accompanying symptoms improved but
were not necessarily eliminated. No effect meant
that there was no change for the better from
before to after treatment. Based on these criteria,
22 cases were judged cured and 15 cases were
deemed to have gotten some effect in the treat-
ment group, for a total amelioration rate of
92.50%. In the comparison group, seven cases
were judged cured and nine got some effect, for
a total amelioration rate of 80.00%. Hence there
was a significant statistical difference in the out-
comes of these two groups.

Discussion:

According to Dr. Bi, at seven times seven years
of age, the kidney qi declines and the tian gui
gradually becomes exhausted, with the essence
and blood becoming more and more debilitated
day by day. Along with this, the righteous qi
becomes depleted and vacuous. This leads to a
yin and yang disharmony and loss of regulation
of the chong and ren. The root of this condition
is a spleen-kidney dual vacuity, with enduring
vacuity leading to stasis. If yang qi becomes
debilitated and vacuous, yin cold becomes exu-
berant internally. This then leads to the blood
vessels congealing and being astringed. If yin
blood becomes debilitated and scanty, then the
vessels and pathways become desiccated and
astringed. It is also possible for yin vacuity with
fire effulgence to boil and steam blood and flu-
ids, also resulting in the blood vessels become
static and stagnant. The kidneys are the former
heaven root and are the place where original yin
and original yang are stored. Thus, if they
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become vacuous and suffer detriment, this must
result in the blood vessels becoming static and
stagnant. The spleen is the latter heaven root and
the source of qi and blood engenderment and
transformation. If the spleen and stomach
become vacuous and suffer detriment, engender-
ment and transformation have no source. In that
case, qi vacuity is not able to move the blood and
this too results in blood stasis. Hence it is easy to
see that spleen and kidney, yin and yang dual
vacuity, with or without heat, all lead to and are
typically complicated by blood stasis, and, once
static blood is created, it may obstruct and stag-
nate in the uterus. This prevents new or fresh
blood from being engendered and it also makes it
difficult for the blood to return to its channels.
Hence there is menopausal uterine flooding
and/or leaking.

Within Dr. Bi’s formula, Lu Jiao Pian, Shan Zhu
Yu, and Sheng Di boost the kidneys and fill the
essence so that the kidneys may control sealing
and closing of the front yin. Dang Shen and
Huang Qi boost the qi and fortify the spleen so
that the spleen may manage (i.e., contain) the
blood. San Qi is able to both transform stasis and
stop bleeding. Hua Rui Shi is also a remarkable
medicinal for its ability to transform stasis and
stop bleeding. Xue Yu Tan has the functions of
restraining, constraining, and stopping bleeding.

Uncooked Pu Huang is able to shrink the uterus
and stop bleeding, dispel stasis and engender the
new. E Jiao has the effects of both stopping
bleeding and supplementing the blood. When
combined with uncooked Pu Huang, these two
medicinals stop bleeding without retaining stasis
and supplement the blood without being overly
enriching and slimy. Static blood is transformed
and the uterus is cleared and stilled. Hence the
menstrual blood is automatically able to return to
its channels. 

It is my experience that most women with peri-
menopausal functional uterine bleeding require
just such complex formulas in order to achieve a
speedy end to their unwanted bleeding and a
comprehensive elimination of their signs and
symptoms.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of uterine bleeding, see Bob Flaws’s A
Handbook of Menstrual Diseases in Chinese
Medicine, A Handbook of Traditional Chinese
Gynecology, or The Essence of Liu Feng-wu’s
Gynecology, all available from Blue Poppy
Press, or Blue Poppy Press Recent Research
Reports #31, 129 & 161.     
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Growing pains are a real complaint in pedi-
atrics. They are not just a figure of speech.
Growing pains refer to pain which typically
occurs in children 4-8 years of age, is more
common in girls than boys, affects the thighs
and/or calves either one at a time or bilaterally,
and typically occurs at night. This condition
only rarely affects the upper extremities and it
does not affect the joints. The pain may be suf-
ficient to awake the child from sleep. Usually
the pain subsides within 10-20 minutes. The
symptoms do not interfere with the child’s
activities during the daytime and they are inter-
mittent. Days or weeks may go by without any
discomfort. Physical examination is normal
without any evidence of trauma, joint swelling,
erythema, decreased range of motion, limp, or
tenderness. Evaluations, including radiographs
and erythrocyte sedimentation rate (ESR), are
normal. The condition may last up to two years.

According to modern Western medicine, the eti-
ology of this condition is unknown. Some of the
theories regarding this complaint include fatigue
and psychoemotional factors. The condition
does not actually seem to be related to growth
per se since growth rate actually slows down
during the peak incidence when symptoms
arise. In addition, children with symptoms have
the same growth velocity as those without
symptoms. It is highly likely that there is an
organic basis to this condition and that metabol-
ic by-products of muscle metabolism are

responsible.
In terms of differential diagnosis, this condition
must be differentiated from hypermobility syn-
drome, nocturnal cramps, and ostoid osteoma.
Practitioners should consider a more serious
cause if the patient is ill-looking, has a fever, is
pale, or if the pain is persistent, prolonged, or
chronic. Other signs and symptoms which are
atypical of growing pains are a rash, weight
loss, pain in only one leg, pain located in a joint
or at one specific point, pain which occurs day
or night, limping, refusal to walk, redness,
swelling, or reduced joint movement. 

According to Western medicine, this condition
is benign and requires no specific therapy.
Western medical authorities do not recommend
giving pain-relievers, such as acetominophen
(Tylenol) or ibuprofen (Advil, Motrin) since the
pain usually subsides before these medications
have had time to take effect. Gentle massage
coupled with a heating pad and reassurance are
typically all Western medicine has to offer for
the care and treatment of this condition which
affects approximately 15% of children within
the above-mentioned age range. Chinese medi-
cine, on the other hand, may have more radical
treatments for this condition. Recently, Zhang
Min published an article titled, “The Treatment
of 23 Cases of Pediatric Growing Pains with
Shao Yao Long Mu Gan Cao Tang (Peony,
Dragon Bone, Oyster Shell & Licorice
Decoction),” whgich was published in the Zhe
jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), #10, 2001, p. 444.

Cohort description:

All 23 patients in this study were seen as out-
patients and all were between 4-13 years of age.
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Among these children, 16 were boys and seven
were girls. All had lower extremity pain which
was worse during the night and primarily affect-
ed the muscles of the lower calves,

Treatment method:
Shao Yao Long Mu Gan Cao Tang consisted of:
Radix Albus Paeoniae Lactiflorae (Bai Shao),
30g, Caulis Milletiae Seu Spatholobi (Ji Xue
Teng), Os Draconis (Long Gu), and Concha
Ostreae (Mu Li), 15g each, Rhizoma Corydalis
Yanhusuo (Yan Hu Suo), Radix Achyranthis
Bidentatae (Huai Niu Xi), and Radix Dipsaci
(Xu Duan), 10g each, Radix Pseudoginseng
(San Qi) and mix-fried Radix Glycyrrhizae
(Gan Cao), 5g each, and several drops of vine-
gar. One ji was decocted in water per day and
administered in two divided doses. If there was
vexatious heat and restless sleep, 10 grams each
of Cortex Radicis Lycii Chinensis (Di Gu Pi),
Radix Cynanchi Baiwei (Bai Wei), and/or
Carapax Amydae Sinensis (Bie Jia) were added.
If there were night sweats, 10 grams each of
Fructus Schisandrae Chinensis (Wu Wei Zi) and
Fructus Levis Tritici Aestivi (Fu Xiao Mai)
were added. If there was torpid intake, six
grams of Endothelium Corneum Gigeriae Galli
(Ji Nei Jin) and 15 grams of Fructus
Germinatus Hordei Vulgaris (Mai Ya) were
added. If yin vacuity was relatively severe, 10
grams each of uncooked Radix Rehmanniae
(Sheng Di), processed Radix Polygoni
Multiflori (He Shou Wu), and Fructus Lycii
Chinensis (Gou Qi Zi) were added. In addition,
children were fed soups made out of pig and
cow bones and given vitamin D.

Treatment outcomes:

All the children in this study were judged cured
after taking 2-5 ji of the above medicinals. 

Discussion:

According to Dr. Zhang, the kidneys store the
essence and rule the bones, while the liver

stores the blood and governs the sinews. The
kidney qi in children is not full and, in some
children, growth depletes the kidneys even
more by consuming and exhausting the essence
and blood. This results in liver-kidney insuffi-
ciency. therefore, the sinews and vessels lose
their nourishment. Because they are not flour-
ishing, there is pain. During the night-time,
yang enters yin, dispersing and burning yin
essence. This may result in yin being further
depleted, hence resulting in pain which occurs
mostly at night or is more marked at night.
when yin is vacuous, vacuity heat is easily
engendered. Hence there may be accompanying
restless sleep, night sweats, a red tongue, and a
fine, bowstring, possibly rapid pulse.

Within Shao Yao Long Mu Gan Cao Tang, Xu
Duan and Huai Niu Xi supplement the liver and
kidneys and strengthen the sinews and bones. A
heavy dose of Bai Shao nourishes the blood and
emolliates the liver, relaxes cramping and stops
pain, constrains yin and stops sweating. Ji Xue
Teng supplements and quickens the blood,
soothes the sinews and quickens the network
vessels. Yan Hu Suo and San Qi quicken the
blood and stop pain. Long Gu and Mu Li secure,
astringe, and constrain sweating. Gan Cao har-
monizes all the other medicinals in this formula
as well as helps Bai Shao relax cramping and
stop pain. Vinegar is sour in flavor and enters
the liver. Therefore, it is used to guide the other
medicinals into this channel. When all these
medicinals are used together, they enrich and
supplement the liver and kidneys, nourish the
blood and soothes the sinews, constrain yin and
stop sweating. Because these medicinals and
pattern mutually coincide, their treatment effect
is, according to Dr. Zhang, fully satisfactory.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric condition, parents should
see Bob Flaws’s Keeping Your Child Healthy
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with Chinese Medicine, while practitioners
should see Bob’s A Handbook of TCM
Pediatrics. Both are available from Blue Poppy

Press. In addition, Blue Poppy Institute offers a
Distance Learning Certification Program in
Chinese Medical Pediatrics.
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Herpes genitalia is the most common ulcerative
STD in developed countries.1 It is due to infec-
tion by the Herpes simplex virus II (HSV2).
Estimates place the incidence of this infection at
as few as one in five Americans over 12 years of
age2 to as many as one in four.3 Since the 1970s,
there has been a 33% increase in the incidence of
genital herpes. In 1976, the incidence was 16%
and in 1994 it was 20.8%, with one million new
cases per year. This increase in incidence is espe-
cially high in white teenagers; in fact, five times
higher in those 12-20 years of age. In terms of
breakdown by age, 5-10% of teenagers are cur-
rently infected, 15-20% of those in their 20s are
currently infected, and 25-30% of those 30 and
above are currently infected. More women are
infected than men, and 50% of those infected do
not know they have contracted the virus since
they have never had a “classic” outbreak with
pustular, eventually ulcerating lesions. Because
of viral shedding, the virus is transmitted even
though there are no obvious signs of infection.
Because one can catch the virus from other areas
of the body than the penis and vagina, condoms
do not effectively eliminate the spread of this
STD. In addition, once one catches the virus, you
can never get rid of it. The best one can do is
control the infection whenever the infection reac-
tivates.

In most people with genital herpes, the virus

remains dormant in the sacral ganglia. Then, due
to diet, fatigue, stress, disease, or other factors
which weaken the immune system, the virus
reactivates, traveling down the nerves emanating
from the sacral ganglia to produce lesions in the
same spots on or around the genitalia over and
over again. These lesions typically consist of a
small cluster of variably painful vesicles. Over
several days, these vesicles erode, forming
superficial, circular ulcers with a red areola.
Eventually, these ulcers become crusted and heal
in approximately 10 days. Many people can feel
the inflammation of the nerves as the virus trav-
els along them, thus knowing that an outbreak is
on its way. Lesions associated with the initial
outbreak are usually more painful, prolonged,
and widespread. However, lesions associated
with subsequent recurrent outbreaks may still be
painful and distressing. Infection of the cervix is
thought to be a cofactor in the occurrence of cer-
vical neoplasia. Western medical treatment pri-
marily consists of oral administration of antiviral
medications such as acylclovir, famciclovir, and
valcyclovir. Such therapy reduces viral shedding
and severe symptoms in severe primary infec-
tions, slightly reduces viral shedding and symp-
toms in recurrent outbreaks, heals chronic infec-
tions in immunocompromised individuals, and
reduces the rate of recurrence when used pro-
phylactically.

In Chinese medicine, herpes genitalia lesions are
believed to be due to damp heat toxins deep-
lying in the blood aspect. While Chinese medical
therapy is not radically curative, most Chinese
medical practitioners believe that internally
administered Chinese medicinals can have the
same sorts of effects as Western antiviral therapy.
Recently, Yuan Shao-ying from the Zhuhai
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Municipal Chinese Medical Hospital in
Guangdong published a study titled, “A Clinical
Audit of the Integrated Chinese-Western Medical
Treatment of 42 Cases of Recurrent Herpes
Genitalia.” This article appeared in issue #12,
2001 of Xin Zhong Yi (New Chinese Medicine)
on pages 38-39. Because this article suggests that
the combination of Chinese medicinals with
Western medical therapy may work better than
either alone, a summary of this study appears
below.

Cohort description:

A total of 156 patients were studied in this
research. All were seen as out-patients in the
male urogenital department and all suffered from
recurrent genital herpes. These patients ranged in
age from 19-62 years of age, with an average age
of 29.2 years, and had 3.61-3.71 outbreaks per
year. These 156 patients were divided into four
groups: A, B, C, and D. There was no marked
statistical difference between these four groups
in terms of age or number of outbreaks per year
(P , 0.05).

Treatment method:

Group A (40 patients) received 0.3g orally of val-
cyclovir each time, two times per day. 

Group B (36 patients) received the following
ready-made medicinals in gelatin capsules, four
capusles each time, three times per day: Rhizoma
Smilacis Glabrae (Tu Fu Ling), Herba Patriniae
Heterophyllae Cum Radice (Bai Jiang Cao),
Herba Portulacae Oleraceae (Ma Chi Xian),
Radix Sophorae Flavescentis (Ku Shen), Spina
Gledistchiae Chinensis (Zao Jiao Ci), Folium
Daqingye (Da Qing Ye), Cortex Bufonis (Chan
Chu Pi), Radix Salviae Miltiorrhizae (Dan
Shen), Flos Carthami Tinctorii (Hong Hua),
Bulbus Shancigu (Shan Ci Gu), and Squama
Manitis Pentadactylis (Chuan Shan Jia).

Group C (38 patients) received a 1mg intramus-

cular injection of polysaccharide nucleic acid
fraction of Bacillus Calmette-Guerin (PBC) each
time, two times per week.  

Group D (42 patients) received the same Chinese
medicinals as Group B and the same intramuscu-
lar injection as Group C.

All four groups were treated continuously for
two months.

Treatment outcomes:

After treatment, those in Group A experienced an
average recurrence of 3.30 outbreaks per year,
down from 3.64 outbreaks per year. Group B
experienced 2.30 outbreaks per year, down from
3.61 outbreaks per year. Group C experienced
2.61 outbreaks per year, down from 3.63 out-
breaks per year, and Group D experienced 1.76
outbreaks per year, down from 3.71 outbreaks
per year. Therefore, there was a marked reduc-
tion in recurrence rates in Group D compared to
Group A (P + 0.01) and a definite reduction
compared to Groups B and C (P + 0.05). That
means that, in this study, the combination of
Chinese medicinals with PBC was more effec-
tive than valcyclovir, PBC alone, or Chinese
medicinals alone in terms of reducing the num-
ber of annual herpes outbreaks.

Discussion:

Within the Chinese medicinal formula used in
this study, Tu Fu Ling, Bai Jiang Cao, and Ma
Chi Xian eliminate dampness and resolve toxins.
Ku Shen, Zao Jiao Ci, and Da Qing Ye clear heat
and eliminate dampness. Dan Shen and Hong
Hua quicken the blood, scatter nodulation, and
free the flow of the channels. Chan Chu Pi dis-
inhibits water and disperses swelling. Shan Ci
Gu resolves toxins and scatters nodulations, and
Chuan Shan Jia moves the blood and dispels sta-
sis, disperses welling abscesses and expels pus.
Together, these medicinals are able to free the
flow of the channels and out-thrust the disease
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from the network vessels. They have the function
of clearing heat, eliminating dampness, and
resolving toxins, quickening the blood, freeing
the flow of the network vessels, and stopping
pain. Modern pharmacodynamic research has
shown that Da Qing Ye, Bai Jiang Cao, and Zao
Jiao Ci have marked antiviral effects, while Tu
Fu Ling, Chuan Shan Jia, Hong Hua, Dan Shen,
and Huang Qi (sic, Radix Astragali
Membranacei) are able to markedly increase cel-
lular immunity. It is not totally clear to the trans-
lator whether Huang Qi has been omitted from
the Chinese medicinal formula by mistake.
However, this appears to be the case, since this
section of th article begins by specifically saying
that the medicinals in this formula do this or that.
If Huang Qi were an ingredient in this Chinese
medicinal formula, it would make sense to me,
since most cases of recurrent herpes genitalia
occur when one or a combination of factors have
damaged spleen function, thus resulting in a
decrease in the righteous qi. In other words, most
cases of recurrent herpes are combinations of
evil repletion and righteous vacuity and hence
the necessity of supporting and attacking at the
same time.

For more information of the Chinese medical
treatment of herpes genitalia, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.

Endnotes:

1 Beers, Mark H. & Robert Berkow, The Merck

Manual of Diagnosis and Therapy, 17th edition,
Merck Research Laboratories, Whitehouse Station,
NJ, 1999, p. 1337
2 Www.cnn.com/HEALTH/9710/15/herpes.increase
3 Wwww.herpesrx.com/herpes%20facts.html

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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Yin and yang are the two great principles of
Chinese medicine. Everything in Chinese medi-
cine can be described as some interplay between
yin and yang, including the menstrual cycle.
Western medical gynecology divides the men-
strual cycle into hypothermal and hyperthermal
phases. From just before the onset of menstrua-
tion to ovulation, the body’s basal body temper-
ature (BBT) is lower by as much as a degree than
the BBT during the luteal phase. Therefore, the
menses and the proliferative phase are also
known as the hyperthermal phase, while the
luteal phase is the hyperthermal phase. In
Chinese medicine, warmth is yang and cold is
yin. Therefore, the hypothermal phase corre-
sponds to yin, and the hyperthermal phase corre-
sponds to yang. From this point of view, ovula-
tion is the point where yin reaches its extreme
and transforms into yang. The yang qi of the
body is rooted in the ministerial or lifegate fire.
This means that, at ovulation, the lifegate or min-
isterial fire becomes relatively hyperactive, and
most cases of midcycle or ovulatory bleeding
have to do with this hyperactivity of yang. There
are only four possible mechanisms for any and
all pathological bleeding in Chinese medicine: 1)
qi vacuity failing to manage the blood, 2) evil
heat forcing the blood to move frenetically out-
side its vessels, 3) static blood forcing the blood
to move outside its pathways, and 4) (physical)
trauma severing or rupturing the channels and
vessels. In gynecology, chornic or recurrent uter-

ine bleeding is only due to some combination of
the first three of these, and, when it comes to
midcycle bleeding, the odds-on favorite is evil
heat. This evil heat may be of any of several sub-
types. It may be depressive, vacuity, or damp
heat depending on the individual patient’s consti-
tution, age, diet, and lifestyle. When yin reaches
its apogee or extreme and transforms into yang,
because ministerial or lifegate fire is the root of
and connected to all the other yang of the body,
its hyperactivity and exuberance may result in
mutual engenderment and exuberance of any evil
heat present in the body.

Recently, Yao Yu-rong and Dan Ke of the
Shandong Provincial Chinese Medical Hospital
published an article titled, “The Treatment of 32
Cases of Ovulatory Bleeding with Ba Zhen San
Jia Jian (Eight [Ingredients] Correcting Powder
with Additions & Subtractions),” in the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), #10, 2001, p. 424. This arti-
cle discusses the Chinese medicinal treatment of
midcycle or ovulatory bleeding by clearing heat.
It is a nice example of how to treat this kind of
bleeding with Chinese medicinals using the logic
of Chinese medicine.

Cohort description:

All 32 cases included in this study were seen as
out-patients. The youngest was 16 and the oldest
was 45 years old. Twenty-three were married and
nine were unmarried. the course of disease had
lasted from as short as three months to as long as
two years. Ultrasonography confirmed that these
women’s uteruses and adnexa were all normal.
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Treatment method:

The basic formula consisted of: Herba Dianthi
(Qu Mai), Herba Polygoni Avicularis (Bian Xu),
and Fructus Ligustri Lucidi (Nu Zhen Zi), 12g,
Semen Plantaginis (Che Qian Zi), 10g, Herba
Ecliptae Prostratae (Han Lian Cao) and Radix Et
Rhizoma Rhei (Da Huang), 5g each, stir-fried
Flos Seu Herba Schizonepetae Tenuifoliae (Jing
Jie Sui), 6g, and Radix Glycyrrhizae (Gan Cao),
3g. If abdominal pain was marked, 15 grams
each of Rhizoma Corydalis Yanhusuo (Yan Hu
Suo) and Fructus Meliae Toosendan (Chuan Lian
Zi) were added. If there was low back pain, 12
grams of Radix Dipsaci (Xu Duan) and 15 grams
of Cortex Eucommiae Ulmoidis (Du Zhong)
were added. If appetite was decreased, 12 grams
of Pericarpium Citri Reticulatae (Chen Pi) and
six grams of Fructus Amomi (Sha Ren) were
added. One ji of these medicinals was decocted
in water and administered per day, with seven
days equaling one course of treatment. (As the
discussion below suggests, several medicinals
may have been inadvertently left out of the above
list.)

Treatment outcomes:

After one course of treatment, 21 cases were
cured. This meant that bleeding from the vaginal
tract had stopped, all symptoms disappeared, and
there was no recurrence on follow-up after three
months. Nine case improved. This meant that
vaginal tract bleeding had decreased as well as
had any accompanying symptoms. Two cases got
no effect. Thus the total amelioration rate using
this protocol was figured to be 93.8%.

Discussion:

According to Drs. Yao and Dan, this disease is
categorized as “intermenstrual bleeding” in
Chinese medicine. Based on their clinical experi-
ence, these two doctors from Shandong believe
that its main disease mechanism is damp heat
internally hidden in the chong and ren. After

menstruation, the chong and ren vessels gradual-
ly fill back up and become exuberant and their
function gradually becomes effulgent. Function
is yang, and yang exuberance leads to heat. The
engenderment of this internal heat may then lead
to the stirring of internally hidden damp heat. If
this damp heat pours downward, it results in pro-
fuse abnormal vaginal discharge. If heat dam-
ages the blood network vessels, one may see
bleeding from the vaginal tract. Therefore, with-
in this formula, Qu Mai, Bian Xu, Caulis Akebiae
(Mu Tong) [sic], and Talcum (Hua Shi) [sic] clear
heat and disinhibit dampness. Jing Jie Sui har-
monizes the liver, upbears yang, eliminates
dampness, and courses and resolves heat within
the blood. Nu Zhen Zi and Han Lian Cao nourish
yin and boost the essence, secure the chong and
stop bleeding. Da Huang enters the blood aspect
or division where it drains blood heat. Radix
Angelicae Sinensis (Dang Gui) [sic] and Radix
Cyathulae (Chuan Niu Xi) [sic] quicken the
blood and nourish the blood. In addition, they
lead the blood to move downward. Taken as a
whole, this formula clears heat and eliminates
dampness, moves the qi and quickens the blood,
secures the chong and stops bleeding. Once
damp heat is cleared, the qi and blood are freely
flowing, the blood vessels are freely flowing and
spreading, and the chong and ren are regulated
and harmonized, bleeding stops and the disease
is eliminated.

Based on my own experience, when midcycle
bleeding is due more to depressive heat or yin
vacuity and fire effulgence, other appropriate
guiding formulas may be chosen instead. If
abdominal pain, i.e., mittleschmerz or ovulatory
pain is marked, this indicates the presence of
blood stasis in the network vessels, and ingredi-
ents for addressing this may be added to other,
primarily heat-clearing formulas.

For more information on the Chinese medical
treatment of menstrual diseases, see Bob Flaws’s
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A Handbook of Menstrual Diseases in Chinese
Medicine or A Handbook of Traditional Chinese
Gynecology, both available from Blue Poppy
Press. 

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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translated & abstracted by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
FRCHM

Keywords: Chinese medicine, acupuncture,
ovulation, anovulation

Anovulation is one of the causes of infertility. In
Western modern medicine, normal or hyperestro-
genic anovulatory women who desire pregnancy
are typically treated with clomiphene citrate
(Clomid, Serophene). Ovulation typically occurs
in 80% of women treated with this drug and
approximately 50% conceive. However, another
way of stating this is that half of all women treat-
ed with clomiphene do not successfully con-
ceive. In addition, clomiphene citrate does have
its side effects or adverse reactions. These
included blurred vision and vasomotor flushing.
In rare instance, it may cause ovarian hyperstim-
ulation syndrome (OHSS), a serious medical
event. Multiple births occur in 10% of pregnan-
cies resulting from clomiphene citrate therapy.
Although most Western MDs considered
clomiphene a relatively safe and effective med-
ication, even more benign alternatives would be
desirable, especially if and when Western medi-
cine is capable of predicting beforehand which
women are likely to experience adverse reactions
to this drug. Recently, Luo Ding-ping and Sa Yu-
qin published a report on the effects of acupunc-
ture on the stimulation of ovulation in anovulato-
ry women. Titled, “The Acupuncture Treatment
of 11 Cases of Noneruption of Matured Eggs,”
this article appeared in He Nan Zhong Yi (Henan
Chinese Medicine), #5, 2001, on pages 56-57. It
suggests that acupuncture may be a safe and
effective alternative to clomiphene for anovula-
tory women desiring to become pregnant.

Cohort description:

All 11 women in this study were diagnosed with
primary onset anovulatory infertility, all were
25-35 years of age, and all had been infertile for
4-13 years. In other words, they had been mar-
ried this long, had been having regular, unpro-
tected sex, and had failed to conceive. The diag-
nosis of anovulation was based on a monophasic
basal body temperature, endometrial biopsy, and
two ultrasound examinations showing nonerup-
tion of mature eggs.

Treatment method:

On day 10 of the menstrual cycle, ultrasound was
done which confirmed the presence of a mature
egg 1.8-2.5cm in size. After disinfection of the
skin, an acupuncture needle was inserted perpen-
dicularly at Zi Gong Xue (M-CA-18) on the same
side as the mature egg. This needle was inserted
deeply and repeatedly manipulated with twisting
and turning hand technique. Ultasonography dur-
ing this procedure showed the egg becoming
smaller after this needling. After 24 hours, ultra-
sound was repeated which showed that the egg
had been expelled. If ultrasound did not show the
expulsion of the egg, the acupuncture was
repeated the next day for a maximum of three
times.

Treatment outcomes:

Using the above protocol, five cases ovulated
after a single treatment, two cases ovulated after
two treatment, and two cases ovulated after three
treatments. Two cases failed to ovulate even after
three treatments and these were judged to have
gotten no effect. Of the nine women who ovulat-
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ed, four conceived. Therefore, 82% of the
women in this study ovulated in response to 1-3
acupuncture treatments and 36% conceived.

For more information on the Chinese medical
treatment of infertility, see Bob Flaws’s
Fulfilling the Essence: A Handbook of

Traditional & Contemporary Treatments for
Female Infertility available from Blue Poppy
Press and Recent Research Reports #30, 58
&118.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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by 
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
FRCHM

Keywords: Pediatrics, Chinese medicine,
Chinese herbal medicine, antibiotics, spleen
vacuity

Within contemporary Chinese pediatrics, a new
diagnostic category has appeared in the last few
years. Variously referred to as post-external con-
traction spleen vacuity syndrome and post-
antibiotic spleen vacuity syndrome, this new dis-
ease category describes an enduring pattern of
spleen vacuity after either prolonged administra-
tion or high doses of antibiotics in young chil-
dren with acute infectious conditions, primarily
ear and respiratory tract infections. As a Chinese
medical practitioner practicing in the West, I
have long also recognized such a post-antibiotic
syndrome in infants and young children, and I
believe the adoption and propagation of this dis-
ease category in the West would greatly benefit
our “little friends.” Not only does Chinese medi-
cine recognize this as a distinct diagnostic cate-
gory, it also offers effective remedial and, more
importantly, preventive treatment for it. As an
example of how modern Chinese doctors prevent
this syndrome, the following is an abstract of a
recently published article on this syndrome pub-
lished by Nong Zhi-fei in issue #11 of Si Chuan
Zhong Yi (Sichuan Chinese Medicine) on pages
55-56. The original article is titled, “A Clinical
Audit of the Treatment of Pediatric Post-external
Contraction Spleen Vacuity Syndrome with
Chinese Medical Pattern Discrimination.”

Cohort description:

All 126 patients in this study were seen as in-
patients from Jan. 1998 to Dec. 2000 at the First

Affiliated Hospital of the Guangxi College of
Chinese Medicine. The youngest child was one
and the oldest was six years old, with an average
age of 3.9 years. Among these 126, 67 were male
and 59 were female. Sixty-nine of these patients
were divided into a treatment group and 57 into
a comparison group. In the treatment group,
there were 35 males and 31 females. Twenty-
nine cases were within three years of age, and 40
were over three. All had been hospitalized after
having fever for 1-5 days with a temperature of
38-40EC. WBC were 10.0 x 109/L - 23.0 x 109/L,
and neutrophils were 0.6-0.95. Forty-two cases
had wind heat contractions, nine had summer-
heat evils contraction, and 18 had wind heat or
heat toxins milk moth (i.e., tonsillitis). In the
comparison group, there were 32 males and 25
females. Twenty-three of these were within three
years of age and 34 were over three. There were
35 cases of wind heat contraction, seven cases of
summerheat evils contraction, and 15 cases of
tonsillitis. These patients had all also been hospi-
talized after having fever for 1-5 days with the
same temperature range. White blood cells were
9.0 x 109/L - 22.0 x 109/L, with neutrophils 0.65-
0.93. Therefore, there was not significant statisti-
cal difference in terms of sex, age, diagnosis, dis-
ease course, or disease severity between these
two groups.

Diagnostic criteria:

1) All the children had a history of one or sever-
al episodes of acute or subacute infectious condi-
tions accompanied by fever. 2) Before being
treated with antibiotics, these children did not
have the symptoms of this syndrome. 3) The
main clinical symptoms of this syndrome includ-
ed: indigestion, lack of strength, profuse sweat-
ing, irregular defecation, poor sleep, abdominal
pain, disinclination to speak and a weak voice
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due to scanty qi, flowing drool, emaciation, pos-
sible vacuity obesity, a somber white or sallow
yellow, lusterless facial complexion, a pale
and/or fat tongue with teeth-marks on its edges
and thin, white or thin, slimy fur or a red tongue
with scanty, flowery, or peeled fur. 4) Other char-
acteristics included a slight degree of anemia,
decreased serum IgG and IgA, and decreased T
cells.

Treatment method:

Both groups received 100-150, 000 units /kg of
penicillin each time, two times per day for 3-7
days administered by either intravenous or intra-
muscular injection. If there was high fever, they
were also given orally administered antipyretics.
In the treatment group, additional Chinese med-
ical treatment was administered based on a dis-
crimination patterns and initial and later periods. 

During the initial period, if there was heavy
fever, headache, nasal congestion, flowing turbid
snivel, a red, sore, swollen throat, possible puru-
lence, a red tongue with yellow fur, and a float-
ing rapid pulse, this was categorized as wind heat
contraction or heat toxins milk moth. In that
case, 2-3 ji of either Yin Qiao San (Lonicera &
Forsythia Powder) or Liang Ge San (Cool the
Diaphragm Powder) with additions and subtrac-
tions were administered until the fever went
down and the stools became freely flowing.

If there was fever that did not abate with sweat-
ing, thick, heavy headache, a heavy, encumbered
body, fatigue, chest oppression, nausea or vomit-
ing, diarrhea, and thick, white or slimy, yellow
fur, and rapid pulse, this was categorized as sum-
merheat evils contraction and was treated with 2-
3 ji of Xin Jia Xiang Ru Yin (Newly Added
Elscholtzia Drink) with additions and subtrac-
tions until the fever abated.

In the later period, if fever had abated and there
was fatigue, lack of strength, profuse sweating,
red, swollen gums, oral or tongue ulcers, dry lips,

dry throat, irritating cough, scanty, sticky
phlegm, a red tongue with scanty fur. and a fine,
rapid pulse, this was categorized as remaining
heat not cleared with qi and yin dual vacuity. In
that case, Zhu Ye Shi Gao Tang (Bamboo &
Gypsum Decoction) was administered with addi-
tions and subtractions. 

If fever had abated and there was cough, yellow
phlegm, a red tongue with yellow fur, and a fine,
rapid pulse, this was categorized as remaining
heat in the lungs not cleared. In that case, Xie Bai
San (Drain the White Powder) was administered
with additions and subtractions. 

If fever had abated and there was profuse sweat-
ing, cool skin, scanty intake, a pale tongue with
thin, white fur, and a fine pulse, this was catego-
rized as lung-spleen qi vacuity. In that case Yu
Ping Feng San (Jade Windscreen Powder) was
administered with additions and subtractions. Six
days continuous administration of Chinese med-
icinals equaled one course of treatment.

Treatment outcomes:

In the treatment group, the median time from the
initiation of treatment to the return to normal of
the temperature was 46.90 ± 5.95 hours. In the
comparison group, the median time to return to
normal temperature was 56.69 ± 6.81 hours. In
the treatment group, only two cases (2.9%) sub-
sequently manifest post-external contraction
spleen vacuity syndrome, while, in the compari-
son group, eight cases (14.04%) did. Therefore,
not only did the Chinese medical protocol result
in quicker return to normal of temperature but
also caused less spleen vacuity adverse reactions. 

Discussion:

For me, the interesting thing about this study is
that simultaneous use of Chinese and Western
medicinals, with the Chinese medicinals admin-
istered based on pattern discrimination got a
quicker effect than the Western medicine by
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itself and with less adverse reactions. When
Chinese medicinals were administered along
with antibiotics, they seem to have protected the
young children’s spleens from damage by the
excessively harsh and attacking antibiotics.
According to Dr. Nong, during the initial phase
of treatment, therapy was designed to relatively
quickly dispel the evils and abate the fever.
However, this treatment was stopped in the mid-
dle of the disease, in other words, before the evils
were completely eliminated. Instead, treatment
was continued based on the principles of both
supporting the righteous and dispelling evils in
order to protect and preserve the spleen and
stomach. In Zhu Ye Shi Gao Tang, Radix Panacis
Ginseng (Ren Shen), Semen Oryzae Sativae
(Geng Mi), and Radix Glycyrrhizae (Gan Cao)
supplement the spleen and support the righteous.
In Xie Bai San, there is Geng Mi and Gan Cao,
while in Yu Ping Feng San, there is Rhizoma

Atractylodis Macrocephalae (Bai Zhu) and Gan
Cao. Thus these latter formulas as a whole pro-
mote the dispelling of evils without damaging
the righteous, and, in all but two cases, post-
external contraction spleen vacuity syndrome
was avoided. Personally, I think this study makes
a strong case for the routine integration of
Chinese and Western medicines in the treatment
pediatric infections when antibiotics are admin-
istered.  

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on Chinese medical pedi-
atrics, see Bob Flaws’s A Handbook of TCM
Pediatrics or Blue Poppy Institute’s “Chinese
Medical Pediatric Distance Learning
Certification Program.”
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by 
Joanne Ehret, Lic. Ac., Dipl. Ac. & C.H.
(NCCAOM), FNAAOM

Keywords: Chinese medicine, Chinese herbal
medicine, adolescent functional uterine bleeding

Functional uterine bleeding is the most common
cause of abnormal uterine bleeding. About 20%
of all cases of dysfunctional uterine bleeding
occur in adolescents. Treatment in Western med-
icine usually consists of prescribing combination
oral contraceptives for at least three months.
Acute episodes of bleeding may also be treated
with a combination of estrogen and progestin,
followed by oral contraceptives.[1]

In an article published in the Shang Hai Zhong Yi
Yao Za Zhi (Shanghai Journal of Chinese
Medicine & Medicinals), #9, 2000, p. 29, Zhang
Hong-wei reported on the treatment of 42 cases
of adolescent functional uterine bleeding treated
at the Gujiao Hospital for Women and Children
in Shanxi Province. The author used a self-com-
posed formula called Yang Shen Gu Chong Tang
(Nourish the Kidneys & Secure the Chong
Decoction) in the treatment of all 42 cases. 

Cohort description:

All of the patients in the study were between 12
and 18 years of age. In 18 cases, bleeding had
continued less than two weeks; in 20 cases,
bleeding had continued for 2-6 weeks; in 4 cases,
bleeding had continued for over six weeks.
Regardless of the exact duration of menstrual
flow, six of the patients had been treated with
adrenosen salicylate, three had been treated with
ethylene female phenol, and two had had an arti-
ficial menstrual cycle induced. The remainder of

the patients had not used Western medicine. In
all 42 cases, organic pathology was ruled out.

Treatment method:

Yang Shen Gu Chong Tang (Nourish the Kidneys
& Secure the Chong Decoction) was composed
of: cooked Radix Rehmanniae (Shu Di Huang),
20g, Fructus Corni Officinalis (Shan Zhu Yu),
18g, Cornu  Degelatinum Cervi (Lu Jiao
Shuang), 15g, Radix Dioscoreae Oppositae
(Shan Yao), 20g, Radix Astragali Membranacei
(Huang Qi), 30g, Radix Albus Paeoniae
Lactiflorae (Bai Shao Yao), 25g, Radix Rubiae
Cordifoliae (Qian Cao), 20g, Os Sepiae Seu
Sepiellae (Hai Piao Xiao), 20g, and calcined
Concha Ostreae (Mu Li), 30g. If there was lower
abdominal distention and pain, Herba Leonuri
Heterophylli (Yi Mu Cao) and Radix Auklandiae
Lappae (Mu Xiang) were added. If there was
blood vacuity, Radix Polygoni Multiflori (He
Shou Wu), Gelatinum Asini (E Jiao), and
Ramulus Loranthi Seu Visci (Sang Ji Sheng)
were added. If the menstrual flow was excessive,
Herba Agrimoniae Pilosae (Xian He Cao) and
powdered Radix Pseudoginseng (San Qi) were
added. With distention and pain of both rib-sides,
Rhizoma Cyperi Rotundi (Xiang Fu) and Radix
Bupleuri (Chai Hu) were added. If there was
vacuity heat, uncooked Radix Rehmanniae
(Sheng Di Huang) and Cortex Radicis Moutan
(Mu Dan Pi) were added. One ji was decocted in
water and taken each day, divided into morning,
noon, and evening doses. 

Treatment outcomes:

After the medicinal formula had stopped the
bleeding, if the patient did not take the formula
for three months and, during this time, the
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menses became regular, this was considered a
full recovery. Twenty-two patients were judged
fully recovered. If the menstrual volume was
reduced and the menstruation  shortened in
length but, on stopping the formula, this could
not be maintained for three months, treatment
was considered to have had a significant effect,
and 19 cases were in this category. If no
improvement was seen after one month of taking
the formula, the treatment was considered inef-
fective. One case was in this category. Therefore,
the total amelioration rate was 97.6%. In 20
cases, bleeding stopped after four packets were
taken; in 15 cases, bleeding stopped after 5-8
packets were taken; and in six cases, bleeding
stopped after more than eight packets were
taken. The shortest course of treatment was one
month, and the longest was six months.

Translator’s discussion:

In order to understand the use of this formula and
its modifications, we must be able to deduce the
pattern discrimination that it is treating. The
resulting treatment principle describes exactly
how the formula is constructed and modified to
best treat each individual patient.

According to Bob Flaws, there are only four
causes of pathological bleeding in Chinese med-
icine: heat, insufficient qi, blood stasis, or trau-
ma. By examining the formula, we can see that
the author sees the mechanism of bleeding here
to be primarily insufficiency of kidney and
spleen qi. The pattern discrimination is dual
vacuity of kidney and spleen with loss of secur-
ing of the chong and ren. Another way to state
this is dual vacuity of the spleen and kidney with
failure to secure and astringe. The treatment prin-
ciples are to supplement the kidneys, fortify the
spleen, secure and astringe, and stop bleeding.

The chong or penetrating vessel mainly contains

blood. The ren or controlling vessel mainly con-
tains qi. These vessels both arise from within the
uterus and are two of the extraordinary vessels
which depend on abundant kidney qi for their
proper functioning.[2] In addition, the spleen qi
must be sufficient to perform its function of con-
taining the blood in its proper channels. In this
case, the author has judged that both kidney and
spleen qi are insufficient to allow the chong and
ren to be secured and thus the blood to be prop-
erly contained.

In the main formula, Shu Di Huang, Shan Zhu
Yu, and Lu Jiao Shuang supplement the kidneys.
Shan Zhu Yu also secures and astringes. Shan Yao
and Huang Qi fortify the spleen. Bai Shao Yao
nourishes the blood, which further fortifies the
spleen qi. Qian Cao is a medicinal from the stop-
bleeding category, and Hai Piao Xiao and Mu Li
both have the functions of securing and astring-
ing. 

Endnotes:

[1] The Merck Manual, 17th edition, Mark H.
Beers & Robert Berkow, eds., Merck Research
Laboratories, Whitehouse Station, NJ, 1999, p.
1941

[2] Bob Flaws, A Handbook of Menstrual
Diseases in Chinese Medicine, Blue Poppy
Press, Boulder, CO, 1997, pp. 12-13

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of functional uterine bleeding, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine, A Handbook of Traditional
Chinese Gynecology, and/or Blue Poppy
Research Reports #31, 63, 129, and 161. 
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, premature ventricular contractions,
PVCs, ventricular ectopic beats

Premature vetricular contractions (PVCs), also
known as premature ventricular beats and ven-
tricular ectopic beats (VEBs) are a species of
broad QRS arrythmia which may or may not
cause symptoms or be of prognostic significance.
Unless extremely frequent, isolated PVCs cause
little hemodynamic upset and are usually asymp-
tomatic. Symptomatic PVCs are experienced as a
missed beat, although this is probably related
more to the following augmented sinus beat than
to the PVC itself. When PVCs are subjectively
felt, they correspond to heart palpitations (xin ji)
in Chinese medicine. In the absence of heart dis-
ease, PVCs do not seem to be pathological.
However, they may cause or contribute to anxi-
ety. PVCs are of prognostic significance in any-
one with heart disease, such as aortic stenosis,
heart failure, and those two days or more post-
myocardial infarction. 

In terms of Western medical treatment, if PVCs
are associated with anxiety, stress, alcohol,
and/or caffeine, avoidance and reassurance are
the treatments of choice since available antiar-
rhythmic agents have many potential side
effects. Although one can avoid alcohol and caf-
feine, it is not always possible to avoid anxiety
and stress. If symptoms are intolerable, the first
medical treatment tried usually consists of beta-
adrenergic blocking agents. Unfortunately, pro-
pranolol, a commonly prescribed beta-blocker,
may cause congestive heart failure in those with

advanced heart disease, masks hypoglycemia in
drug-treated diabetes, provokes asthma, and may
cause leukopenia. It also may cause skin rashes,
drug fever, headache, dizziness, insomnia, vivid
dreams, nausea, vomiting, diarrhea, confusion,
hallucinations, depression, anxiety, decreased
libido, impaired erection, and /or impotence.
Next, in descending order of preference, come
mexiletine and disopyramide. Mexiletine’s side
effects include gastrointestinal distress, light-
headedness, tremor, and coordination difficul-
ties, syncope, hypotension, bradycardia, short-
term memory loss, hallucinations, decreased
libido, impotence, and hair loss. Disopyramide
has an adverse effect rate of 10-40%. These
include everything from skin rashes, headache,
nervousness, and fatigue to severe hypotension,
hypoglycemia, prostatism, jaundice, and even
progressive heart weakness with a predisposition
to congestive heart failure. Other antiarrhythmic
agents, such as tocainide, quinidine, pro-
cainamide, and amiodarone, have significant
long-term toxicity. Flecainide is highly effective
for the suppression of PVCs but has been shown
to worsen survival in post-MI survivors. In fact,
antiarrhythmic drugs have not been shown to
enhance patients survival with ventricular
arrhythmias. Based on the above problems with
the available Western medicines for the treat-
ment of this condition, alternatives would not be
unwelcome.

In issue #5, 2001 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Ma Yu-ping, Zhang Yu-fen,
and Shu Jin-yi have published an article titled,
“The Treatment of 106 Cases of Recurrent
Premature Ventricular Beats with Ping Lu Tang
(Leveling (or Calming) Rhythm Decoction).” [p.
7-8] In this article, Drs. Ma et al. describe a study
they conducted from Oct. 1994 to Jan. 2001 on
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106 patients with PVCs whom they treated with
a specific combination of Chinese medicinals. A
slightly different description of this same study
was published in issue #5, 2001 on page 20 of
Bei Jing Zhong Yi (Beijing Chinese Medicine). A
precis of these two articles appears below.

Cohort description:

There were a total of 169 patients in this study
divided into two groups. There were 106 patients
in the so-called treatment group, 28 of whom
were in-patients and 78 of whom were out-
patients. Sixty-one of these were male and 45
were female aged 36-70 years old. The shortest
course of disease was five days and the longest
was 10 years. Thirty-three cases had coronary
heart disease, 16 had diabetes, 10 had cerebral
vascular disease, 12 had hypertension, eight had
rheumatic heart disease, seven had myocarditis,
and 20 cases were diagnosed with functional pre-
mature ventricular contractions. In the compari-
son group of 63 patients, there were 38 men and
25 women 39-68 years of age with a disease
course of three days to 12 years. There were 26
cases of coronary heart disease, 10 cases of
hypertension, nine cases of rheumatic heart dis-
ease, six cases of myocarditis, six cases of cere-
bral vascular disease, two cases of functional
premature ventricular contractions, and two
cases of unclear etiology. Both groups were
shown by EKG to have frequent premature ven-
tricular beats as well as abnormalities in such
other parameters as ST-T wave form. The main
clinical symptoms were chest oppression, heart
palpitations, insomnia, profuse dreams, a dry
mouth with a bitter taste, yellow colored urine,
dry, bound stools, a dark red tongue with thick,
white or thick, yellow fur, and a fine, slippery,
skipping, regularly intermittent, or bound pulse.

Treatment method:

Based on the treatment principles of boosting the
qi and nourishing the blood, quickening the
blood and freeing the flow of the network ves-
sels, clearing heat and transforming phlegm, and

quieting the spirit and stabilizing palpitations,
the following modification of Sheng Mai San
(Engender the Pulse Powder) was administered:
Radix Codonopsitis Pilosulae (Dang Shen), 20g,
Tuber Ophiopogonis Japonici (Mai Men Dong),
15g, Fructus Schisandrae Chinensis (Wu Wei Zi),
15g, Radix Salviae Miltiorrhizae (Dan Shen),
30g, Semen Vaccariae Segetalis (Wang Bu Liu
Xing), 15g, Caulis Milletiae Seu Spatholobi (Ji
Xue Teng), 20g, Rhizoma Acori Graminei (Shi
Chang Pu), 10g, Fructus Trichosanthis Kirlowii
(Gua Lou), 15g, Radix Sophorae Flavescentis
(Ku Shen), 20g, Rhizoma Coptidis Chinensis
(Huang Lian), 10g, Concha Margaritiferae (Zhen
Zhu Mu), 30g (precooked), uncooked Os
Draconis (Long Gu) and Concha Ostreae (Mu
Li), 30g each (precooked), Cortex Albizziae
Julibrissinis (He Huan Pi), 20g, Semen Zizyphi
Spinosae (Suan Zao Ren), 20g, scorched San
Xian (Three Immortals, i.e., three food-dispers-
ing medicinals: Massa Medica Fermentata, Shen
Qu, Fructus Crataegi, Shan Zha, and Fructus
Germinatus Hordei Vulgaris, Mai Ya), 10g each,
and mix-fried Radix Glycyrrhizae (Gan Cao),
20g. One ji of these medicinals was decocted in
water and administered each day in two divided
doses, with 15 days equaling one course of treat-
ment. During this treatment, all other medica-
tions were suspended. In the comparison group,
150mg of mexiletine was administered orally
three times per day.

Treatment outcomes:

Cure was defined as disappearance of chest
oppression and heart palpitations with a normal
EKG. Improvement meant that the above symp-
toms markedly decreased and that the EKG
showed PVCs had lessened by 50% or more. No
effect was defined as no improvement in either
symptoms or EKG after treatment. Change for
the worse was defined was increase in PVCs
50% or more after treatment. However, there
were no instances of a change for the worse.
Based on these criteria, after one course of treat-
ment, there were six cures, 60 improvements,
and 40 no effects in the treatment group. After
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two courses, there were 17 further cures, 52
improvements, and 31 no effects. After three
courses, there were 22 more cures, 41 improve-
ments, and 20 no effects, and after four courses
of treatment, there were 17 more cures, 30
improvements, and 14 no effects. Thus there
were a total of 62 cures (59%) in the treatment
group and a total amelioration rate of 87%. In the
comparison group, there were 13 cures (21%), 20
improvements, and 28 no effects, for a total ame-
lioration rate of 53%. Hence there was a marked
statistical difference in outcomes between these
two groups (P � 0.05). Further, in the treatment
group, the total effectiveness rate was highest in
those with functional PVCs (92%). In the com-
parison group, the highest total effectiveness rate
was in those with coronary heart disease (60%).
There were no adverse reactions observed from
the Chinese medicinals, even after long adminis-
tration.

Discussion:

According to the authors of this study, premature
ventricular beats should be categorized as heart
palpitations and fearful throbbing in Chinese
medicine. As for this conditions disease causes
and mechanisms, the authors of this study
believe that these are qi and yin dual vacuity,
phlegm heat harassing internally, and static
blood obstructing the network vessels. They fur-
ther say this condition is characterized by a root
vacuity and tip or branch repletions. Therefore,
they believe that the treatment principles for this
condition should be to boost the qi and nourish
yin, clear heat and transform phlegm, quicken
the blood and free the flow of the network ves-
sels, quiet the spirit and stabilize palpitations.

Within the above formula, the ingredients of
Sheng Mai San (Engender the Pulse Powder)
boost the qi and nourish yin. Therefore, they pro-
mote filling of the heart vessels which automati-
cally calms the heart spirit. Dan Shen, Suan Zao
Ren, and Ji Xue Teng nourish and quicken the
blood, dispel stasis, free the flow of the network

vessels, and quiet the spirit. Gua Lou clears heat
and transforms phlegm, disinhibits the qi and
loosens the chest. Huang Lian clears heat and
eliminates vexation. Ku Shen clears heat and
drains fire. Wang Bu Liu Xing and Shi Chang Pu
dispel phlegm and free the flow of the network
vessels. In addition, Shi Chang Pu picks away
phlegm and opens the orifices. Zhen Zhu Mu and
uncooked Long Gu and Mu Li heavily settle,
quiet the spirit, and stabilize palpitations. He
Huan Pi resolves depression and quiets the spir-
it. Mix-fried Gan Cao boosts the qi and recovers
the pulse, and scorched San Xian disperse food
and transform accumulation, thus preventing
phlegm and turbidity from being engendered by
any enriching ingredients.

In the same issue of Bei Jing Zhong Yi (Beijing
Chinese Medicine), Wang Ning published an
article titled, “A Clinical Audit of the Treatment
of 36 Cases of Frequent Premature Ventricular
Beats (Qi Stagnation & Blood Stasis Pattern)
with Li Yu Huo Xue Tang (Rectify Depression &
Quicken the Blood Decoction),” on pages 22-23.

Cohort description:

Of the 36 patients in this study, 20 were women
and 16 were men aged 22-59 years with a disease
course that had lasted from seven days to 15
years. All had frequent PVCs and presented a qi
stagnation and blood stasis pattern. Main clinical
symptoms included heart palpitations, shortness
of breath, chest oppression, and chest pain, with
symptoms provoked by emotional distrubance or
taxation fatigue. Accompanying symptoms
included right rib-side distention and pain, a
dark, dusky or dark yet pale facial complexion, a
dark, purplish tongue or static macules on the
tongue, and a deep, bowstring or bowstring, fine
pulse which was also bound or regularly inter-
mittent. A number of cases also had headaches,
insomnia, and constipation, and a number of
women had menstrual irregularities. There were
no normal EKGs; all showed frequent, repeated
PVCs.
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Treatment method:

Li Yu Huo Xue Tang consisted of: uncooked
Radix Astragali Membranacei (Huang Qi), 30g,
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
Ramulus Cinnamomi Cassiae (Gui Zhi), 10g,
Radix Bupleuri (Chai Hu), 10g, Resina Olibani
(Ru Xiang), 6g, Resina Myrrhae (Mo Yao), 6g,
Radix Salviae Miltiorrhizae (Dan Shen), 15g,
and Rhizoma Cyperi Rotundi (Xiang Fu), 10g.

If there was chest oppression, shortness of
breath, and a markedly bound or regularly inter-
mittent pulse, Fructus Trichosanthis Kirlowii
(Gua Lou), Bulbus Alii Fistulosi (Cong Bai), and
Radix Codonopsitis Pilosulae (Dang Shen) were
added. If chest pain or rib-side distention were
marked, Tuber Curcumae (Yu Jin), Lignum
Dalbergiae Odoriferae (Jiang Xiang), and
Rhizoma Corydalis Yanhusuo (Yan Hu Suo) were
added. If there was constipation, Herba Cistanchis
Deserticolae (Rou Cong Rong) and scorched San
Xian (Three Immortals) were added. If there was
dizziness, Radix Puerariae (Ge Gen) and Radix
Ligustici Wallichii (Chuan Xiong) were added. If
there was high blood pressure, uncooked Concha
Ostreae (Mu Li), Os Draconis (Long Gu), Concha
Margaritiferae (Zhen Zhu Mu), and Radix
Achyranthis Bidentatae (Niu Xi) were added. If
there was heart vexation and a dry mouth,
uncooked Radix Rehmanniae (Sheng Di) and
Tuber Ophiopogonis Japonici (Mai Men Dong)
were added. If there was insomnia, stir-fried
Semen Zizyphi Spinosae (Suan Zao Ren), Radix
Polygalae Tenuifoliae (Yuan Zhi), and
Magnetitum (Ci Shi) were added. If there was
sweating, Fructus Schisandrae Chinensis (Wu Wei
Zi), Fructus Levis Tritici Aestivi (Fu Xiao Mai),
and calcined Os Draconis (Long Gu) and Concha
Ostreae (Mu Li) were added.

One ji of these medicinals was decocted in water
and administered orally per day in three divided
doses, with 10 days equaling one course of treat-
ment.

Treatment outcomes:

Cure was defined as disappearance of clinical
symptoms, a normal EKG, and no recurrence
within half a year. Improvement meant decreased
symptoms, improvement in EKG, yet some con-
tinuing PVCs. No effect meant that there was no
improvement in either symptoms or EKG. Based
on these criteria, 17 cases (47.2%) were deemed
cured after 2-6 courses of treatment, 16 (44.4%)
were improved, and three cases (8.3%) got no
effect, for a total amelioration rate of 91.6%.

Discussion:

Similar to the previous authors, Dr. Wang
believes that PVCs correspond to heart palpita-
tions and chest impediment in Chinese medicine.
Dr. Wang thinks that the causes of this condition
are mostly qi and blood depletion and vacuity
with malnourishment of the heart, phlegm fire
harassing internally with lack of clam of the
heart qi, yang vacuity with water flooding and
counterflowing upward to insult the heart, and qi
stagnation and blood stasis obstructing and stag-
nating in the heart network vessels. Dr. Wang
also thinks that this qi stagnation and blood sta-
sis is mostly due to depression and binding of the
seven affects resulting in liver’s loss of spreading
and extending. Therefore, the emphasis in his
formula on coursing the liver and rectifying the
qi, quickening the blood and dispelling stasis.

Within this formula, uncooked Huang Qi is the
ruling medicinal which supplements the qi of the
lungs and spleen and makes plentiful the source
of blood engenderment. When the qi is suffi-
cient, the blood can be engendered. When yang
engenders, yin grows. Since Huang Qi’s nature is
warm, Zhi Mu is included to cool and moisten,
thus controlling Huang Qi’s nature from causing
any adverse reactions. Chai Hu rectifies the qi
and resolves depression. It promotes the move-
ment of the qi in order to move the blood. It is
also able to lead the yang qi to ascend and
upbear. Gui Zhi frees the flow and moves the 12
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channels. When metal qi is obtained, it levels
liver wood. Xiang Fu is acrid and scattering as
well as bitter and downbearing. It is used to
strengthen the rectification of the qi and resolu-
tion of depression. Dang Gui supplements and
nourishes the blood. Ru Xiang and Mo Yao
quicken the blood, transform stasis, and scatter
binding. Dan Shen further strengthens the quick-
ening of the blood and dispelling of stasis. It also
helps to engender new blood. Because the main
disease mechanisms in these 36 cases were liver
depression qi stagnation and blood stasis in the
heart vessels, this formula was able to achieve
such a good effect. 

Case history:
While the above two research reports describe
clinical audits using specific protocols, most
Chinese practitioners prescribe individual treat-
ments to individual patients. The following case
history was reported by Li Gao-bin in issue #10,
2001 of Xin Zhong Yi (New Chinese Medicine)
on page 66 in an article titled, “The Treatment of
Two Cases of Arrhythmia with Xiao Cheng Qi
Tang (Minor Order the Qi Decoction) plus Ge
Gen Huang Qin Huang Lian Tang (Pueraria,
Scutellaria & Coptis Decoction) with Added
Flavors.” It is an example of an individually tai-
lored Chinese medicinal treatment for a specific
patient. As with many published case histories,
this case begins with the fact that previous
Chinese doctors had made erroneous blanket
assumptions about the disease mechanisms of
PVCs and, therefore, had prescribed the wrong
Chinese medicinals which had actually worsened
the patient’s condition. 

The patient was a 62 year old male who was ini-
tially examined by Dr. Li on Jun. 17, 1997. The
patient had had chest oppression and heart flus-
ter for two years. However, these had gotten
worse in the previous five days. Two years ago,
these symptoms had been caused by drinking too
much alcohol. They man had been treated at that
time and had improved. Five days earlier, the
man had drunk excessively and his disease con-

dition had gotten worse. At his municipal hospi-
tal, the patient was diagnosed with PVCs, for
which he was given beta-blocking agents with no
obvious effect. Therefore, he turned to Chinese
medical examination and treatment, and previous
practitioners had administered such qi-boosting,
yang-warming ingredients as Radix Panacis
Ginseng (Ren Shen), Radix Astragali
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Shen), Ramulus Cinnamomi
Cassiae (Gui Zhi), and Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi).
However, these had made the man even worse.

When examined by Dr. Li, the patient presented
with chest oppression, heart fluster, shortness of
breath, heavy-headedness, a bitter taste and
slimy, sticky feeling in his mouth, dry, bound
stools, and yellow urine. His blood pressure was
16/10kPa, his heart rate was 50 BPM, and 6-8
PVCs were heard per minute. The patient’s
tongue was red with thick, slimy, yellow fur, and
his pulse was slow and bound. Based on these
signs and symptoms, the man’s pattern was cate-
gorized as phlegm heat binding in the chest,
blocking and obstructing the heart vessels and
causing chest impediment and heart palpitations.
Therefore, the treatment principles were to dis-
charge bowel turbidity and clear intestinal heat,
and the following medicinals were prescribed:
uncooked Radix Et Rhizoma Rhei (Da Huang),
wine stir-fried Radix Et Rhizoma Rhei (Da
Huang), Radix Scutellariae Baicalensis (Huang
Qin), Rhizoma Coptidis Chinensis (Huang
Lian), Fructus Immaturus Citri Aurantii (Zhi
Shi), Cortex Magnoliae Officinalis (Hou Po),
Lumbricus (Di Long), and Hirudo Seu
Whitmania (Shui Zhi), 10g each, Radix Puerariae
(Ge Gen), Sclerotium Poriae Cocos (Fu Ling),
Semen Coicis Lachryma-jobi (Yi Yi Ren),
uncooked Fructus Crataegi (Shan Zha), Rhizoma
Alismatis (Ze Xie), and Radix Salviae
Miltiorrhizae (Dan Shen), 30g each, and Radix
Glycyrrhizae (Gan Cao), 6g. One ji of these
medicinals was decocted in water and adminis-
tered per day.
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After taking five ji of the above medicinals, the
patient’s heart beat was 58 BPM with 3-5 PVCs
per minute. Therefore, the same medicinals were
administered again for another five ji, at which
time, the patient’s heart beat was 67 BPM with
no audible PVCs. In addition, all the patient’s
symptoms had completely disappeared. Yet
another five ji of the above medicinals were
administered to be drunk as tea over the next 15
days. On follow-up after one year, there had been
no recurrence.

Conclusion:

As the above clinical audits and case history sug-
gest, internally administered Chinese medicinals

may be helpful in eliminating or at least control-
ling PVCs. Further, unlike Western medical anti-
arrhythmia medications, when correctly pre-
scribed on the basis of an individual pattern dis-
crimination, Chinese medicinals for PVCs do not
appear to produce any expected and unavoidable
adverse reactions.  

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of heart palpitations, see Philippe
Sionneau & Lu Gang’s The Treatment of Disease
in TCM, Vol.: Diseases of the Chest & Abdomen
available from Blue Poppy Press.

Copyright © Blue Poppy Press, 2002

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
FRCHM

Keywords: Chinese medicine, acupuncture,
restless leg syndrome

Restless leg syndrome refers to an uncomfort-
able feeling in the legs which occurs predomi-
nantly when the patient is supine. The nature of
this discomfort is difficult to describe. Various
patients report that it is an achy, burning, or
crawling sensation which causes them to move
the affected limb in order to try to make the sen-
sation go away. These sensations may, in some
cases, also involve the arms and trunk. Restless
leg syndrome is a common disorder which pri-
marily affects those over 50 years of age.
Although the Western medical etiology of this
condition is unknown, 1/3 of sufferers have a
family history. 

Technically, a diagnosis of RLS is based on the
findings of lower extremity paresthesias and
motor restlessness which is aggravated by night-
fall and rest and relieved by standing and walk-
ing around. Discomfort may often disturb sleep,
there are resting dyskinesias while awake, and
periodic movements during sleep. Neurologic
examinations are normal. Laboratory testing may
be done to check for anemia and to evaluate B12,

ferritin, and folate levels. Electromyelogram
(EMG) may be done to evaluate for neuropathy,
and polysomnography may also be conducted in
a sleep lab since RLS is categorized as one of the
parasomnias.

In terms of Western medical treatment, medica-
tions include Levodopa, dopamine agonists,
including pergolide (Permax), bromocriptine

(Parlodel), pramipexole (Mirapex), and ropini-
role (Requip), benzodiazepines, such as clon-
azepam (Klonopin) and diazepam (Valium), opi-
oids, such as propoxyphene (Darvocet) and
codeine, and other medications, such as
gabapentin (Neurotin), clonidine (Catapres),
baclofen (Lioresal), and carbamazepine
(Tegretol). Unfortunately, patients may become
tolerate to these medications and it may be nec-
essary to rotate 2-3 drugs every 1-2 months. In
addition, individual patients may have various
adverse reactions to any of these medications.
Therefore, the authors of The Merck Manual
state that, “Treatment [of this condition] can be
difficult,” and patient distress and sleep loss may
be severe.

In recent years, a number of research studies
have been published on the Chinese medical
treatment of restless leg syndrome in Chinese
medical journals. Most of these studies use inter-
nally administered Chinese medicinal formulas.
However, recently, Wang Jian-bo published an
article titled, “The Treatment of 18 Cases of
Restless Leg Syndrome with Acupuncture,” in
the Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal
of Chinese Medicine), #10, 2001, p. 457. An
abstract of that article appears below.

Cohort description:

Among the 18 patients in this study, there were
six males and 12 females aged 54-72 years, with
an average age of 63 years. All suffered from
RLS. The disease course had lasted from as short
as three days to as long as 16 months. In 10
cases, this was the initial diagnosis. The other
eight cases had been previously diagnosed and
treated with Western medicine but without effect.
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Treatment method:

Twenty-eight gauge 1.5 cun needles were insert-
ed to 2/5 their length bilaterally in the affected
areas and twisted and turned for 1-3 minutes
until a tight, numb feeling was produced. Then
1.5 cun needles were perpendicularly inserted
into Feng Chi (GB 20), Wan Gu (GB 12), and
Tian Zhu (Bl 10) and manipulated with small
amplitude twisting and turning supplementing
method for one minute per point. In addition, 2-
5 paravertebral points were chosen to needle per-
pendicularly with 2-2.5 cun needles with even
supplementing-even draining technique. One
half to one cun needles were inserted perpendic-
ularly into Tai Xi (Ki 3) with twisting and turning
supplementing technique, and, finally, Wei
Zhong (Bl 40) and Cheng Shan (Bl 57) were also
needled perpendicularly with draining technique.
All these needles were retained for 20 minutes
and one treatment was given per day, with 14
days equaling one course of treatment. Patients

were reassessed after 1-3 such courses of treat-
ment and, during the time of this treatment,
Western medications for this disorder were sus-
pended.

Treatment outcomes:

Twelve of the 18 cases in this study were judged
cured. This meant that bilateral pain and strange,
uncomfortable sensations disappeared. Another
six cases were judged to have gotten a marked
effect, meaning that their lower limb pain or
uncomfortable sensations, were decreased.
Therefore, the total amelioration rate was 100%
using this protocol.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of restless leg syndrome, see Blue
Poppy Press Recent Research Report #105.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, angina, coronary artery disease,
fatigue-induced angina

Angina is one of the main symptoms of coronary
artery disease (CAD). Although the symptoms of
angina can be variable, these symptoms are often
provoked or aggravated by exposure to cold,
exercise, and eating, especially exercising after
eating. Angina caused or aggravated by exercise
and activity is referred to as exertional angina.
While most Chinese doctors immediately
assume the presence of qi stagnation and blood
stasis when they hear angina, qi vacuity may also
play its part, and Yu Xiang et al. published an
article on this type of angina. Titled, “A Clinical
Audit of the Treatment of Exertional Angina Pain
with Yi Qi Tong Bi Tang (Boost the Qi & Free the
Flow of Impediment Decoction), this article
appeared on pages 31-32 of issue #1, 2002 of Si
Chuan Zhong Yi (Sichuan Chinese Medicine). A
precis of this article appears below.

Cohort description:

All 43 patients in this study were seen as in-
patients, and all met the 1979 criteria for heart
disease. Exclusion criteria were bradycardia,
acute or chronic bronchial asthma, and stage Ii or
higher heart failure. The patients were then ivid-
ed into a treatment group and a comparison
group. In the treatment group, there were 14 men

and eight women aged 48-76, with a median age
of 62 ± 7 years and a disease duration of one
month to 14 years. Among these patients, seven
cases had recent onset exertional angina, 13
cases had stable exertional angina, and two cases
had malignant exertional angina. In the compari-
son group, there were 14 men and seven women
aged 50-77, with a median age of 61 ± 5 years
and a disease duration of one month to 12 years.
In this group, six cases had recent onset exer-
tional angina, 14 had stable exertional angina,
and one case had malignant exertional angina.
Thus there was not significant statistical differ-
ence in age, sex, disease duration, or severity.

Treatment method:

All patients in both groups received 12.5-100mg
of a beta-blocker BID as well as 10mg of isosor-
bide denitrate TID and 20ml of Fu Fang Dan
Shen Zhu She Ye (Compound Salvia Injectible
Liquid) given intravenously in 250ml of
either10% glucose solution or 0.9% saline solu-
tion. In addition, the patients in the treatment
group received the following Chinese medici-
nals: Radix Rubrus Panacis Ginseng (H o n g
S h e n), 12g, Radix Astragali Membranacei
(Huang Qi), 12g, Hirudo Seu Whitmania (Shui
Z h i), 5g, Radix Puerariae (Ge Gen), 30g,
Rhizoma Alismatis (Ze Xie), 15g, Radix Ilicis
Pubescentis (Mao Dong Qing), 15g, Lignum
Santali Albi (Tan Xiang ), 6g, Fructus
Trichosanthis Kirlowii (Quan Gua Lou), 15g,
and Bulbus Allii Fistulosi (Cong Bai), 12g.  One
ji of these medicinals was decocted in water and
administered per day in two divided doses. The
patients in the comparsion group also received
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20ml of vitamin B complex liquid BID. When
there was an episode of angina pain, members of
both groups used 0.3-0.9mg of sublingual nitro-
glycerin. Both groups underwent this treatment
for 15 days.

Treatment outcomes:

Marked effect was defined as basic disappear-
ance of chest pain with basic normalization of ST
and T waves. Some effect meant that the fre-
quency, severity, and duration of angina pain
improved, ST depressions improved, and T
waves changed for the better. No effect meant
that there was no improvement in chest pain, ST
depression, or T waves. Based on these criteria,
in the treatment group, six out of 22 patients got
a marked effect in terms of chest pain, 14 got
some effect, and two got no effect, for a total
amelioration of chest pain of 90.91%. In the
comparison group, five patients got a marked
effect, 12 got some effect, and four got no effect,
for a total amelioration rate in terms of chest pain
of 80.95%. In terms of ST depression, in the
treatment group this went from a mean of 0.18 ±
0.05 before treatment to 0.08 ± 0.09 after treat-
ment, while in the comparison group it went
from a mean of 0.20 ± 0.07 before treatment to
0.16 ± 0.07 after treatment. Likewise, in the
treatment group, T waves went from a mean of
0.20 ± 0.05 to 0.06 ± 0.05, while in the compar-
ison group they went from a mean of 0.20 ± 0.06
to 0.10 ± 0.08. Hence there was a significant
stastistical difference in outcomes between these
two groups in all of these parameters.

Discussion:

According to the Chinese authors of this article,
chest impediment and heart pain, i . e ., the
Chinese medical disease categories correspon-
ding to angina, are mostly due to qi vacuity with
phlegm and blood stasis. Because, taxation dam-
ages the qi, exertion makes the qi vacuity part of
these disease mechanisms worse. In that case, qi

vacuity is too weak to move the blood and move
body fluids. Therefore, these gather and collect,
transforming into stasis and phlegm turbidity.
Within this formula, Hong Shen and Huang Qi
boost the qi and warm yang. Shui Zhi breaks the
blood and dispels stasis in order to free the flow
of the heart vessels. Cong Bai and Tan Xiang free
the flow of yang and rectify the qi, scatter nodu-
lation and abduct stagnation. Gua Lou trans-
forms phlegm and increases the effects of Cong
Bai, Tan Xiang, and Shui Zhi in terms of rectify-
ing the qi and breaking the blood.

Qi Stagnation & Blood Stasis
Angina Pectoris

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, angina pectoris, qi stagnation and
blood stasis

Li Jun-ping published an article titled, “The
Treatment of 30 Cases of Qi Stagnation & blood
Stasis Angina Pain with Jin Xiang Dan
(Curcuma & Auklandia Elixir)” in issue #3, 2002
of Hu Bei Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine) on page 25. Jin Xiang Dan
was composed of: Rhizoma Corydalis Yanhusuo
(Yan Hu Suo), Radix Auklandiae Lappae (Mu
X i a n g), Tuber Curcumae (Yu Jin), Lignum
Dalbergiae Odoriferae (Jiang Xiang), and Radix
Salviae Miltiorrhizae (Dan Shen). A precis of
this article appears below.

Cohort description:

There were 18 females and 12 males included in
this study who were seen either as in-patients or
out-patients. These patients were 42-73 years of
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age, with an average age of 56.3 years. They had
had angina pectoris for six months to 15 years,
with an average disease duration of 4.89 years.
Twenty-three cases had stable angina and seven
cases had unstable angina. Twelve cases suffered
from a mild condition, 16 from medium severity,
and two cases had severe angina pectoris.

Treatment method:

During this trial, all patients were instructed to
stop taking any other coronary artery disease or
angina medications. Jin Xiang Dan was manu-
factured at a local Chinese medical pharmaceuti-
cal company in Hubei. Each tablet consisted of
0.5 grams of uncooked or crude medicinals.
Patients in this study took four tablets three times
per day orally, and 20 days equaled one course of
treatment. If necessary, patients were allowed to
take nitroglycerin.

Treatment outcomes:

Marked effect was defined as a reduction by 80%
or more in number of angina attacks and the use
of nitroglycerin. Some effect meant that the
number of attacks and use of nitroglycerin
decreased by 50-80%. No effect meant that the
number of attacks and use of nitroglycerin
decreased by less than 50% from before to after
treatment. In terms of ECG, marked effect meant
that ECG returned to normal. Improvement
meant that ECG improved but was not quite nor-
mal. Based on these criteria, in terms of clinical
symptoms, 21 cases got a marked effect, seven
got some effect, and two got no effect, for a total
amelioration rate of 93.3%. In terms of ECG,
five cases got a marked effect, 13 cases got some
effect, and 12 cases got no effect, for a total ame-
lioration rate of 60%. In addition, no side effects
or adverse reactions were noted and the treat-
ment caused no apparent abnormalities in blood
analysis, urine analysis, or liver and kidney func-
tion.

Discussion:

According to Dr. Lin, this disease is mainly due
to depression and stagnation of the qi mecha-
nism. If, due to psycho-emotional stress, the qi
mechanism becomes depressed and stagnant, this
can lead to the engenderment of blood stasis,
phlegm congestion, non freely flowing and
spreading yang qi, and cold evils which are not
coursed and scattered. This, in turn, can lead to
the heart vessels becoming blocked by static
blood, phlegm turbidity, and cold evils which
result in chest impediment and heart pain.
Therefore, the most important thing is to first
regulated and ease the flow of the qi mechanism
assisted by quickening the blood and freeing the
flow of the vessels, warming and transforming
cold and dampness. Hence Jin Xiang Dan moves
the qi, quickens the blood, and stops pain. Within
this formula, Yan Hu Suo and Mu Xiang are the
sovereigns which move the qi, quicken the
blood, and stop pain. Yu Jin quickens the blood
and resolves depression. It is the minister medic-
inal. Jiang Xiang and Dan Shen gather in the
heart channel and are the assistant medicinals.
They can free the flow of the qi in the heart man-
sion and dispel stasis from the heart vessels.
when all these medicinals are combined together,
their effect is to move the qi and quicken the
blood, free the flow of the network vessels and
transform phlegm. In addition, modern pharma-
codynamic research has shown that Yan Hu Suo
increases coronary artery blood flow, protects the
heart muscle, and combats heart dysrhythmia. Yu
Jin regulates lipid metabolism, combats oxida-
tion, and settles pain. Mu Xiang combats heart
muscle ischemia, and Jiang Xiang and Dan Shen
improve coronary artery circulation and increase
heart muscle nourishment. They improve heart
muscle ischemia and combat atheroslcerosis.
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Unstable Angina Pectoris

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, angina pectoris, unstable angina

Jin Xian-hong published an article titled, “The
Treatment of 60 Cases of Unstable A n g i n a
Pectoris with Jia Jian Tong You Tang (Modified
Free the Flow of the Imprisoned Decoction),” in
issue #3, 2002 on page 26. Tong You Tang is a
formula created by Li Dong-yuan and first
appears in the Lan Shi Mi Cang (Secret Treasury
of the Orchid Chamber). A precis of that article
appears below.

Cohort description:

There were altogether 120 patients in this study,
all of whom met WHO criteria for the diagnosis
of coronary heart disease. These 120 patients
were divided into two groups of 60. In the treat-
ment group, there were 42 males and 18 females
with an average age of 66.5 years. Twenty-six
had initial exertional angina, 12 had worsening
exertional angina, 17 had spontaneous onset
angina, and five had variable angina. In the com-
parison group, there were 39 males and 21
female with an average age of 64.5 years.
Twenty-eight of these had initial exertional angi-
na, 15 had worsening exertional angina, 11 had
spontaneuous onset angina, and sic had variable
angina. Therefore, there was no significant sta-
tistical difference in terms of sex, age, or type of
angina between these two groups.

Treatment method:

Both groups continued taking their regular anti-
angina medications. In addition, the treatment
group received the following Chinese medici-

nals: uncooked Radix Rehmanniae (Sheng Di),
cooked Radix Rehmanniae (Shu Di), and Radix
Angelicae Sinensis (Dang Gui), 20g each,
processed Radix Polygoni Multiflori (He Shou
Wu) and Fructus Crataegi (Shan Zha), 30g each,
Semen Pruni Persicae (Tao Ren) and Flos
Carthami Tinctorii (Hong Hua), 15g each,
Hirudo Seu Whitmania (Shui Zhi), processed
Resina Olibani (Ru Xiang), and processed Resina
Myrrhae (Mo Ya o), 10g each, and Sanguis
Draconis (Xue Jie) and Radix Glycyrrhizae (Gan
Cao), 3g each. If heart qi was depleted and vac-
uous, 6-10 grams of Radix Panacis Ginseng (Ren
S h e n) and 30-60 grams of Radix A s t r a g a l i
Membranacei (Huang Qi) were added. If there
was phlegm damp impediment and obstruction
with heart yang devitalization, 15 grams each of
Fructus Trichosanthis Kirlowii (Gua Lou) ,
Rhizoma Pinelliae Ternatae (Ban Xia), and
Ramulus Cinnamomi Cassiae (Gui Zhi) were
added. One ji of these medicinals was decocted
in water and administered per day, with one week
equaling one course of treatment and two cours-
es being given before results were assessed.

Treatment outcomes:

Marked effect meant that the number of angina
attacks decreased by 80% or more and that nitro-
glycerin use decreased by 80% or more. Some
effect meant that angina attacks and nitroglycerin
use decreased 50-80%. No effect meant that
angina attacks and nitroglycerin use decreased
by less than 50%. In addition, in terms of ECG,
marked effect meant that T wave and ST seg-
ments returned to normal or were largely normal.
Some effect meant that ST depression was raised
by 0.05mv and T wave changed in amplitude by
50% or more. No effect meant that there was no
change from before to after treatment in ECG.
worsening of ECG meant that ST depression got
lower by 0.05mv or more or that the T wave
decreased in amplitude by 25% or more. Based
on these criteria, 15 cases in the treatment group
got a marked effect, 35 got some effect, and 10
got no effect, for a total amelioration rate of
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83.3%. In the comparison group, seven got a
marked effect, 24 got some effect, and 29 got no
e ffect, for a total amelioration rate of only
51.7%. As for changes in ECG, in the treatment
group, 13 cases got a marked effect, 29 got some
effect, and 18 got no effect, for a total ameliora-
tion rate of 70.0%. In the comparison group,
seven got a marked effect, 20 got some effect, 21
got no effect, and 12 got worse, for a total ame-
lioration rate of 45.0%.

Discussion:

According to Dr. Jin, unstable angina pectoris
corresponds to chest impediment, heart pain, and
true heart pain in Chinese medicine. Its disease
mechanisms are characterized by root vacuity
and tip or branch repletion. Kidney essence
insufficiency may result in the blood’s loss of
essence transformation. It is also possible for
heat disease or other miscellaneous disease to
result in yin blood depletion and consumption. In
either case, the blood passageways are not full
and hence are not able to properly stir and move
the blood. Instead, the blood vessels become stat-
ic and obstructed. Based on this theory, within
the above formula, Sheng Di, Shu Di, He Shou
Wu, and Dang Gui enrich yin and nourish the

blood. Tao Ren, Hong Hua, Shan Zha, and Shui
Zhi break the blood, move stasis, and free the
flow of the network vessels. Ru Xiang, Mo Yao,
and Xue Jie, acrid, fragrant, and penetrating,
quicken the blood and settle pain, and Gan Cao,
sweet and warm, boosts the qi and harmonizes
all the other ingredients. In addition, modern
pharmacodynamic research has shown that Dang
Gui, Tao Ren, and Hong Hua can dilate the coro-
nary blood vessels and improve their circulation.
They can also reduce blood viscosity and prevent
erythrocyte agglutination. Shan Zha and He Shou
Wu both lower low density cholesterol and
triglycerides and reduce blood viscosity, and
Sheng Di, Shu Di, and Gan Cao have various
e ffects on adrenal corticosteroids, combat
inflammation, and have a membrane-stabilizing
effect.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of angina and coronary artery disease,
see Bob Flaws & Philippe Sionneau’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine available from Blue
Poppy Press.     
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Western medicine & sleep apnea

Definition & nosology: Apnea comes from the
Greek, a meaning “no,” pnea meaning “breath-
ing.” Therefore, apnea means “no breathing.”
Sleep apnea (SA) refers to recurrent cessation of
breathing during sleep, each cessation lasting
more than 10 seconds and sometimes more than
a minute. It was first identified as a medical con-
dition in 1965. This cessation in breathing during
sleep may be due to mechanical causes leading to
blockage of the airway. This is called obstructive
sleep apnea (OSA) and occurs when the soft tis-
sue at the back of the throat collapses and closes
during sleep. It may also be caused by failure of
the brain to signal the muscles to breathe. This is
called central sleep apnea and is less common. It
is also possible to have a mixture of these two
mechanisms, in which case one speaks of mixed
sleep apnea. However, no matter what type of
sleep apnea, the brain signals the person to
arouse briefly so that they may resume breathing.
Therefore, sleep apnea results in fragmented,
poor quality sleep, leaving sufferers of this con-
dition unrefreshed in the morning and fatigued
during the day. Such a cessation of breathing and
arousal from sleep may occur 20-30 times per
hour and hundreds of times per night. 

Mortality & morbidity: Unfortunately, this con-
dition does not just lead to poor sleep and
fatigue. Because sleep apnea may lead to hyper-
tension, dysrhythmia, heart attack, and stroke
and is sometimes implicated in sudden infant
death syndrome (SIDS) and motor vehicle acci-
dents, it is a serious, potentially life-threatening
condition. Fifty percent of people with sleep
apnea have high blood pressure. Less serious but
still problematic, sleep apnea may also lead to
poor memory, weight gain, headaches, impo-
tence, and job impairment.

Epidemiology: Somewhere between 12-18 mil-
lion Americans suffer from sleep apnea. While
anyone of any age can develop this condition,
risk factors include being male, overweight, and
over 40 years of age. However, most sleep apnea
sufferers are no obese. Other risk factors include
alcohol use, smoking, and ethnicity, with Afro-
Americans, Pacific Islander, and Mexicans being
at greater risk than Anglo-Europeans.

Clinical symptoms: The presenting symptoms
of sleep apnea are loud snoring, excessive day-
time sleepiness, high blood pressure or other car-
diovascular disease, morning headaches, memo-
ry problems, depression, reflux, choking sensa-
tions, nocturia, and impotence. 

Diagnosis: The diagnosis of sleep apnea is not
simple, and every person who snores does not
have sleep apnea. Definitive diagnosis typically
requires polysomnography. This is a test which is
done in a sleep laboratory or sleep clinic which
measures 16 different parameters during sleep,
such as EEG, EKG, eye movements, chin move-
ments, chest movements, leg movements, air-
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f l o w, etc. The Multiple Sleep Latency Te s t
(MSLT) measures the speed in which a person
falls asleep during the day when ordinarily they
would be awake. For most people, it takes at
least 10-20 minutes to fall asleep during the day.
Patients with sleep apnea commonly fall asleep
in five minutes due to being so fatigued.

Treatment: As for the Western medical treatment
of sleep apnea, the first to try are all behavioral
therapies. These include avoidance of alcohol or
medications, such as sleeping pills, which relax
the airways and/or reduce the respiratory drive;
weight loss; and positional therapy (i.e., not
sleeping on one’s back if an adult). If these fail to
achieve the desired effect, oral appliances worn
during sleep may be tried or continuous positive
airway pressure (CPAP). CPAP refers to wearing
a mask to sleep at night which pushes air into the
air passageways. Unfortunately, such a CPAP
device may have to be worn one’s entire life
since it does not correct or cure the condition,
and, gathering from on-line discussion groups
and sleep apnea forums, patients typically do not
like CPAP. In some cases, surgery may be indi-
cated. For instance, sleep apnea in children is
often treated by tonsillectomy or adenoidectomy.
These procedures are sometimes often tried in
adults as well with varying results. Severe, life-
threatening SA may require a tracheostomy
which is not a happy prospect.   

Chinese medicine & sleep apnea

Although I do not know of any Chinese textbook
discussions of sleep apnea, during the 1990s, at
least a dozen articles were published in various
Chinese medical journals on this condition.
Therefore, we can say some things about sleep
apnea’s Chinese medical disease mechanisms,
pattern discrimination, and treatment.

Disease causes & mechanisms: Xiao Quan-
cheng gives three causes for snoring: 1) external
contraction of wind warm heat evils, 2) liver-
lung fire exuberance with recurrent contraction

of wind cold, and 3) internal damage due to med-
ications, diet, or taxation fatigue. Xiao says that
wind warm heat evils may congest and obstruct
the (qi) mechanism and the orifices. Therefore,
there is a failure in the transportation of yin flu-
ids which collect and inhibit the free flow of the
throat. Secondly, if liver-lung fire exuberance is
checked or blocked by wind cold, then internal
and external evils may join together to block the
throat and nose. Third, internal damage may lead
to yang vacuity weakness which may also lead to
failure to move and transform yin fluids. If these
fluids collect and transform into phlegm, this
phlegm my lodge in the throat and block its free
flow.1 According to Cui Hong-sheng et al., the
main cause of SA is spleen vacuity not moving
and transforming properly. This leads to phlegm,
stasis, and inhibition of the qi mechanism.
Therefore, Cui and his colleagues talk about a
root vacuity and tip or branch repletions. In its
early stages, Cui et al. say there is a spleen-lung
qi vacuity or a lung-kidney qi vacuity, while in
the later stages, the lungs, spleen, and kidneys
are all vacuous.2 Shi Yuan-tao emphasizes being
overweight and smoking and drinking as being
the causes of phlegm dampness, qi stagnation,
and blood stasis. As he quotes, “Fat people
[have] a lot of phlegm and dampness.”3 Yan
Feng-shan emphasizes phlegm and heat mutual-
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ly binding and causing depression and obstruc-
tion of the qi passageways.4

Treatment based on pattern discrimination:
The following patterns have all been used in pub-
lished treatments of patients with snoring and SA
in China:

1. Wind warm heat snoring

Rx: Wei Rui Tang (Polygonum Odoratum
Decoction): Rhizoma Polygoni Odorati (Yu Zhu),
Radix Cyanchi Atrati (Bai Wei), Herba Ephedrae
(Ma Huang), Radix Angelicae Pubescentis (Du
H u o), Semen Pruni Armeniacae (Xing Ren) ,
Radix Ligustici Wallichii (Chuan Xiong), Radix
Glycyrrhizae (Gan Cao), Radix A u k l a n d i a e
Lappae (Mu Xiang), Gypsum Fibrosum (S h i
Gao)

2. Internal heat & external cold snoring

Rx: Qing Yan Li Ge Tang (Clear the Throat &
Disinhibit the Diaphragm Decoction): Fructus
Forsythiae Suspensae (Lian Qiao), Radix
Scutellariae Baicalensis (Huang Qin), Radix
Glycyrrhizae (Gan Cao), Radix Platycodi
Grandiflori (Jie Geng), Flos Seu Herba
Schizonepetae Tenuifoliae (Jing Jie Sui), Radix
Ledebouriellae Divaricatae (Fang Feng), Radix
Codonopsitis Pilosulae (Dang Shen), Radix Et
Rhizoma Rhei (Da Huang), Mirabilitium (Mang
Xiao)

3. Central yang vacuity cold

Ren Shen Yi Wei Jian (Ginseng One Flavor
Decoction) plus Succus Bambusae (Zhu Li) and
Succus Rhizomatis Zingiberis (Jiang Ye)

These first three patterns come from studies on
snoring and not on SA per se.

4. Spleen vacuity damp heat with phlegm tur-
bidity congesting and stagnating

Rx: Xiang Chang Ping Dan Tang (Agastaches &
Acorus Level the Gallbladder Decoction): Herba
Agastachis Seu Pogostemi (Huo Xiang), Radix
Angelicae Dahuricae (Bai Zhi), Rhizoma Acori
Graminei (Shi Chang Pu), Caulis Bambusae In
Taeniis (Zhu Ru), Rhizoma Pinelliae Ternatae
(Ban Xia), Fructus Citri Aurantii (Zhi Ke) ,
Cortex Magnoliae Officinalis (Hou Po) ,
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Atractylodis (Cang Zhu), Semen Pruni
Armeniacae (Xing Ren), Fructus Cardamomi
(Bai Dou Kou), Medulla Tetrapanacis Papyriferi
(Tong Cao), Semen Coicis Lachryma-jobi (Yi Yi
Ren), Radix Salviae Miltiorrhizae (Dan Shen)

5. Yin vacuity & damp heat with phlegm con-
founding the heart orifices

Rx: Liu Huang Xing Shen Tang (Six Yellows
Arouse the Spirit Decoction): uncooked Radix
Rehmanniae (Sheng Di), cooked Radix
Rehmanniae (Shu Di), Radix Scutellariae
Baicalensis (Huang Qin), Rhizoma Coptidis
Chinensis (Huang Lian), Cortex Phellodendri
(Huang Bai), Radix Astragali Membranacei
(Huang Qi), Radix Angelicae Sinensis (Dang
Gui), Rhizoma Atractylodis (Cang Zhu), Radix
Angelicae Dahuricae (Bai Zhi), Caulis
Bambusae In Taeniis (Zhu Ru), Rhizoma Acori
Graminei (Shi Chang Pu)

6. Phlegm dampness internally obstructing
with qi stagnation & blood stasis
Rx: Jia Wei Xue Fu Zhu Yu Tang (Added Flavors
Blood Mansion Dispel Stasis Decoction):
Rhizoma Acori Graminei (Shi Chang Pu), Radix
Angelicae Dahuricae (Bai Zhi), Fructus
Trichosanthis Kirlowii (Quan Gua Lou), Caulis
Bambusae In Taeniis (Zhu Ru), Radix Angelicae
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Sinensis (Dang Gui), uncooked Radix
Rehmanniae (Sheng Di), Flos Carthami Tinctorii
(Hong Hua), Radix Cyathulae (Chuan Niu Xi),
Semen Pruni Persicae (Tao Ren), Radix Bupleuri
(Chai Hu), Radix Glycyrrhizae (Gan Cao) ,
Radix Ligustici Wallichii (Chuan Xiong), Radix
Platycodi Grandiflori (Jie Geng)

7. Depressive heat & recalcitrant phlegm join-
ing and binding, obstructing and blocking the
qi passageways

Rx: (Unnamed formula): Pericarpium Citri
Reticulatae (Chen Pi), Rhizoma Pinelliae
Ternatae (Ban Xia), Radix Scutellariae
Baicalensis (Huang Qin), Caulis Bambusae In
Taeniis (Zhu Ru), Rhizoma Acori Graminei (Shi
Chang Pu), Semen Pruni Armeniacae (X i n g
Ren), Herba Houttuyniae Cordatae Cum Radice
(Yu Xing Cao), uncooked Lapis Micae Seu
Chloriti (Meng Shi), Sclerotium Poriae Cocos
(Fu Ling), Tuber Curcumae (Yu Jin), Fructus
Trichosanthis Kirlowii (Quan Gua Lou), Pumice
(Hai Fu Shi), Fructus Amomi (Sha Ren), Lignu
Aquilariae Agallochae (Chen Xiang)

The above four formulas all involve phlegm
blocking and inhibiting the free flow of the throat

8. Heart-spleen yang vacuity with water
dampness internally collecting

Rx: Wu Ling San (Five [Ingredients] Poria
Powder): Rhizoma Alismatis (Ze Xie), stir-fried
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Sclerotium Poriae Cocos (Fu Ling), Sclerotium
Polypori Umbellati (Zhu Ling), Ramulus
Cinnamomi Cassiae (Gui Zhi)

9. Central qi downward falling5

Rx: Bu Zhong Yi Qi Tang (Supplement the Center
& Boost the Qi Decoction): Radix Astragali
Membranacei (Huang Qi), Radix A n g e l i c a e
Sinensis (Dang Gui), Radix Panacis Ginseng
(Ren Shen), Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), Radix Bupleuri (Chai
H u), Rhizoma Cimicifugae (Sheng Ma) ,
Pericarpium Citri Reticulatae (Chen Pi), Fructus
Zizyphi Jujubae (Da Zao), Radix Glycyrrhizae
(Gan Cao), dry Rhizoma Zingiberis (Gan Jiang)

In other words, the practitioner must determine
why there is blockage of the air passageways
causing snoring and choking and why there
might be cessation of breathing. In most of the
above patterns, there is some evil qi inhibiting
the qi mechanism – qi stagnation, phlegm damp-
ness, blood stasis, external warm or cold evils,
etc., and most of the above patterns include some
element of phlegm. That phlegm may be hot or it
may be cold. However, based on the prevalence
of medicinals which enter the spleen in the above
formulas, we should remember the saying, “The
spleen is the root of phlegm engenderment.” It is
also important to remember that both the lungs
and the heart receive their qi from the spleen and
that fatigue is a main symptom of qi vacuity.
That means that spleen vacuity is typically
involved in all cases of SAcharacterized by som-
nolence and fatigue. In any case, it is clear that
there is no single pattern of SA in Chinese med-
icine and that treatment should simply be given
based on the patient’s presenting pattern(s) of
signs and symptoms. It should also be clear how
many of the above patterns can also cause coro-
nary artery disease, dysrhythmias, myocardial
infarction, and cerebral vascular accident. Qi
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v a c u i t y, qi stagnation, phlegm turbidity, and
blood stasis are the most common disease mech-
anisms of cardiovascular disease. Most of the
above patterns were treated with well known,
standard formulas for their patterns modified for
patients’ presenting symptoms with additions
and subtractions, and, although Rhizoma Acori
Graminei (Shi Chang Pu) showed up in a num-
ber of these formulas, no essential, empirically
specific sleep apnea medicinals were able to be
identified. Published clinical trials suggest that
cure rates of more than 80% and total ameliora-
tion rates of over 90% are possible with Chinese
medicinals prescribed based on pattern discrimi-
nation.

Acupuncture: Huang Tie-qun has treated one
case of spleen qi vacuity weakness and phlegm
obstructing the qi mechanism OSA by needling
Dan Zhong (CV 17), Nei Guan (Per 6), Bai Hui
(GV 20), Si Shen Cong (M-HN-1), Feng Long
(St 40), Tai Xi (Ki 3), and Lian Quan (CV 23).
Huang needled these seven points once each day,
retaining the needles for 15-30 minutes each
time. As the condition became less severe, he

needled less points each time. One month
equaled one course of such treatment. At the
same time, Huang counseled the patient to
restrict their diet and increase their physical
activity. After one month of therapy, night-time
snoring and cessation of breathing and daytime
somnolence and fatigue had completely disap-
peared.6

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of angina and coronary artery disease,
see Bob Flaws & Philippe Sionneau’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine available from Blue
Poppy Press.     
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Jia Yun, of the Wu Lan County People’s Chinese
Medical Hospital in Wu Lan, Qinghai, recently
published an article titled, “The Treatment of 40
Cases of Heart Arrhythmia with Yi Qi Yang Yin
Tang Jia Jian (Boost the Qi & Nourish Yin
Decoction with Additions & Subtractions),” in
issue #2, 2002 of Si Chuan Zhong Yi (Sichuan
Chinese Medicine). This article appeared on
page 35 of that journal, and a precis is given
below.

Cohort description:

Of the 40 patients included in this study, 26 were
male and 14 were female aged 37-76 years. The
course of disease had lasted from 1-25 years. All
the patients met the diagnostic criteria given in
Chapter 10 of Shi Yong Nei Ke Xue (Practical
Internal Medicine). Seventeen cases had parox-
symal tachycardia, two cases had artrial flutter,
15 cases had bradycardia, and six cases had com-
plete atrioventricular block.

Treatment method:

Yi Qi Yang Yin Tang consisted of: mix-fried
Radix Glycyrrhizae (Gan Cao), 9-12g, uncooked
Radix Astragali Membranacei (Huang Qi), 30g,
Radix Codonopsitis Pilosulae (Dang Shen), 15-
30g, uncooked Radix Rehmanniae (Sheng Di),
12-15g, Tuber Ophiopogonis Japonici (Mai Men
Dong), 10-12g, Sclerotium Poriae Cocos (Fu

L i n g), 10-12g, Ramulus Cinnamomi Cassiae
(Gui Zhi), 6-10g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 6-10g, Tuber Curcumae
(Yu Jin), 10-12g, Fructus Zizyphi Jujubae (Da
Zao), 5 pieces, uncooked Rhizoma Zingiberis
(Sheng Jiang), 6g, and Fructus Citri
Sacrodactylis (Fo Shou), 10g. If there was
marked yin vacuity, uncooked Os Draconis
(Long Gu) and Concha Ostreae (Mu Li) or
Fructus Corni Officinalis (Shan Zhu Yu) and
Fructus Lycii Chinensis (Gou Qi Zi) were added.
If there was concomitant yang vacuity, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi) and Cortex Cinnamomi Cassiae (Rou Gui)
were added. If there was edema, Pericarpium
Arecae Catechu (Da Fu Pi), Cortex Sclerotii
Poriae Cocos (Fu Ling Pi), and Rhizoma
Alimatis (Ze xie) were added. If the heart rate
was rapid, Radix Polygalae Tenuifoliae (Yuan
Zhi) and Semen Zizyphi Spinosae (Suan Zao
Ren) were added. If the heart rate was slow,
Radix Panacis Ginseng (Ren Shen) was substitut-
ed for Dang Shen and Fu Zi anf Herba Asari
Cum Radice (Xi Xin) were added. If there was
insomnia, Fructus Schisandrae Chinensis (Wu
Wei Zi) was added. One ji was decocted in water
and administered warm in two divided doses,
morning and evening. During this treatment,
uncooked, chilled, oily, slimy, sour, and peppery,
stimulating foods were prohibited.

Treatment outcomes:

Twenty-eight out of 40 patients were judged to
have gotten a marked effect, meaning that their
heart fluster, heart palpitations, lack of strength,
and their suffocating feelings all disappeared,
their ECGs returned to normal, and there was no
recurrence within a half year. Ten other cases got
some effect. This meant that their clinical symp-
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toms decreased, their ECG improved, and,
although there were recurrences within a half
year after stopping treatment, these recurrences
were less numerous. Two cases got no effect,
meaning that there was no obvious improvement
in either their subjective symptoms or ECG.
Thus the total amelioration rate was 95%. The
shortest number of days of treatment was eight
and the longest was 30.

Discussion:

According to the Chinese author, this condition
corresponds to the traditional Chinese disease
categories of heart palpitation, fearful throbbing,
and chest impediment. It is mostly due to heart
blood vacuity, heart yin devitalization, kidney
yin depletion and detriment, or blood stasis
obstructing the network vessels. Within this for-
mula, Gan Cao, Huang Qi, Dang Shen, and Da
Zao supplement and boost the qi and blood, for-
tify the spleen and stomach and supplement the
qi. Sheng Di, Mai Men Dong, and Yu Jin nourish

yin and clear the heart, quicken the blood and
move the qi. Fu Ling calms the heart and quiets
the spirit, while Gui Zhi strengthens the heart
yang and warms and transforms water rheum.
Bai Shao supplements the qi and nourishes yin.
Fo Shou rectifies the qi and harmonizes the cen-
ter, and Sheng Jiang and Da Zao, when used
together, boost the original qi of the spleen and
stomach. Therefore, as a whole, this formula
boosts the qi and nourishes yin, regulates and
balances yin and yang, and, hence, normalizes
the heart rate.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of heart conditions, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press. 
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abstracted & translated with commentary
by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, integrated Chinese-Western medicine,
bradycardia, arrhythmia, dysrhythmia, coronary
artery disease, Radix Sophorae Flavescentis (Ku
Shen)

As the Baby Boom generation ages, more and
more patients are entering the stage in life where
the incidence of hypertension and coronary
artery disease (CAD) increases, and one of the
main symptoms of CAD is heart dysrhythmias,
also referred to as arrhythmias. Because the
Baby Boom generation is still the main consumer
of Chinese medicine in the West, Western practi-
tioners will increasingly find themselves being
called upon to treat hypertension, CAD, and dys-
rhythmias. Fortunately, these are all common
subjects for articles in Chinese medical journals
in the People’s Republic of China. So there is no
lack of information on these topics available in
the Chinese language Chinese medical literature
as long as one can access that information. For
instance, Liu Xun-feng published an article
titled, “The Integrated Chinese-Western Medical
Treatment of 62 Cases of Bradycardic
Dysrhythmia,” in issue 1, 2002, of Shan Xi
Zhong Yi (Shanxi Chinese Medicine) on page 26.
A precis of that article appears below.

Cohort description:

Twenty of the 62 patients in this study were seen
as out-patients and 42 were seen as in-patients.
Thirty eight were male and 24 were female, 42-
76 years of age, with an average age of 58.5

years. These patients’ condition had lasted from
six months to five years, with an average dura-
tion of 3.6 years. Forty-one cases had coronary
artery disease, three had myocarditis, 11 had
hypertension, three had cardiomyopathy, and
four suffered from an unknown etiology.
Electrocardiogram showed that 16 patients had
sinus bradycardia, 26 had recurrent premature
atrial contractions, 12 had recurrent premature
ventricular contractions, two had sinoatrial con-
duction block, and six had second degree or
higher atrial-ventricular conduction block
(AVB). In terms of clinical symptoms, all these
patients had varying degrees of lack of strength,
dizziness, heart palpitations, chest oppression,
insomnia, shortness of breath, and, if severe,
amaurosis or syncope. Many of these patients
had been previously treated with 2.4mg of ven-
tolin once every eight hours or 0.3-06mg of
atropine with either no good effect or had to stop
treatment due to significant adverse reactions.

Treatment method:

Self-composed Fu Mai An Shen Tang (Restore
the Pulse & Quiet the Spirit Decoction) was
administered based on the treatment principles of
boosting the qi and warming yang, nourishing
yin and restoring the pulse (or vessels): Radix
Rubrus Panacis Ginseng (Hong Shen), 10g,
Tuber Ophiopogonis Japonici (Mai Men Dong),
15g, Fructus Schisandrae Chinensis (Wu Wei Zi),
10g, Radix Lateralis Praeparatus A c o n i t i
Carmichaeli (Fu Zi), 10g, Rhizoma Coptidis
Chinensis (Huang Lian), 5g, Radix Sophorae
Flavescentis (Ku Shen), 20g, Cortex Albizziae
Julibrissinis (He Huan Pi), 30g, Sclerotium
Pararadicis Poriae Cocos (Fu Shen), 30g, and
mix-fried Radix Glycyrrhizae (Gan Cao), 10g.
One ji of these medicinals was decocted in water
per day and administered orally in two divided
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doses. If there was coronary artery disease, 10mg
of isosorbide dinitrate was also administered
TID. If there was hypertension, 25mg of capto-
pril was administered TID or 10mg of nifedipine
was administered TID. If there was myocarditis,
appropriate Western medication was also admin-
istered. Two weeks equaled one course of treat-
ment, and results were tabulated after two cours-
es.
Treatment outcomes:

Outcomes criteria were based on national inte-
grated Chinese-Western medical standards set
for coronary heart disease and dysrhythmia in
1979. Marked effect was defined as remission of
clinical symptoms, a heart rate of 60-70 BPM or
higher, and disappearance of premature contrac-
tions or atrial-ventricular block. Improvement
was defined as lessening of clinical symptoms, a
heart rate of 55-60 BPM, lessening of premature
contractions, or improvement in AVB. No effect
meant that there was no improvement in clinical
symptoms or they got worse and there was no
improvement in heart rate or ECG. Based on
these criteria, 26 patients (41.9%) were judged to
have gotten a marked effect, 28 patients (45.2%)
improved, and eight cases (12.9%) got no effect.
Thus the total amelioration rate was 87.1%. On
follow-up after three months, 22 patients
(40.7%) had recurrences, but their symptoms
were less than before and, when they were
administered the same medicinals as above,
these medicinals were effective in eliminating
those symptoms.

Chinese author’s discussion:

According to Dr. Liu, the main clinical symp-
toms of this condition are heart palpitations,
chest oppression, shortness of breath, and dizzi-
ness, and these symptoms are mostly due to heart
yang devitalization and a qi and yin vacuity.
Thus there is no power to stir the blood vessels,
nor is there nourishment for the heart spirit.
Therefore, it is Dr. Liu’s opinion that the treat-
ment principles for this condition should mainly

be to boost the qi and warm yang, nourish yin
and restore or recuperate the pulse. Hence, with-
in this formula, Hong Shen, Fu Zi, and mix-fried
Gan Cao boost the qi and warm yang. Mai Men
Dong and Wu Wei Zi supplement both yin and
yang based on Zhang Jing-yue’s dictum of “seek-
ing yang within yin.” Fu Shen and He Huan Pi
combined with Huang Lian and Ku Shen clear
heart fire and nourish the heart spirit. Modern
research has shown that Hong Shen is able to
protect the heart muscle and increase the power
of the heart’s contraction as well as improve
blood flow. Fu Zi improves the self-regulation
and conduction of the sinoatrial and atrial-ven-
tricular nodes, while Ku Shen and Huang Lian
have both demonstrated anti-dysrhythmic
e ffects. When all these medicinals are used
together, heart yang is vitalized, both qi and yin
are supplemented, the blood vessels are regulat-
ed and their flow is smoothed, and all the symp-
toms disappear.

Translator’s commentary:

The first of the three features of this protocol that
I would like to draw readers’ special attention to
is the simultaneous existence of both evil heat in
the heart (as evidenced by the inclusion of
Huang Lian and Ku Shen in the formula and Dr.
Liu’s explanation of their role) and heart yang
devitalization and qi vacuity. Although heat in
the heart normally results in a rapid pulse,
because there is simultaneous heart yang devital-
ization and qi vacuity, the pulse is actually slow-
er than normal. The bound (jie mai) and the reg-
ularly intermittent (dai mai) pulses, common in
this conditions, are both slower than normal
pulses. In fact, the two main signs and symptoms
of heart yang devitalization (or vacuity) are a
slower than normal pulse and chilled limbs com-
bined with heart palpitations. This heart yang
devitalization is due to enduring qi vacuity
evolving into heart yang vacuity. Typically, this
qi and yang vacuity is associated with a chroni-
cally inhibited qi mechanism due to liver depres-
sion, phlegm, dampness, and turbidity. Although
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Dr. Liu does not mention any evidence of heat in
the heart, in my experience, such heat mostly
arises due to long-term depression in the liver-
gallbladder and spleen-stomach. This depression
transforms heat which ascends to accumulate in
the heart, harass the spirit, consume and damage
yin fluids, and brew and congeal phlegm turbid-
ity. In such cases, we might expect a redder than
normal tip of the tongue and a bitter taste in the
mouth, especially on arising, with possibly
slimy, possibly yellow fur. In terms of the pulse,
this may be slippery in addition to other qualities
such as bound, regularly intermittent, fine, and
bowstring describing other aspects of this com-
plicated scenario.

The second thing I would call readers’ attention
to is the use of Ku Shen as an anti-dysrhythmic
medicinal. Bensky and Gamble classify Ku Shen
as heat-clearing, dampness-drying medicinal,
and nowhere in their discussion do they mention
this medicinal’s use in any heart-related disor-
ders. Mostly it is used for damp heat vaginal dis-
charges, damp heat skin lesions, and damp heat
urinary strangury conditions. However, as far
back as the Shen Nong Ben Cao Jing (The Divine
Farmer’s Materia Medica Classic), Ku Shen is
described as “ruling heart and abdominal bound
qi.” In addition, the Bie Lu (Divergent Records)
say that Ku Shen “quiets the five viscera, stabi-
lizes the mind, boosts the essence, and opens the
nine orifices [i.e., the eyes (2), ears (2), nose (2),
mouth, anus, and urethra/vaginal meatus],” while
the Yao Xing Ben Cao (Medicinal Nature s
Materia Medica) says it “treats... vexation and
agitation...and treats heart and abdominal accu-
mulation and gatherings.” The authors of the
Zhong Yao Da Ci Dian (The Great Dictionary of
Chinese Medicinals) say that Ku Shen enters the
liver, kidney, large intestine, and small intestine
channels. However, the author of the Ben Cao
Xin Bian (The Newly Edited Materia Medica)
says it enters the heart, lung, kidney, and large
intestine channels, and the Shanghai College of
Chinese Medicine’s Zhong Cao Yao Xue (AStudy
of Chinese Herbal Medicinals) says it enters the

heart, liver, small intestine, large intestine, and
stomach channels. Therefore, there is a tradition
within Chinese medicine of using this medicinal
for heart-related disorders, and, as the above arti-
cle shows, this medicinal is now used in contem-
porary Chinese medicine to treat hypertension
and heart dysrhythmias. 

In fact, issue #8, 1995 of the Zhong Yi Za Zhi
(Journal of Chinese Medicine) contains four sep-
arate articles on the use of Ku Shen in the treat-
ment of dysrhythmias. Chen Ding-zu, in “An
Analysis of the Treatment Efficacy of Radix
Sophorae Flavescentis (Ku Shen) as the Main
Treatment of Heart Dysrhythmia” on page 453 of
the above-cited journal, says that Ku Shen is
effective for treating a number of different kinds
of dysrhythmias when used in a dosage range of
15-30 grams, and, while its anti-dysrhythmic
effect is not as strong as Western ant-dysrthyth-
mic medications, its side effects are less.
Because Ku Shen is bitter and cold, it may cause
loose stools. However, this side effect can either
be prevented or eliminated by the inclusion of
spleen-fortifying, center-warming medicinals
such as Rhizoma Atractylodis (Can gZhu) ,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Semen Myristicae Fragrantis (Rou Dou Kou),
etc. Shi Xin-de, in “Radix Sophorae Flavescentis
(Ku Shen) in the Treatment of Ta c h y c a r d i c
Dysrhythmia” on pages 453 and 454, describes a
case of tachycardic dysrhythmia which he suc-
cessfully treated with modified Tian Wang Bu
Xin Dan (Heavenly Emperor Supplement the
Heart Elixir) which included the addition of 10
grams of Ku Shen. He Yan, in “Radix Sophorae
Flavescentis (Ku Shen) has Anti-Dysrhythmic
Effects” on page 454, says that Ku Shen, either
used alone or in a compound formula, has a good
anti-dysrhythmic effect, works for both atrial and
ventricular dysrhythmias, and also suggests a
dosage range of 15-30 grams. Interestingly, Dr.
He says that Ku Shen’s anti-dysrhythmic effect is
not related to Chinese medical pattern discrimi-
nation and is not based on heat or cold, vacuity
or repletion. Depending upon what other medic-
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inals with which it is combined, it can be used for
any pattern of dysrhythmia. Dr. He has noted no
apparent side effects from his use of this medici-
nal in this condition. Dr. Sun guang-yun, in “The
Treatment of Heart Arrhythmia & Leukopenia
with Radix Sophorae Flavescentis (Ku Shen) on
pages 454 and 455, likewise says that, based on
his 60 years clinical experience, Ku Shen can be
used either singly or as part of a compound for-
mula for the treatment of dysrhythmias at a
dosage of 10-30 grams. Although he has seen the
side effects of dizziness and nausea, it is his
experience that these can be dealt with by reduc-
ing the dosage and by combining with spleen-
fortifying medicinals.      

And third, as the author of the Ben Cao Jing Bai
Zhong Lu (Materia Medical Classic Hundreds of
Species Record) states:

Ku Shen... and Huang Lian mutual-
ly reinforce each other’s effects.
However, Huang Lian mostly dis-
pels fire from the heart viscus,
while Ku Shen mostly dispels fire
from the heart’s bowel, the small
intestine.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the treatment of coro-
nary artery disease and hypertension, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, coronary artery disease 

Zheng Sun-mou is the Director of the San Yin
Municipal Chinese Medical Hospital in San Yin,
Fujian and has over 60 years clinical experience.
Dr. Zheng likes to treat knotty, difficult diseases,
coronary artery disease (CAD) being one of his
specialties. In issue #1, 2002 of Fu Jian Zhong Yi
Yao (Fujian Chinese Medicine & Medicinals),
Liu Yi et al. published an article titled, “A
Preliminary Discussion of  Director Zheng Sun-
mou’s Experiences in the Treatment of Coronary
Heart Disease.” This article appeared on page 20
of that journal, and a precis of it is given below.

Pattern discrimination:

According to Dr. Zheng, this disease is mostly
due to habitual bodily weakness, excessive con-
sumption of fats and sweets, unregulated work
and rest, and/or psycho-emotional anxiety and
depression. These result in the main disease
mechanisms of devitalized heart yang, phlegm
turbidity obstruction and stagnation, yin blood
insufficiency, and heart vessel stasis and obstruc-
tion. Qi stagnation not freely flowing, phlegm
and stasis mutually binding, and heart vessels
impediment and obstruction are the patterns
which are categorized as repletions in this dis-
ease. However, because this condition is mostly
seen in those middle-aged and elderly persons
over 45 years of age, all also have a decline and
lowering of viscera and bowel function. Thus,
one or more of yin or yang, qi or blood are usu-

ally insufficient, and most patients with this dis-
ease present with a mixture of vacuity and reple-
tion patterns. Thererfore, in Dr. Zheng’s opinion,
it is not ok to simply treat CAD by treating blood
stasis. One should neither replete repletion nor
evacuate vacuity. Rather, one must analyze the
patient’s constitution, pulse, and symptoms care-
fully to determine if vacuity is more and reple-
tion is less, repletion is more and vacuity is less,
or vacuity and repletion are equal in amount.
Then the formula should correspond to the
p a t i e n t ’s presentation. Because the vessels
(which also means the pulse) connect with the
heart, the condition of the heart especially mani-
fests in the pulse. Therefore, one should discrim-
inate carefully between rapid and slow pulses,
bound and regularly intermittent pulses, and
choppy and skipping pulses. Besides these six
pulses, one should also press heavily to the bone
to determine hardness and softness.

Treatment principles:

Dr. Zheng believes that the internal causes of
CAD are heart, liver, spleen, and kidney deple-
tion and detriment. These are the roots of this
condition, with kidney vacuity being the most
important. This is because the kidneys are the
root of all yang. Above, they assist heart yang’s
beating and stirring and, therefore, the free flow
of the vessels. In the middle, they assist spleen
yang’s movement and transformation in order to
scatter (i.e., distribute) essence. If the kidney qi
declines and suffers detriment, this must lead to
chest yang becoming devitalized. In this case,
yin cold evils may bind internally, thus produc-
ing phlegm turbidity and static blood which may
then obstruct and congest the heart vessels.
Hence, as general treatment principles, one
should supplement the root while also re-estab-
lishing free flow. Thus the main treatment princi-
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ples are to supplement without causing stagna-
tion and enrich without being slimy at the same
time as eating a diet which does not damage the
righteous. These principles should be assisted by
quickening the blood, rectifying the qi, trans-
forming stasis, diffusing yang, and scattering
cold as necessary.
Staging treatment:

It is Dr. Zheng’s experience that the Chinese
medical treatment of CAD should be divided into
three stages or periods. The first stage is referred
to as the heart pain precursor stage. At this stage
or point in time, mostly there are symptoms of
heart qi vacuity and detriment with blood vessels
slowness and retardation. Therefore, during this
stage, one should primarily boost the qi and free
the flow of yang so as to spontaneously diffuse
yang. During this stage, one should take care not
the break the blood and move the qi. The formu-
la which Dr. Zheng recommends as the main one
for this stage is Gui Zhi Gan Cao Ta n g
(Cinnamon Twig & Licorice Decoction).

The second stage Dr. Zheng refers to as the heart
pain onset period. In this stage, the symptoms are
due to phlegm, stasis, and qi stagnation. The
heart vessels are astringed and stagnant and are
not smoothly or easily flowing. This stage is
dominated by evils categorized as repletions, and
righteous vacuity is secondary. Nevertheless,
during this stage, one should quicken the blood
and transform stasis, dispel phlegm and open
impediment, diffuse yang and rectify the qi, sup-
plement vacuity and support the righteous, being
careful to clearly discriminate between the vis-
cera and bowels, qi and blood, and vacuity and
repletion. The formula which Dr. Zheng recom-
mends for this stage of CAD is Kuan Xin Wan
(Loosen the Heart Pills) with additions and sub-
tractions. 

The third stage is the heart pain remission stage.
In this stage, righteous vacuity resulting in dys-
regulation of the qi and blood is the main thing,
and evil repletions are secondary. Therefore, one

should regulate and balance the viscera and bow-
els, qi and blood, and the formulas Dr. Zheng
mostly uses during this stage are Zhi Gan Cao
Tang (Mix-fried Licorice Decoction) and Sheng
Mai San (Engender the Pulse Powder).

Other formulas & modifications:

However, the above formulas are not the only
ones Dr. Zheng resorts to in the treatment of
CAD. Depending on the patient’s presenting pat-
tern, he may use one of the following formulas
instead. If there is heart yang insufficiency, Dr.
Zheng commonly uses Gua Lou Cong Bai Bai
Jiu Tang (Trichosanthes, Scallion & Alcohol
Decoction) plus Radix Puerariae (Ge Gen). If
there is heart yin depletion and detriment, he
commonly uses Sheng Mai San (Engender the
Pulse Powder) plus Ramulus Loranthi Seu Visci
(Sang Ji Sheng) and Rhizoma Polygonati
(Huang Jing). If there is phlegm turbidity block-
age and obstruction, he commonly uses Gua Lou
Cong Bai Ban Xia Tang (Trichosanthes, Scallion
& Pinellia Decoction) plus Caulis Bambusae In
Taeniis (Zhu Ru) and Fructus Immaturus Citri
Aurantii (Zhi Shi). If there is blood vessel stasis
and obstruction, Dr. Zheng commonly uses Xue
Fu Zhu Yu Tang (Blood Mansion Dispel Stasis
Decoction) plus Radix Salviae Miltiorrhizae
(Dan Shen) and Fructus Crataegi (Shan Zha). If
there is bradycardia, Dr. Zheng adds Bu Zhong Yi
Qi Tang (Supplement the Center & Boost the Qi
Decoction). If there is chest pain, he add Shi Xiao
San (Loose a Smile Powder), powdered Radix
Pseudoginseng (San Qi), and powdered
Succinum (Hu Po). If there are heart palpitations
and restless sleep at night, he adds Semen
Zizyphi Spinosae (Suan Zao Ren) and Semen
Biotae Orientalis (Bai Zi Ren). If there is sponta-
neous perspiration or heart fluster, he add Os
Draconis (Long Gu) and Concha Ostreae (Mu
Li). If there is numbness and pain of the extrem-
ities and fingers, he adds Herba Siegesbeckiae
(Xi Xian Cao), and Ramulus Loranthi Seu Visci
(Sang Ji Sheng). If the pulse is bound or regular-
ly intermittent, Dr. Zheng adds Radix
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Pseudostellariae Heterophyllae (Tai Zi Shen) and
Radix Polygalae Tenuifoliae (Yuan Zhi). If there
is accompanying menopausal syndrome, Dr.
Zheng adds Gan Mai Da Zao Tang (Licorice,
Wheat & Red Date Decoction) or Er Xian Tang
(Two Immortals Decoction). If there is high cho-
lesterol, Dr. Zheng adds Radix Polygoni
Multiflori (He Shou Wu), Fructus Crataegi (Shan
Zha), and Ramulus Loranthi Seu Visci (Sang Ji
Sheng). If there is hypertension due to yang tend-
ing to hyperactivity, he adds Semen Cassiae
Torae (Jue Ming Zi), Herba Siegesbeckiae (Xi

Xian Cao), and Concha Margaritiferae (Zhen
Zhu Mu), and, if there is heart arrhythmia, he
adds Radix Sophorae Flavescentis (Ku Shen). 

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of CAD, see Bob Flaws & Philippe
Sionnaeu’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.     
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FRCHM
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In issue #2, 2002 of Si Chuan Zhong Yi (Sichuan
Chinese Medicine), Zhang Xue-yun has pub-
lished an article based on his experiences treating
chronic fatigue syndrome. Titled, “Knowledge
Based on Experience of the Treatment of
Chronic Fatigue Syndrome,” this article appears
on page 19 of that issue. Below is a precis of that
article.

Disease causes & mechanisms:

According to Dr. Zhang and from the Chinese
medical point of view, chronic fatigue syndrome
is due to emotional tension, exhaustion, worry
and anxiety, and thinking too much which easily
result in disturbances in the qi mechanism.
Therefore, the normal function of the viscera is
upset. in particular, the liver’s coursing and dis-
charging lose their duty and the spleen’s move-
ment and transformation lose their regulation.
Thus the movement of the qi and blood loses its
smooth and easy flow. If this situation endures,
the liver and spleen lose their harmony, with the
spleen becoming vacuous. This then results in
insufficiency of the source of qi and blood
engenderment and transformation. Because the
body is malnourished by qi and blood, fatigue is
seen. However, while fatigue is the main symp-
tom of this condition, accompanying complaints
include headache, low-grade fever, oral thirst,
sleep disturbances, muscular soreness, pain, and

discomfort, depression, difficulty thinking, and
impaired memory.

Treatment formula & medicinals:

Dr. Zhang believes that the main treatment prin-
ciples for the remedying of this condition are to
regulate the qi and blood, harmonize the liver
and spleen, and to recover the normal function of
the viscera and bowels as well as the normal
movement of the qi and blood. Thus, he empha-
sizes coursing of the liver and resolving of
depression and fortification of the spleen with
nourishing of the spleen via the administration of
Xiao Yao San (Rambling Powder) with additions
and subtractions. 

Within this formula, Radix Bupleuri (Chai Hu)
courses the liver and resolves depression, thus
diffuses and smoothes the qi mechanism. In par-
ticular, it is very good at treating rib-side pain
and alternating cold and heat. Radix Angelicae
Sinensis (Dang Gui) and Radix Albus Paeoniae
Lactiflorae (Bai Shao) supplement the blood and
harmonize the constructive in order to nourish
the liver. Sclerotium Poriae Cocos (Fu Ling),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
and Radix Glycyrrhizae (Gan Cao) fortify the
spleen and harmonize the center. This basic for-
mula is able to promote the coursing and smooth
flow of the liver qi, the spleen qi fortification and
movement, and liver blood obtainment of nour-
ishment. Thus it restores the normal function of
the liver and spleen as well as regulates and har-
monizes the qi and blood.

If there is low-grade fever, Dr. Zhang suggests
added to this base formula Cortex Radicis Lycii
Chinensis (Di Gu Pi), Radix Cynanchi Atrati
(Bai Wei), Cortex Radicis Moutan (Dan Pi), and
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Herba Artemisiae Apiaceae (Qing Hao) to clear
and recede vacuity heat. If there is headache, he
suggests adding Radix Ligustici Wallichii (C h u a n
X i o n g), Flos Chrysanthemi Morifolii (Ju Hua) ,
Fructus Viticis (Man Jing Zi), and Rhizoma
Gastrodiae Elatae (Tian Ma) in order to dispel
wind, clear and disinhibit the head and eyes, and
stop pain. If there is shortness of qi and lack of
strength are severe, then add Radix Panacis
Ginseng (Ren Shen) and Radix A s t r a g a l i
Membranacei (Huang Qi) to boost the qi. If there
is dizziness and blurred vision or a lusterless
facial complexion, add cooked Radix
Rehmanniae (Sheng Di), processed Radix
Polygoni Multiflori (He Shou Wu), Fructus Ly c i i
Chinensis (Gou Qi Zi), Plastrum Testudinis (G u i
B a n), and Gelatinum Corii Asini (E Jiao) to nour-
ish essence and blood. If there is fever, heart vex-
ation, a dry mouth, and yellow urination, add
Cortex Radicis Moutan (Dan Pi), Fructus
Gardeniae Jasminoidis (Zhi Zi), and Tu b e r
Ophiopogonis Japonici (Mai Men Dong) to clear
liver heat and ungender fluids and humors. If
there is insomnia and/or profuse dreams, add
Semen Zizyphi Spinosae (Suan Zao Ren), Semen
Biotae Orientalis (Bai Zi Ren), and Caulis
Polygoni Multiflori (Ye Jiao Te n g) to nourish the
heart and quiet the spirit. If there is somnolence,
exhaustion, slimy tongue fur, and dampness is
h e a v y, add Rhizoma Acori Graminei (Shi Chang
P u), Tuber Curcumae (Yu Jin) and Herba
Eupatorii Fortunei (Pei Lan) to transform damp-
ness, open the orifices, and arouse the spirit. If
there is bilateral rib-side distention, fullness, and
discomfort, add Rhizoma Cyperi Rotundi (X i a n g
F u), Flos Pruni Mume (Lu O Mei), Pericarpium
Citri Reticulatae Viride (Qing Pi), and Fructus
Citri Sacrodactylis (Fo Shou) ro further course the
l i v e r, rectify the qi, and resolve depression. If
food intake is reduced and there is abdominal dis-
tention with thick, slimy tongue fur, add Rhizoma
Atractylodis (Cang Zhu), Cortex Magnoliae
O fficinalis (Hou Po), and Fructus Amomi (S h a
R e n) to dry dampness, loosen fullness, rectify the
qi, and arouse the spleen. If there is muscu-
loskeletal soreness, pain, and discomfort, add

Caulis Milletiae Seu Spatholobi (Ji Xue Te n g) ,
Radix Clematidis Chinensis (Wei Ling Xian) ,
Radix Ligustici Wallichii (Chuan Xiong), Herba
Siegesbeckiae (Xi Xian Cao), and Rhizoma
Curcumae Longae (Jiang Huang) to dispel wind
and eliminate dampness, free the flow of the net-
work vessels and stop pain. If there is seminal
incontinence in men, add Rhizoma A n e m a r r h e n a e
Aspheloidis (Zhi Mu), Cortex Phellodendri
(Huang Bai), and Spica Prunellae Vulgaris (X i a
Ku Cao) to clear and drain ministerial fire.

Representative case histories:

Case 1: The patient was a 38 year old female
teacher who was initially examined on Oct. 25,
1999. This patient had been exhausted for a half
year and had had insomnia for one year. Because
of stress at work, her sleep had become less and
less. Along with this, she had heart palpitations,
dizziness, lack of strength, soreness and limp-
ness of her body and extremities, and progressive
fatigue for one year. The patient’s menstrual peri-
od was late and its amount was sometimes pro-
fuse and sometimes scanty, and her vaginal
secretions were slightly increased. The woman
had self-administered Ginseng tea, Ginseng
tablets, and other over the counter medicaments,
none of which had had a marked effect. Other
symptoms included a lusterless facial complex-
ion, profuse perspiration on slight exertion,
dizziness, headache, impaired memory, loss of
taste for food, rib-side and abdominal distention
and fullness, heart vexation, a slightly red tongue
with thin, yellow fur, and a bowstring, fine, rapid
pulse.

Based on the above, Dr. Zhang categorized this
patient’s pattern as loss of duty of the liver’s
coursing and discharging with obstruction and
stagnation of the qi mechanism, depression
resulting in the transformation of fire, thinking
and worrying damaging the spleen, with spleen
vacuity and loss of movement. Hence there was
a liver wood-spleen earth disharmony and insuf-
ficiency of the engenderment and transformation
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of qi and blood. Therefore, the treatment princi-
ples were to regulate and harmonize the liver and
spleen, clear and course the liver, boost the qi
and fortify the spleen. In order to accomplish
these goals, Dr. Zhang prescribed the following
medicinals: Radix Angelicae Sinensis (D a n g
Gui), Radix Albus Paeoniae Lactiflorae (Bai
S h a o), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Sclerotium Poriae Cocos (Fu Ling),
and Semen Zizyphi Spinosae (Suan Zao Ren),
15g each, Radix Bupleuri (Chai Hu), Cortex
Radicis Moutan (Dan Pi), Rhizoma Cyperi
Rotundi (Xiang Fu), and Fructus Gardeniae
Jasminoidis (Zhi Zi), 10g each, processed Radix
Polygoni Multiflori (He Shou Wu) and Radix
Astragali Membranacei (Huang Qi), 30g each,
and Radix Glycyrrhizae (Gan Cao), 6g. 
After taking the above medicinals for one month,
the patient’s appetite had improved and her sleep
had increased from four hours per night to six
hours. In addition, her lack of strength had also
decreased. After taking this formula for three
months, all the patient’s symptoms had
decreased. Therefore, she continued taking this
formula for half a year, after which her affect was
good, her appetite was good, and her menses
were normal. The patient was counseled not to
work too hard and not to allow herself to become
too emotionally upset. At this point, she was
judged cured.

Case 2: The patient was a 49 year old male cadre
who was first seen on May 14, 1998. This patient
had been continuously fatigued and had experi-
enced lack of strength for over half a year. Again
because of work related stress, this man had
developed dizziness, fatigue, lack of strength,
and somnolence six months before.
Accompanying these were sighing, chest oppres-
sion, poor appetite, a sticky, slimy feeling in the
mouth, discomfort in his throat with slight pain,
submaxillary swollen lymph nodes, occasional

muscle-joint soreness, pain, and discomfort,
however no redness or swelling in the affected
areas, a normal tongue body with white, slimy
fur, and a soggy, moderate (i.e., relaxed or slight-
ly slow) pulse. Blood pressure, blood analysis,
defecation and urination, blood sugar, EKG,
EEG, and other such tests and parameters were
all normal.

Based on the above signs and symptoms, Dr.
Zhang categorized this man’s Chinese medical
pattern as qi mechanism depression and stagna-
tion with liver-spleen disharmony. Hence there
was spleen vacuity with decreased ability to
move and transform water dampness. Damp
evils had collected and become stagnant. these
had then ascended and confounded the clear ori-
fices as well as further hindered and obstructed
the movement of the qi and blood. Therefore, Dr.
Zhang’s treatment principles were to regulate
and harmonize the liver and spleen, move the qi
and transform dampness. for this, he prescribed:
Radix Bupleuri (Chai Hu), Sclerotium Poriae
Cocos (Fu Ling), Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu ), and Tuber Curcumae
(Yu Jin), 15g each, Radix Angelicae Sinensis
(Dang Gui), Rhizoma Acori Graminei (S h i
Chang Pu), Fructus Amomi (Sha Ren), Radix
Ligustici Wallichii (Chuan Xiong), and Herba
Eupatorii Fortunei (Pei Lan), 10g each, Herba
Siegesbeckiae (Xi Xian Cao), 20g, and Medulla
Tetrapanacis Papyriferi (Tong Cao), 5g. 

After taking the above medicinals for two
months, the dizziness and fatigue had both
improved and the patient was able to return to
work. After three months, his vitality had gradu-
ally recuperated and was even better than before
he became diseased. The patient was counseled
on how to regulate his thinking and his work and
was, at this point, considered cured.
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Xu Dan-hui & Yang Ying-hao on
Chronic Fatigue Syndrome

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, chronic fatigue syndrome, CFIDS, Gui
Pi Tang, Restore the Spleen Decoction

Xu Dan-hui and Yang Ying-hao published an arti-
cle titled, “The Treatment of 21 Cases of Chronic
Fatigue Syndrome with Gui Pi Tang Jia We i
(Restore the Spleen Decoction with A d d e d
Flavors),” in issue #2, 2002 of Shan Dong Zhong
Yi Za Zhi (Shandong Journal of Chinese Medicine)
on page 84. Aprecis of this article is given below.

Cohort description:

Of the 21 patients in this study, six were male
and 15 were female aged 26-55, with an average
age of 43.2 years. These patients had been ill
with this condition for 0.5-3 years, with an aver-
age disease duration of 1.2 years. All met the
American CDC diagnostic criteria for this condi-
tion published by Fukada in the Annals of
Internal Medicine, #121, 1994, on pages 953-
959 in an article titled, “Chronic Fatigue
Syndrome: A Comprehensive Approach to Its
Definition & Study.” Major diagnostic criteria
included continuous or recurrent bouts of
extreme fatigue of unknown etiology which had
lasted a minimum of six months and which is
unremitting after abundant rest and a reduced tol-
erance for exercise by 50% or more. Secondary
criteria included impaired memory or difficulty
thinking, laryngitis, neck of subaxillary lym-
phadenopathy, muscle pain, polyarticular joint
pain, recent occurrence of headache, sleep dis-
turbances, and worse discomfort from any or all
of these complaints after fatigue. Patients had to
have at least four of the above clinical symp-

toms, and patients with other diseases leading to
fatigue were excluded.

Treatment method:

The basic formula consisted of: Radix Astragali
Membranacei (Huang Qi), 30g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
12g, Sclerotium Poriae Cocos (Fu Ling), 12g,
Arillus Euphoriae Longanae (Long Yan Rou),
12g, stir-fried Semen Zizyphi Spinosae (Suan
Zao Ren), 12g, Radix Auklandiae Lappae (Mu
Xiang), 6g, Radix Angelicae Sinensis (Dang
Gui), 12g, Radix Polygalae Tenuifoliae (Yuan
Zhi), 6g, Fructus Zizyphi Jujubae (Da Zao), 5
pieces, and uncooked Rhizoma Zingiberis
(Sheng Jiang), 3 slices. If there was heart vexa-
tion and easy anger, nine grams each of Tuber
Curcumae (Yu Jin) and Flos A l b i z z i a e
Julibrissinis (He Huan Hua) were added. If there
was oral thirst and throat pain, nine grams of
Bulbus Lilii (Bai He) and 12 grams of uncooked
Radix Rehmanniae (Sheng Di) were added. If
there was muscle-joint pain, nine grams each of
Ramulus Cinnamomi Cassiae (Gui Zhi) and
Radix Puerariae (Ge Gen) were added. One ji of
these medicinals was decocted in water and
administered per day in two divided doses,
morning and evening, with 15 days equaling one
course of treatment.

Treatment outcomes:

Cure was defined as complete disappearance of
all clinical symptoms with ability to go back to
work and resume a normal lifestyle. Marked
effect was defined as marked decrease in clinical
symptoms and a basic resumption of work and
lifestyle. Some effect was defined as some
improvement in clinical symptoms, and no effect
meant that there was no obvious improvement.
Based on these criteria, 11 patients were judged
cured, five got a marked effect, three got some
effect, and two got no effect, for a total amelio-
ration rate of 90.5%.
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Discussion:

The Chinese authors of this article begin their
summary discussion by pointing out that chronic
fatigue syndrome is not a disease category in
Chinese medicine. However, many of the com-
ponents of this condition have been identified
and discussed in the Chinese medical literature
as early as the Nei Jing (Inner Classic) in which
can be found fatigue, bodily heaviness, inability
to life the four limbs, etc. According to Chinese
medical theory, the heart rules the blood and
stores the spirit. The spleen manages the blood
and is the latter heaven root of the engenderment
and transformation of the qi and blood. It also
governs the muscles and flesh and the four limbs.
Excessive thinking, worry, taxation, and fatigue
lead to consumption and damage of the heart
blood resulting in the heart spirit’s loss of nour-
ishment. These same factors also lead to detri-
ment and damage of the spleen and stomach,
resulting in disturbances in the spleen moving
and transforming function. If the spleen loses its
fortification and movement, then the source of
the engenderment and transformation of qi and
blood loses its source, the four limbs and the
muscles and flesh lose their nourishment, and
thus one sees fatigue and exhaustion, lassitude
and lack of strength of the four limbs, insomnia,
impaired memory, and other typical symptoms of
heart-spleen dual vacuity.

Gui Pi Tang boosts the qi and supplements the
blood, fortifies the spleen and nourishes the
heart. Within this formula, Dang Shen a n d
Huang Qi supplement the spleen and boost the
qi. Long Yan Rou further promotes the supple-
mentation of the spleen qi as well as nourishes
the heart blood. When combined with Dang Gui,
these two medicinals are very effective for sup-
plementing the blood. Suan Zao Ren and Yuan
Zhi calm the heart and quiet the spirit. Mu Xiang
rectifies the qi and arouses the spleen. Sheng
Jiang and Da Zao regulate and harmonize the
spleen and stomach. Drs. Xu and Yang think that
this formula is especially appropriate for those
cases of chronic fatigue syndrome due to exces-
sive thinking and worry, in which cases, their
experience is that it gets a good therapeutic
effect.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of chronic fatigue syndrome, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine as well as Recent Research Report
#185, both available from Blue Poppy Press.   

Copyright © Blue Poppy Press, 2002

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, Fanconi’s syndrome, treatment based
on pattern discrimination

F a n c o n i ’s syndrome is an inherited or acquired
disorder involving abnormalities of renal proxi-
mal tubular function. These abnormalities include
glucosuria, phospaturia, aminoaciduria, and
bicarbonate wasting. When inherited, Fanconi’s
syndrome usually accompanies other genetic dis-
orders, such as cystinosis, Wi l s o n ’s disease,
hereditary fructose intolerance, Lowe’s syn-
drome, tyrosinemia, galactosemia, and glycogen
storage disease. Acquired Fanconi’s syndrome
may be due to heavy metal intoxication or other
chemical agents, renal transplantation, multiple
myeloma, or vitamin D deficiency. In inherited
F a n c o n i ’s syndrome, the main clinical features
are polyuria, polydispsia, and rickets which usu-
ally appear in infancy. In acquired Fanconi’s syn-
drome, adult patients commonly present with
osteomalacia and muscle weakness. At the
moment, I know of no Chinese medical textbook
which gives a pattern discrimination of this mod-
ern Western medical disease. However, Liang
Ping-cheng and Zhang Guo-lei have published
their experiences in treating two cases of this dis-
ease based on pattern discrimination.
“Knowledge Based on Experience in the Chinese
Medical Pattern Discrimination Treatment of
F a n c o n i ’s Syndrome” appeared in issue #2, 2002,
of Zhong Yi Za Zhi (Journal of Chinese Medicine)
on pages 99 and 100. When Chinese doctors
begin the process of working out a description of
the pattern discrimination of a modern We s t e r n
medical disease, they typically start with individ-

ual case histories. When enough case histories of
a particular disease have been collected, then an
attempt is made to generalize from these cases
about the most commonly presenting patterns of
that condition. Therefore, the two case histories
Liang and Zhang present are the first building
blocks in the eventual development of a standard
Chinese medical pattern discrimination for this
disease. A precis of Liang and Zhang’s article
appears below.

Chinese medical disease causes and
mechanisms:

Based on its clinical manifestation, this disease
falls under the categories of turbid urination (n i a o
z h u o) and yao tong (Low back pain) in Chinese
medicine. It is mostly due to former heaven natu-
ral endowment insufficiency and extreme taxa-
tion and fatigue causing detriment and damage to
the kidney origin. It may also be due to overeat-
ing sweet, fatty foods and an unregulated diet
which damages the spleen qi and causes loss of
nourishment of the kidneys. The kidneys rule the
bones, and the low back is the mansion of the kid-
neys. Therefore, bone pain in general and low
back pain in particular are related to the kidneys.
If the spleen becomes vacuous and the central qi
falls downward or if kidney vacuity results in
securing and gathering losing their duty, the finest
essence many flow downward resulting in turbid
urination. In that case, the urine may be white like
rice-washing water. Therefore, the fundamental
disease mechanism of this condition is spleen-
kidney depletion and vacuity, with kidney vacuity
being the main thing. However, because of the
long course of this disease, typically there is
repletion mixed within vacuity, meaning that
spleen-kidney dual vacuity is usually mixed with
dampness and turbidity. 
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Treatment based on pattern discrimina-
tion:

Spleen-kidney dual vacuity

Main symptoms: Generalized bone pain, low
back soreness and knee limpness, turbid urina-
tion, lower abdominal sagging and distention, a
lusterless facial complexion, lassitude of the
spirit, disinclination to speak and weak voice, a
pale tongue with thin, white fur, and a deep,
moderate (i.e., relaxed or slightly slow) pulse

Treatment principles: Secure the kidneys and
strengthen the bones, fortify the spleen and boost
the qi

R x : Gu Shen Zhuang Gu Tang (Secure the
Kidneys & Strengthen the Bones Decoction)

Case 1: The patient was a 32 year old male cadre
who was initially examined on Mar. 28, 1995.
This man had had hepatitis five years before
which was treated and cured. Two years ago,
soreness and pain of his upper and lower back
and four extremities gradually developed. This
pain was worse after movement. In addition,
there was turbid urination but no pain on urina-
tion, generalized fatigue, somnolence (at least
nine hours of sleep per night plus a one hour
afternoon nap) a pale tongue with teeth-marks on
its edges and thin, white fur, and a deep, fine
pulse. Laboratory analysis eventually confirmed
Fanconi’s syndrome and the man was treated
with Western medicines, including vitamins A
and D for five months but with no apparent suc-
cess. Therefore, he came for treatment with
Chinese medicine.

Based on the above signs and symptoms, the
p a t i e n t ’s pattern was discriminated as kidney qi
i n s u fficiency and central qi downward falling.
Therefore, he was prescribed: Fructus Rosae
Laevigatae (Jin Ying Zi), 20g, Ootheca Mantidis
(Sang Piao Xiao), 20g, Fructus Schisandrae
Chinensis (Wu Wei Zi), 15g, Fructus Psoraleae

Corylifoliae (Bu Gu Zhi), 20g, Rhizoma Cibotii
Barometsis (Gou Ji), 15g, Radix Dipsaci (X u
D u a n), 15g, Cortex Eucommiae Ulmoidis (D u
Z h o n g), 20g, calcined Concha Ostreae (Mu Li) ,
30g, uncooked Radix Astragali Membranacei
(Huang Qi), 20g, Radix Codonsopsitis Pilosulae
(Dang Shen), 15g, Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Radix A n g e l i c a e
Sinensis (Dang Gui), 15g, Radix Bupleuri (C h a i
H u), 10g, Rhizoma Cimicifugae (Sheng Ma), 5g,
and Pericarpium Citri Reticulatae (Chen Pi), 10g.
One j i of these medicinals were decocted in water
and administered per day for six months, after
which all the patient’s symptoms disappeared and
laboratory analysis confirmed that the man’s kid-
ney function had returned to normal. After that,
the man was prescribed the same formula in pill
form for another year in order to secure the treat-
ment effect. On follow-up after one year, there
had been no recurrence.

Kidney vacuity & essence depletion, lower
source insufficiency

Main symptoms: Generalized soreness and pain,
low back pain as if the back were about to break,
turbid urination like rice-washing water, a somber
white facial complexion, a cold body and chilled
limbs, a wan, dispirited affect, a pale tongue with
thin, white fur, and a deep, slow pulse

Treatment methods: Secure the kidneys and
strengthen the bones, warm and supplement the
lower source

R x : Gu Shen Zhuang Gu Tang (Secure the
Kidneys & Strengthen the Bones Decoction) plus
You Gui Wan (Restore the Right [kidney] Pills)
with additions and subtractions

Case 2:The patient was a 36 year old male work-
er who was first seen on Jan. 27, 1998. Four years
previous, the man had been treated for pulmonary
tuberculosis for seven months via intramuscular
injections and the TB had been cured. However, in
the last two months, the man had developed gen-
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eralized aching and pain with low back soreness
and knee limpness. His urine was turbid, and he
noticed that, when his urine dried, it left a white,
powdery residue on the ground. Sometimes the
man had some pain in his urethra as if passing
small stones or sand. Accompanying symptoms
included a white facial complexion, chilled limbs,
a wan, despirited affect, impotence, a pale tongue
with thin, white fur, and a fine, forceless pulse.
The patient was eventually diagnosed with
F a n c o n i ’s syndrome and treated with two diff e r e n t
Western medicines for half a year with no eff e c t .

Based on the above signs and symptoms, this
p a t i e n t ’s Chinese medical pattern was categorized
as kidney essence insufficiency with source yang
depletion and vacuity. Therefore, he was pre-
scribed: Fructus Rosae Laevigatae (Jin Ying Zi) ,
20g, Ootheca Mantidis (Sang Piao Xiao), 20g,
Fructus Schisandrae Chinensis (Wu Wei Zi), 15g,
Fructus Psoraleae Corylifoliae (Bu Gu Zhi), 20g,
Rhizoma Cibotii Barometsis (Gou Ji), 15g, Radix
Dipsaci (Xu Duan), 15g, Cortex Eucommiae
Ulmoidis (Du Zhong), 20g, calcined Concha
Ostreae (Mu Li), 30g, cooked Radix Rehmanniae
(Shu Di), 15g, Fructus Corni Officinalis (Shan Zhu
Yu), 15g, Radix Dioscorae Oppositae (Shan Ya o) ,
15g, Fructus Lycii Chinensis (Gou Qi Zi), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g, Semen
Cuscutae Chinensis (Tu Si Zi), 15g, Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 10g,
Cortex Cinnamomi Cassiae (Rou Gui), 6g, and
Gelatinum Cornu Cervi (Lu Jiao Jiao), 10g. One j i
of these medicinals was decocted in water and
administered per day plus 0.5g of calcium in tablet
form TID. After five months on this regime, all the
p a t i e n t ’s symptoms disappeared and his kidney
function returned to normal. The same formula
was made into pills which the man took for anoth-
er year. One year after stopping these medicinals
e n t i r e l y, his kidney function was still normal.

Conclusion:

While it takes more than two case histories to
develop a completely representative schema of
pattern discrimination for any single disease, the
above two case histories do begin the process
toward the eventual development of such a stan-
dard schema for Fanconi’s syndrome. While
some Western practitioners believe this process
of developing pattern discriminations for modern
Western medical diseases is a debasement and
perversion of Chinese medicine, I believe it
merely carries on the millenia-old tradition of
listing the most commonly seen patterns for par-
ticular disease categories. I see no important,
methodological difference between traditional
Chinese disease categories, such as headache,
diarrhea, and strangury, and modern Western dis-
ease categories, such as Fanconi’s syndrome,
MS, and SLE. If it is possible to generalize prac-
titioners’ experiences of one set of disease cate-
gories, it is equally possible to generalize our
experiences of the other. Since Western medical
disease diagnosis tends to be more specific and
convey more clinically practical information on
natural history and prognosis, I believe the com-
bination of Western medical disease categories
and Chinese medical pattern discrimination is a
great step forward for this medicine.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the treatment of modern
Western diseases with Chinese medical pattern
discrimination, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.  
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
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Keywords: Chinese medicine, Chinese herbal
medicine, chronic cholecystitis, Bu Zhong Yi Qi
Tang

Bu Zhong Yi Qi Tang (Supplement the Center &
Boost the Qi Decoction) is probably the best
known of all Li Dong-yuan’s yin fire formulas.
In the approximately eight hundred years since
its creation, it has become one of the mostly
commonly prescribed of all Chinese medicinal
formulas, and it is a very popular topic for
Chinese medical journal articles. In issue #2,
2002 of Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine), on page 58, Lu
Hong has published an arcticle titled, “The
Treatment of 97 Cases of Chronic Colecystitis
with Bu Zhong Yi Qi Tang Jia Wei (Supplement
the Center & Boost the Qi Decoction with Added
Flavors).”  A precis of that article appears below.

Cohort description:

All 97 patients in this study were seen as out-
patients. Among them, 29 were male and 68 were
female. Eight-one were 25-60 years of age, and
16 cases were over 60, with an average age of
41.6 years. The course of disease had lasted from
2-24 years, with an average duration of 6.5 years.
All the patients suffered from recurrent right-
sided upper abdominal pain. In 32 cases, ultra-
sonography showed marked gallbladder shrink-
age and poor contractibility. In 69 cases, ultra-
sound confirmed the presence of gallstones.

Treatment method:

Bu Zhong Yi Qi Tang Jia We i consisted of: mix-
fried Radix Astragali Membranacei (Huang Qi)
and Radix Bupleuri (Chai Hu), 15g each, Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Radix
Angelicae Sinensis (Dang Gui), and Pericarpium
Citri Reticulatae (Chen Pi), 10g each, mix-fried
Rhizoma Cimicifugae (Sheng Ma), uncooked
Rhizoma Zingiberis (Sheng Jiang), and mix-fried
Radix Glycyrrhizae (Gan Cao), 6g each, Fructus
Zizyphi Jujubae (Da Zao), 4 pieces, and scorched
Fructus Crataegi (Shan Zha) and Fructus
Immaturus Citri Aurantii (Zhi Shi), 20g each. If
there was a dry mouth and red tongue with yellow
f u r, 10 grams of Radix Scutellariae Baicalensis
(Huang Qin) and six grams of stir-fried Fructus
Gardeniae Jasminoidis (Zhi Zi) were added. If
there was constipation, 6-10 grams of uncooked
Radix Et Rhizoma Rhei (Da Huang) were added.
If pain was more severe, 10 grams each of Fructus
Meliae Toosendan (Chuan Lian Zi) and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) were added. If
there were gallstones, 15 grams of Tu b e r
Curcumae (Yu Jin) and 30 grams of Herba
Lysimachiae Seu Desmodii (Jin Qian Cao) were
added. One j i of these medicinals was decocted in
water per day and administered in 2-3 divided
doses, with seven days equaling one course of
treatment and patients receiving two whole cours-
es. During this treatment, patients were forbidden
to eat uncooke, chilled foods or oily, greasy foods.

Treatment outcomes:

Marked effect was defined as complete or basic
disappearance of clinical symptoms with
improvement in the condition of the gallbladder
on unltrasound and no recurrence within one
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year. Some effect was defined as basic disap-
pearance of clinical symptoms and no recurrence
within three months. No effect meant that only
part or none of the symptoms decreased and the
condition continued to recur as before. Based on
these criteria, 59 patients (60.8%) got a marked
effect, 36 patients (37.1%) got some effect, and
only two patients (2.1%) got no effect, for a total
amelioration rate of 97.9%.

Discussion:

According to Dr. Lu, Li Dong-yuan’s Bu Zhong
Yi Qi Tang supports the righteous and supple-
ments vacuity as well as sweetly and warmly
eliminates heat, and there is relatively little mod-
ern research on this formula’s use for the treat-
ment of pain conditions. However, in the Pi Wei
Lun (Treatise on the Spleen & Stomach), Dr. Lu
notes that Li gives additions and subtractions of
this formula for the treatment of 14 different
kinds of pain. In particular, he says, “If there is
hypochondral pain or a tense, contracting
[felling] below the ribs, increase Chai Hu to
three fen and, if severe, to five fen.” In Chinese
medicine, chronic cholecystitis is categorized as
rib-side pain (xie tong) and abdominal pain (fu
tong). Its disease causes and mechanisms are
nothing other than nonsmoothly flowing emo-
tions and/or unregulated diet transforming and
engendering dampness and heat. This results in
the liver-gallbladder losing their control over
coursing and discharging and consequent inhibi-
tion of the qi mechanism. Although Dr. Lu does
not think it necessary to extend this logic further,
if the qi mechanism is inhibited, the qi will be
stagnant and, “If there is pain there is no free
flow; if there is free flow, there is no pain.” In Dr.
Lu’s experience, although this condition may
manifest a number of different patterns, it most
commonly present with an earth vacuity and
wood depression complicated by dampness and
heat. Therefore, Bu Zhong Yi Qi Tang with added
flavors or ingredients can be used to treat this.
Within this formula, Huang Qi, Dang Shen, Bai

Zhu, and mix-fried Gan Cao fortify the spleen
and boost the qi, thus severing the source of the
engenderment and transformation of dampness
and heat. Sheng Jiang and Da Zao regulate and
harmonize the spleen and stomach. Sheng Ma
uppers and scatters depressive fire. Chai Hu,
Chen Pi, and Zhi Shi course the live and disin-
hibit the gallbladder, smooth and free the flow of
the qi mechanism, rectify the qi and stop pain.
Dang Gui supplements and quickens the blood,
while scorched Shan Zha quickens the blood and
disperses accumulation. Thus, when all these
medicinals are used together, they treat the root
of this condition.

This is yet another example of a more advanced or
sophisticated understanding of this well known
formula. While beginners memorize that this for-
mula is basically for spleen qi vacuity and, espe-
c i a l l y, central qi downward falling, more experi-
enced practitioners, understanding the multiple
functions of its ingredients can see that it can also
be used as a harmonizing formula, harmonizing
the liver and spleen. In that case, the dose of C h a i
H u is commonly increased and other qi-rectifying
medicinals may also be added. Further, according
to Li Dong-yuan’s original concept, this is a heat-
clearing formula. There are a number of diff e r e n t
kinds of heat: replete heat, vacuity heat, damp heat,
phlegm, depressive heat, and heat toxins. In the
case of depressive heat, treatment should include
upbearing and scattering, not just bitter cold clear-
ing. Upbearing and scattering as a unit are some-
times also referred to as out-thrusting, and the N e i
Jing (Inner Classic) says, “For depression, out-
thrust.” In the context of Li-Zhu medicine, this is
commonly called the sweet, warm method of elim-
inating heat. This method is specific for depressive
heat when there is a liver-spleen disharmony as
there so often is. As Dr. Lu shows above, bitter,
cold medicinals, such as Huang Qin and Zhi Zi,
can be added to this formula when upbearing and
scattering are insufficient, i . e ., when damp heat
complicates depression. 
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It is sometimes said, “Beginners use lots of dif-
ferent formulas, old doctors use only a few.” Dr.
Lu’s use of modified Bu Zhong Yi Qi Tang is an
example of this adage.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For ore information on the Chinese medical
treatment of cholecystitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.   
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, integrated Chinese-Western medicine,
essential hypertension, captopril, nifedipine

Essential hypertension is a serious health prob-
lem which, over time, leads to coronary ischemia
and infarct, cerebral ischemia and infarct, periph-
eral vascular disease, retinopathy, and nephropa-
thy. The incidence of hypertension among white
Americans is 23.2%, while among A f r i c a n
Americans it is 28.1%. Unfortunately, the
Western medical treatment of hypertension is far
from perfect. Thirty-one point six percent of
those with hypertension do not know they have
it, another 14.8% know they have it but are not
on medication, and 26.2% are on medication but
the medication is not adequately controlling their
hypertension. Only, 27.4% of those with hyper-
tension are currently on medication that is actu-
ally adequately controlling their hypertension.
One of the main reasons why patients choose not
to take Western antihypertension medications are
their many side effects which adversely affect
quality of life. In addition, due to insufficient
Western medical differential diagnosis, many
patients are simply on the wrong medication
which helps explain why the hypertension of so
many patients on medication is not adequately
controlled. There are a number of different fac-
tors causing hypertension in different people,
and, in my experience, many general practition-
ers and internists are simply not aware of the
leading edge of Western medical research and

practice in this field. Although Chinese medicine
is not a panacea for hypertension, it does offer a
sophisticated, time-tested system of differential
diagnosis (i . e ., pattern discrimination), and
Chinese medicine can achieve results in cases
where Western medicine has either failed or has
caused too many adverse reactions. In addition,
based on the research presented below, the com-
bination of Western antihypertension medica-
tions and Chinese medicinals based on pattern
discrimination may offer the best results in con-
trolling hypertension. Therefore, in order to help
Western clinicians treat this common condition
more effectively, I have collected the following
abstracts of recently published Chinese research
on this topic.

From “The Treatment of 60 Cases of Essential
Hypertension with Yang Gan Xi Feng Ta n g
(Nourish the Liver & Extinguish Wi n d
Decoction)” by Li Wen-se, Xin Zhong Yi (New
Chinese Medicine), #1, 2001, p. 37-38

Cohort description:

Among the 60 patients in this study, 38 were
male and 22 were female aged 42-67 years old,
with an average age of 52.5 years and a disease
duration of from 5-28 years. Forty-two of these
patients were engaged in mental work, while the
other 18 were manual laborers. Thirty-seven had
stage II hypertension, and 23 had stage II. Five
cases had accompanying coronary artery disease,
35 had retinopathy, 26 had high cholesterol, six
had diabetes mellitus, 15 had had a cerebral vas-
cular accident (i.e., stroke), 24 had cerebral arte-
riosclerosis, and eight had nephropathy. In terms
of Chinese medical pattern discrimination, all
presented a pattern of liver-kidney yin vacuity
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(gan shen yin xu) with vacuity wind ascending
and harassing (xu feng shang rao).

Treatment method:

The basic formula consisted of: Flos Chrysanthemi
Morifolii (Ju Hua) and Herba Leonuri
Heterophylli (Yi Mu Cao), 12g each, Concha
Haliotidis (Shi Jue Ming), uncooked Concha
Ostreae (Mu Li), and Caulis Polygoni Multiflori
(Ye Jiao Te n g), 30g each, Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Salviae
Miltiorrhizae (Dan Shen), and Radix A c h y r a n t h i s
Bidentatae (Niu Xi), 15g each, Lumbricus (D i
L o n g), 10g, Buthus Martensis (Quan Xie), 3g,
Scolopendra Subspinipes (Wu Gong), 1 strip, and
Radix Puerariae (Ge Gen), 25g. If there was more
severe yin vacuity fire effulgence, 15 grams each
of uncooked Radix Rehmanniae (Sheng Di) and
Tuber Ophiopogonis Japonici (Mai Men Dong)
were added. If liver fire was more severe, 12 grams
each of Radix Scutellariae Baicalensis (H u a n g
Q i n) and Spica Prunellae Vulgaris (Xia Ku Cao)
were added. If dizziness was severe, 15 grams of
Rhizoma Gastrodiae Elatae (Tian Ma) was added.
If headache was severe, 20 grams of Radix
Ligustici Wallichii (Chuan Xiong) and 15 grams
each of Fructus Tribuli Terrestris (Bai Ji Li) and
Fructus Viticis (Man Jing Zi) were added. If there
were heart palpitations and/or insomnia, 20 grams
each of Semen Zizyphi Spinosae (Suan Zao Ren)
and uncooked Os Draconis (Long Gu) were added.
If there was tinnitus, 30 grams of Mangetitum (C i
S h i) was added. If phlegm was exuberant, 15
grams each of Caulis Bambusae In Taeniis (Z h u
R u), Bulbus Fritillariae Cirrhosae (Chuan Bei Mu) ,
bile-processed Rhizoma Arisaematis (Dan Nan
X i n g), and Pericarpium Citri Reticulatae (Chen Pi)
were added. If stomach qi was counterflowing
upward, 15 grams each of Semen Dolichoris
Lablab (Bai Bian Dou) and Caulis Perillae
Frutescentis (Zi Su Geng) were added. If liver- k i d-
ney yin vacuity was more severe, 15 grams each of
Fructus Ligustri Lucidi (Nu Zhen Zi), Herba
Ecliptae Prostratae (Han Lian Cao), and Ramulus
Loranthi Seu Visci (Sang Ji Sheng) were added. If

the stools were not crisp (i . e ., if there was consti-
pation), 30 grams of Semen Cassiae Torae (J u e
Ming Zi) were added. If there was hemiplegia, D i
L o n g was increased to 15 grams, Wu Gong to two
strips, and Quan Xie to five grams. If the tongue
were purple and dark and/or if it had static mac-
ules, 12 grams of Flos Carthami Tinctorii (H o n g
H u a) were added. One j i (or packet) of these med-
icinals was decocted in water two times and
administered per day in divided doses. In addition,
all these patients also received either 25mg of cap-
topril or 10mg of nifedipine TID. Ten days equaled
one course of treatment, and results were assessed
after three courses.

Treatment outcomes:

Marked effect was defined as defined as a reduc-
tion in diastolic pressure to normal and that this
reduction was equal to or more than 1.33kPa, or
that there was not a reduction to normal but there
was a reduction equal to or more than 2.67kPa.
Some effect was defined as reduction in diastolic
pressure less than 1.33kPa. However, there was
still a reduction to normal parameters, or there
was not a reduction to normal levels, but there
was a reduction of 1.33-2.53kPa. It was also pos-
sible that there was a reduction in systolic pres-
sure of equal to or more than 3.99kPa. No effect
meant that none of these criteria were met. Based
on these criteria, 32 cases (53.33%) were judged
to have gotten a marked effect, 19 cases
(31.67%) got some effect, and nine cases got no
effect, for a total amelioration rate of 85.00%.
Among the 37 patients with stage II hyperten-
sion, 22 (59.45%) got a marked effect, 11
(29.72%) got some effect, and four got no effect,
for a total amelioration rate in this group of
89.17%. In the 23 cases with stage III hyperten-
sion, 10 (43.47%) got a marked effect, eight
(34.78%) got some effect, and five got no effect,
for a total amelioration rate of 78.25%.
Therefore, the treatment efficacy was greater for
those with stage II than for those with stage III
hypertension.
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Discussion:

According to Dr. Li, when Western medicine is
used alone for a long time to treat hypertension,
fluctuations in blood pressure are great, there is
no marked improvement in clinical symptoms,
and these medications easily disturb water, sugar,
and fat metabolism and cause disturbances in
electrical conduction. However, based on Dr.
Li’s experiences with the above 60 patients,
when Western medications are combined with
Chinese medicinals, the blood pressure was more
stable, clinical symptoms markedly improved,
and disturbances in body metabolism can be cor-
rected. Therefore, for those patients with recalci-
trant hypertension, Dr. Li thinks that the com-
bined use of Western and Chinese medicines can
be effective for lowering the pressure. 

From “The Treatment of 140 Cases of
Hypertension with Integrated Chinese-
Western Medicine” by Cui Jun-yu & Zhang
Se-qing, Si Chuan Zhong Yi (Sichuan Chinese
Medicine), #2m 2002, p. 30-31

Cohort description: 

The 210 total patients described in this study
were seen either as in- or out-patients, and all had
hypertension according to WHO criteria. In other
words, all had a systolic pressure equal to or over
21.3kPa and a diastolic pressure equal to or over
12.6kPa. These 140 patients were divided into
two groups: 1) an integrated Chinese-Western
medicine group and 2) a pure Western medicine
group. The integrated Chinese-Western medicine
group was referred to as the treatment group, and
the pure Western medicine was referred to as the
comparison group. In the treatment group of 140
patients, there were 86 males and 54 females
with a median age 49.5 ± 18.8 years. These
patients had had hypertension from 2-17 years.
In the comparison group of 70 patients, there
were 45 males and 25 females with a median age
of 50 ± 18.3 years and a disease duration of 1.5-

17 years. Therefore, there was no significant sta-
tistical difference in terms of sex, age, or disease
duration between these two groups.

Treatment method:

The patients in both the treatment and compari-
son groups received 12.5-25mg of captopril oral-
ly TID. In addition, the 56 patients who present-
ed a liver fire effulgence and exuberance pattern
(dizziness, headache, red face and eyes, a dry
mouth, a bitter taste in the mouth, a red tongue
with yellow fur, and a bowstring , rapid pulse)
received the following Chinese medicinals:
Rhizoma Gastrodiae Elatae (Tian Ma), 10g,
Ramulus Uncariae Cum Uncis (Gou Teng), 15g,
Concha Haliotidis (Shi Jue Ming), 20g, Radix
Scutellariae Baicalensis (Huang Qin), 12g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 12g,
Radix Achy6ranthis Bidentatae (Niu Xi), 12g,
Ramulus Loranthi Seu Visci (Sang Ji Sheng),
12g, Cortex Eucommiae Ulmoidis (Du Zhong),
10g, Herba Leonuri Heterophylli (Yi Mu Cao),
20g, and Spica Prunellae Vulgaris (Xia Ku Cao),
15g.

The 43 patients who presented a yin vacuity-
yang hyperactivity pattern (dizziness, headache,
heart palpitations, insomnia, vexation and agita-
tion, tinnitus, a red tongue with scanty fur, and a
bowstring, fine pulse) also received the follow-
ing Chinese medicinals: Radix A c h y r a n t h i s
Bidentatae (Niu Xi), 20g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g, Tuber A s p a r a g i
Cochinensis (Tian Men Dong), 15g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 15g,
uncooked plastrum Testudinis (Gui Ban), 12g,
Haemititum (Dai Zhe Shi), 30g, uncooked Os
Draconis (Long Gu), 15g, uncooked Concha
Ostreae (Mu Li), 15g, Fructus Meliae Toosendan
(Chuan Lian Zi), 6g, Herba Artemisiae Capillaris
(Yin Chen Hao), 6g, Cortex Radicis Moutan
(Dan Pi), 15g, Flos Chrysanthemi Morifolii (Ju
Hua), 12g, and Radix Salviae Miltiorrhizae (Dan
Shen), 15g.
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The 12 patients who presented a pattern of yin
and yang dual vacuity (dizziness, headache, low
back and knee soreness and limpness, insomnia,
profuse dreams, night-time polyuria, a pale red
tongue with white fur, and a deep, fine or bow-
string, fine pulse) also received the following
Chinese medicinals: cooked Radix Rehmanniae
(Shu Di), 10g, Radix Dioscoreae Oppositae
(Shan Ya o), 12g, Fructus Corni Off i c i n a l i s
(Shan Zhu Yu), 12g, Fructus Lycii Chinensis
(Gou Qi Zi), 12g, Radix Achyranthis Bidentatae
(Niu Xi), 12g, Cortex Eucommiae Ulmoidis (D u
Z h o n g), 15g, Semen Cuscutae Chinensis (Tu Si
Z i), 12g, Herba Epimedii (Xian Ling Pi), 12g,
Ramulus Cinnamomi Cassiae (Gui Zhi), 12g,
Radix Salviae Miltiorrhizae (Dan Shen), 15g,
and Herba Leonuri Heterophylli (Yi Mu Cao) ,
2 0 g .

The 29 patients who presented a pattern of
phlegm dampness congestion and exuberance
(dizziness, headache, chest oppression, epigas-
tric distention, heart palpitations, lack of
strength, white, slimy tongue fur, and a slippery,
rapid pulse) also received the following Chinese
medicinals: Rhizoma Pinelliae Ternatae (Ban
Xia), 10g, Rhizoma Atractylodis Macrocephalae
(Bai Zhu), 15g, Rhizoma Gastrodiae elatae (Tian
Ma), 10g, Pericarpium Citri Reticulatae (Chen
Pi), 12g, Sclerotium Poriae Cocos (Fu Ling),
15g, Fructus Immaturus Citri Aurantii (Zhi Shi),
10g, Rhizoma Alismatis (Ze Xie), 15g, Fructus
Crataegi (Shan Zha), 15g, Cortex Radicis
Moutan (Dan Pi), 10g, and Semen Plantaginis
(Che Qian Zi), 20g. One ji (or packet) of these
medicinals was decocted in water and adminis-
tered in two divided doses per day. Every seven
days, these medicinals were suspended for one
day.

Treatment outcomes:

A marked effect was defined as basic disappear-
ance of all the main clinical symptoms, normal-
ization of the blood pressure (systolic pressure

equal to or less than 18.6kPa, diastolic equal to
or less than 12kPa), and all other related tests
basically normal. Some effect was defined as
disappearance or marked improvement in the
main clinical symptoms, a lowering of the blood
pressure which was, however, still not within
normal parameters, and improvement of all other
related tests. No effect meant that there was no
marked improvement in symptoms and no reduc-
tion in blood pressure. 

Based on the above criteria, in the comparison
group, 22 patients (31.4%) got a marked effect,
38 patients (54.3%) got some effect, and 10
patients (14.3%) got no effect. In the liver fire
effulgence and exuberance group, 43 patients
(76.8%) got a marked effect, 11 patients (19.6%)
got some effect, and two patients (3.6%) got no
e ffect. In the yin vacuity-yang hyperactivity
group, 29 patients (67.4%) got a marked effect,
13 patients (30.2%) got some effect, and one
patient (2.3%) got no effect. In the yin and yang
dual vacuity group, eight patients (66.7%) got a
marked effect, three patients (25%) got some
effect, and one patient (8.3%) got no effect. In
the phlegm dampness congestion and exuber-
ance group, 21 patients (72.4%) got a marked
effect and eight patients (27.6%) got some effect.
The total marked effectiveness rate in the treat-
ment group was 72.1%, and the total ameliora-
tion rate in the treatment groups was 97.1%. On
follow-up after half a year, 29 of the patients in
the treatment group or 20.7% had experienced a
rise again in the their blood pressure. As already
stated, the marked effectiveness rate in the com-
parison group was only 31.4%, and the total
amelioration rate was 85.7%. On follow-up after
half a year, the recurrence of hypertension in the
comparison group was 100%. Hence there was a
marked statistical difference in outcomes
between these two groups, with the group receiv-
ing the integrated Chinese-Western medicine
doing significantly better than the pure Western
medicine group. 
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From “A Clinical Audit of the Treatment of 60
Cases of Essential Hypertension with
Chinese Medical Pattern Discrimination &
Western Medicines” by Zhang Ci-an, X i n
Zhong Yi (New Chinese Medicine), #1, 2002,
p. 33-34

Cohort description:

There were a total of 98 patients described in this
study, all of whom met the diagnostic criteria for
essential hypertension of the WHO and
International Society of Hypertension. Of these,
62 were male and 36 were female with an age
range from 35-86 years and an average age of 58.
Sixty of these were divided into the so-called
treatment group comprised of 38 males and 22
females with a median age of 55.8 ± 9.2 years. In
this group, there were 16 cases who presented
the pattern of wind and yang ascending and
harassing, 10 cases of phlegm turbidity ascend-
ing and confounding, 12 cases of qi and blood
depletion and vacuity, and 22 cases of liver-kid-
ney yin vacuity. The criteria for these pattern dis-
criminations was the 1995 Zhong Yi Bing Zheng
Zhen Duan Liao Xiao Bian Sun (Criteria for
Chinese Medical Disease & Pattern Diagnosis,
Treatment, and Efficacy). In the comparison
group, there were 24 males and 14 females with
a median age of 50.2 ± 11.0 years.

Treatment method:

Those patients manifesting a wind and yang
ascending and harassing pattern received the fol-
lowing Chinese medicinals: Rhizoma Gastrodiae
Elatae (Tian Ma), 10g, Ramulus Uncariae Cum
Uncis (Gou Te n g) and Radix Scutellariae
Baicalensis (Huang Qin), 12g each, Semen
Cassiae Torae (Jue Ming Zi), Radix Achyranthis
Bidentatae (Niu Xi), Radix Salviae Miltiorrhizae
(Dan Shen), and Radix Albus Paeoniae
Lactiflorae (Bai Shao), 15g each, and Concha
Margaritiferae (Zhen Zhu Mu), 30g. If there was
numbness of the hands and feet, 15 grams each
of Lumbricus (Di Long) and Ramulus Mori Albi

(Sang Zhi) were added. If there was heart vexa-
tion and insomnia, 20 grams of Caulis Polygoni
Multiflori (Ye Jiao Teng) and 12 grams of Semen
Zizyphi Spinosae (Suan Zao Ren) were added. If
there was spirit clouding and chest oppression,
12 grams of Caulis Bambusae In Taeniis (Zhu
Ru) and 10 grams of Bombyx Batryticatus (Jiang
Can) were added.

Those patients manifesting a phlegm turbidity
ascending and confounding pattern received the
following medicinals: lime-processed Rhizoma
Pinelliae Ternatae (Ban Xia), Fructus Immaturus
Citri Aurantii (Zhi Shi), Rhizoma Gastrodiae
Elatae (Tian Ma), and Rhizoma Atractylodis
Macrocephalae (Bai Zhu), 10g each, Pericarpium
Citri Reticulatae (Chen Pi), 9g, Sclerotium
Poriae Cocos (Fu Ling), Rhizoma Alismatis (Ze
Xie), and Semen Cassiae Torae (Jue Ming Zi),
15g each, and Radix Polygalae Tenuifoliae (Yuan
Zhi), 6g. If there was chest oppression 10 grams
of Ramulus Cinnamomi Cassiae (Gui Zhi) and
15 grams of Radix Salviae Miltiorrhizae (Dan
Shen) were added. If there were heart palpita-
tions, 20 grams of Dens Draconis (Long Chi) and
15 grams of Semen Zizyphi Spinosae (Suan Zao
Ren) were added.

Those patients manifesting a qi and blood deple-
tion and vacuity pattern received the following
Chinese medicinals: cooked Radix Rehmanniae
(Shu Di), Radix Codonopsitis Pilosulae (Dang
Shen), Sclerotium Poriae Cocos (Fu Ling), Radix
Albus Paeoniae Lactiflorae (Bai Shao), and
Radix Salviae Miltiorrhizae (Dan Shgen), 15g
each, Radix Ligustici Wallichii (Chuan Xiong)
and Radix Angelicae Sinensis (Dang Gui), 10g
each, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 12g, and Caulis Ipomoeae Cairicae (Wu
Zhao Long) 25g. If there was headache, 30 grams
of Concha Haliotidis (Shi Jue Ming) and 10
grams of Rhizoma Gastrodiae Elatae (Tian Ma)
were added. If there was numbness of the hands
and feet, 12 grams of Lumbricus (Di Long) and
15 grams of Ramulus Mori Albi (Sang Zhi) were
added.
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Those patients manifesting a liver-kidney yin
vacuity pattern received the following medici-
nals: cooked Radix Rehmanniae (Shu Di) ,
Sclerotium Poriae Cocos (Fu Ling), and Fructus
Corni Officinalis (Shan Zhu Yu), 15g each,
Cortex Radicis Moutan (Dan Pi) and Rhizoma
Alismatis (Ze Xie), 12g each, Carapax Amydae
Sinensis (Bie Jia), 20g, and Radix Achyranthis
Bidentatae (Niu Xi and Cortex Eucommiae
Ulmoidis (Du Zhong), 15g each. If there was
vacuity fire effulgence and exuberance, 12 grams
each of Rhizoma Anemarrhenae A s p h e l o i d i s
(Zhi Mu) and Cortex Phellodendri (Huang Bai)
were added. If there was numbness of the hands
and feet, 15 grams of Ramulus loranthi Seu Visci
(Sang Ji Sheng) and 10 grams of Lumbricus (Di
Long) were added. If there was insomnia and/or
profuse dreams, 12 grams of Semen Zizyphi
Spinosae (Suan Zao Ren), and 10 grams of
Gelatinum Corii Asini (E Jiao) were added. 

For all the above patterns, one ji (or packet) of
these medicinals was decocted in water and
administered per day in two divided doses. Each
half month, these medicinals were suspended for
three days. In addition to these Chinese medici-
nals, all patients in this group also received
12.5mg of captopril TID. Members of the com-
parison group received 10-20mg of adalat TID as
well as 12.5-25mg of captopril TID. During the
time of this study, patients were counseled to try
to stay emotionally relaxed and not to work too
hard or become exhausted. They were prohibited
to eat fried foods or drink alcohol as well as
acrid, peppery, stimulating foods. Outcomes
were assessed after two months of these regimes.

Treatment outcomes:

A marked effect was defined as a lowering of
diastolic pressure 1.3kPa and, therefore attaining
normal parameters or not attaining normal
parameters but lowering the diastolic pressure
2.7kPa or more. Some effect was defined as a
lowering of diastolic pressure not reaching
1.3kPa but still achieving normal parameters,

simply lowering the diastolic pressure 1.3-
2.5kPa and not achieving normal parameters, or
lowering the systolic pressure by 4.0kpa or more.
No effect meant that none of these criteria were
met. Based on these criteria, 36 patients
(60.00%) in the treatment group were judged to
have experienced a marked effect, 20 patients
(33.33%) got some effect, and four patients
(6.67%) got no effect, for a total amelioration
rate of 93.33%. In the comparison group, seven
patients (18.42%) got a marked effect, 21
patients (55.26%) got some effect, and 10
patients (26.32) got no effect, for a total amelio-
ration rate of 73.68%. Thus there was a signifi-
cant statistical difference in outcomes between
these two groups, the integrated Chinese-
Western medicine group getting a markedly bet-
ter therapeutic effect that those who used
Western medicine alone. 

Discussion:

According to Dr. Zhang, combining Chinese
medicinals on the basis of pattern discrimination
with Western medicine can reduce the side
effects of headache, dizziness, facial flushing,
and nausea and vomiting of such ACE inhibitors
as captopril.

From “A Clinical Audit of the Treatment of 64
Cases of Essential Hypertension with Huo
Xue Xi Feng Tang (Quicken the Blood &
Extinguish Wind Decoction) Combined with
Nifedipine” by Zou Bi-yun & Yan Hong-hong,
Xin Zhong Yi (New Chinese Medicine), #10,
2001, p. 37-38

Cohort description:

Altogether there were 104 patients described in
this study, 42 of whom were seen as out-patients
and 62 of whom were seen as in-patients. These
patients were all diagnosed with essential hyper-
tension according to WHO criteria. Sixty-four
patients were divided into the so-called treatment
group. Among these were 38 males and 26
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females aged 42-78 years, with a median age of
62 ± 8 years and a disease duration of 2-28 years.
Fourteen of these cases had stage I hypertension,
38 had stage II hypertension, and 12 had stage III
hypertension. The other 40 patients comprised
the comparison group. In this group, there were
24 males and 16 females aged 40-76 years, with
a median age of 60 ± 6 years and a disease dura-
tion of 1-30 years. Eight of these patients had
stage I hypertension, 27 had stage II hyperten-
sion, and five had stage III hypertension.
Therefore, there was no significant statistical dif-
ference in terms of sex, age, or disease duration
and severity between these two groups.

Treatment method:

Members of both groups received 10mg of
nifedipine orally BID. In addition, the treatment
group also received the following Chinese medi-
cinals: Rhizoma Gastrodiae Elatae (Tian Ma)
and Radix Ligustici Wallichii (Chuan Xiong),
10g each, Flos Carthami Tinctorii (Hong Hua),
6g, Fructus Ligustri Lucidi (Nu Zhen Zi), and
Lumbricus (Di Long), 15g each, Radix Llicis
Pubescentis (Mao Dong Qing), Radix Salviae
Miltiorrhizae (Dan Shen), and Radix Puerariae
(Ge Gen), 30g each, and Ramulus Uncariae Cum
Uncis (Gou Teng), 20g. If there was liver fire
effulgence and exuberance, 10 grams each of
Radix Gentianae Scabrae (Long Dan Cao) and
Fructus Gardeniae Jasminoidis (Zhi Zi) and 20
grams of uncooked Radix Rehmanniae (Sheng
Di) were added. If there was yin vacuity-yang
hyperactivity, 20 grams each of uncooked Radix
Rehmanniae (Sheng Di) and Concha
Margaritiferae (Zhen Zhu Mu), 10 grams of Flos
Chrysanthemi Morifolii (Ju Hua), and 15 grams
each of Fructus Lycii Chinensis (Gou Qi Zi) and
Spica Prunellae Vulgaris (Xia Ku Cao) were
added. If there was yang qi vacuity weakness,
then 15 grams of Radix Codonopsitis Pilosulae
(Dang Shen), 10 grams of Herba Epimedii (Xian
Ling Pi), and six grams of Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi) were
added. If there was phlegm turbidity congestion

and exuberance, 15 grams of Sclerotium Poriae
Cocos (Fu Ling), 10 grams each of Rhizoma
Pinelliae Ternatae (Ban Xia) and bile-processed
Rhizoma Arisaematis (Dan Nan Xing), and six
grams of Pericarpium Citri Reticulatae (Chen Pi)
were added. One ji (or packet) of these medici-
nals was decocted in water two times and 400ml
of medicinal liquid were administered per day in
two divided doses. Both groups were told to stop
taking any other Western or Chinese medicines
but not to make any changes in their diet and
lifestyle. Each week, blood pressure was meas-
ured two times and blood lipids, liver and kidney
function, fasting blood glucose, and EKG were
tested before and after treatment. Both groups
underwent eight weeks of the above treatment
regimes.

Treatment outcomes:

Criteria for measuring marked effect, some
effect, and no effect were the same as for the pre-
ceding study. Based on these criteria, of the 64
patients in the treatment group, 24 (37.5%) expe-
rienced a marked effect, 37 (57.81%) got some
effect, and three cases got no effect, for a total
amelioration rate of 95.31%. In the comparison
group, nine cases (22.5%) got a marked effect,
14 cases (35.00%) got some effect, and 17 cases
got no effect, for a total amelioration rate of
57.50%. Hence there was a significant difference
in outcomes between these two groups, the group
receiving the integrated Chinese-Western medi-
cine getting better therapeutic results than the
pure Western medicine group. There were also
marked statistical differences in outcomes
between these two groups in terms of total cho-
lesterol and triglycerides, with the integrated
Chinese-Western medicine group getting signifi-
cantly more improvement in mean reductions in
these parameters. Further, integrated Chinese-
Western medicine was more effect than Western
medicine alone in alleviating the symptoms of
headache, dizziness, facial flushing, heart palpi-
tations, and lack of strength.  
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Discussion:

Drs. Zou and Yan believe that the main disease
mechanisms of this condition are liver wind,
liver yang, and phlegm turbidity. Therefore, the
above Chinese medicinal formula levels the liver
and extinguishes wind, enriches yin and subdues
yang, flushes phlegm and transforms turbidity.
Modern research has shown that the methods of
quickening the blood, dispelling stasis, disin-
hibiting water, and extinguishing wind can all
achieve good therapeutic effects in lowering
blood pressure. However, Drs. Zou and Yan also
believe that qi stagnation and blood stasis play a
large part in hypertension. Therefore, they think
that moving the qi and quickening the blood
medicinals are essential in this condition’s treat-
ment.

From “A Clinical Audit of the Treatment of 30
Cases of Essential Hypertension with Jiang
Ya Wan (Lower Pressure Pills) by Yao Jian-
hong, Xin Zhong Yi (New Chinese Medicine),
#6, 2001, p. 37

Cohort description:

All 30 patients described in this study were seen
as out-patients, and all were diagnosed with
essential hypertension according to 1999 WHO
criteria. After a long course of treatment with
Western antihypertensive drugs, all these
patients’ blood pressure was still high. Among
this group, there were 28 males and two females.
three cases were 40-49 years of age, 10 cases
were 50-59 years of age, 14 cases were 60-69
years old, and three cases were 70 or above. The
disease duration of hypertension in these patients
had lasted from 2-23 years.

Treatment method:

All the patients in this study continued taking
their original Western antihypertension drugs on
top of which they also took 5g TID of Jiang Ya
Wan. Jiang Ya Wan is composed of undisclosed

amounts of: Radix Angelicae Sinensis (Dang
G u i), Fructus Lycii Chinensis (Gou Qi Zi) ,
Fructus Ligustri Lucidi (Nu Zhen Zi), Cortex
Eucommiae Ulmoidis (Du Zhong), Rhizoma
Atractylodis Macrocephalae (Bai Zhu) ,
Sclerotium Poriae Cocos (Fu Ling), Radix
Ligustici Wallichii (Chuan Xiong), and
Pericarpium Citri Reticulatae (Chen Pi). One
half month equaled one course of treatment. If
the toingue was red, six grams of uncooked
Radix Rehmanniae (Sheng Di) and 12 grams of
Cortex Radicis Moutan (Dan Pi) were decocted
in water and administered per day along with
Jiang Ya Wan.

Treatment outcomes:

A marked effect was defined as normalization of
the blood pressure after one course of treatment
and basic disappearance of all clinical symp-
toms. Some effect was defined as lowering of the
blood pressure but not yet normalization and
improvement of clinical symptoms afte rone
course. No effect meant that, after one course of
treatment, there was no change in blood pressure
and no improvement in clinical symptoms.
Based on these criteria, 16 cases were judged
cured, 12 cases got some effect, and two cases
got no effect, for a total amelioration rate of
93.3%.

Discussion:

According to Dr. Yao, hypertension is mostly
related to the liver, kidneys, and spleen. Because
the disease course is long, typically there are also
stasis and phlegm. Therefore, based on these dis-
ease mechanisms, these pills supplement the
liver and kidneys, fortify the spleen and trans-
form phlegm, and quicken the blood. Within this
formula, Gou Qi Zi, Nu Zhen Zi, and Du Zhong
supplement the liver and kidneys. Bai Zhu and
Fu Ling fortify the spleen. Chen Pi transforms
phlegm, while Dang Gui and Chuan Xiong
quicken the blood. When Jiang Ya Wan are used
in conjunction with Western antihypertension
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medicines, they can improve their hypotensive
effect, improve clinical symptoms, and reduce
the side effects of those Western medications.
therefore, these pills are suitable for patients for
whom the effects of Western medications are not
ideal.    

Recently Published Research
on the Chinese Medical
Treatment of Essential
Hypertension

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, essential hypertension, high blood
pressure

From “The Treatment of 54 Cases of
Essential Hypertension with the Methods of
Freeing the Flow of the Bowels, Enriching Yin
& Discharging the Liver” by Sun Su-qin et al.,
Shan Dong Zhong Yi Za Zhi (Shandong
Journal of Chinese Medicine), #2, 2002, p. 81-
82

Cohort description:

Altogether there were 100 patients described in
this study, all of whom had essential hyperten-
sion. These patient were seen as both in- and out-
patients, and all met the Western medical criteria
of a systolic pressure equal to or greater than
18.67kPa and a diastolic pressure equal to or
greater than 12kPa. All these patients also met
the criteria for a Chinese medical pattern dis-
crimination of liver fire effulgence and exuber-
ance. These criteria included dizziness,
headache, a red face and eyes, tenseness, agita-
tion, and easy anger, a dry mouth, a bitter taste in

the mouth, constipation, reddish urination, a red
tongue with yellow fur, and a bowstring, rapid
pulse. 

These 100 patients were divided into a treatment
and a comparison group. In the treatment group,
there were 54 patients, 34 of them in-patients and
20 of them out-patients. Twenty-two had stage I
hypertension, 17 had stage II hypertension, and
15 had stage III hypertension. There were 32
men and 22 women in this group, aged 30-80
years, with a median age of 49 ± 12 years and a
disease duration of from three months to 40
years, with most patients having had hyperten-
sion for 10-20 years. Nineteen patients also had
coronary artery disease, eight had had cerebral
vascular accidents, three had nephropathy, two
had diabetes, and 22 had hyperlipidemia.

In the comparison group, there were 30 in-
patients and 16 out-patients. Eighteen had stage I
hypertension, 15 had stage II hypertension, and
13 had stage III hypertension. Twenty-eight were
male and 18 were female. These patients’ ages
raged from 29-76 years, with a median age of 47
± 8.9 years. These parients had had hypertension
from six months to 41 years, with most having
s u ffered from hypertension 9-19 years.
Seventeen of these patients had coronary artery
disease, six had had cerebral vascular accidents,
two had nephropathy, one had diabetes, and 20
had hyperlipidemia. Therefore, there was no sig-
nificant statistical differences in terms of sex,
age, disease duration or severity, or accompany-
ing illness between these two groups.

Treatment method:

The treatment group received the following
Chinese medicinals to free the flow of the bow-
els, discharge the liver, and enrich yin: Semen
Cassiae Torae (Jue Ming Zi), 30g, Herba Aloes
(Lu Hui), 12g, Radix Angelicae Sinensis (Dang
Gui), 12g, Radix Gentianae Scabrae (Long Dan
Cao), 12g, stir-fried Semen Raphani Sativi (Lai
Fu Zi), 30g, uncooked Radix Rehmanniae
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(Sheng Di), 12g, Fructus Corni Officinalis (Shan
Zhu Yu), 12g, and Radix Glycyrrhizae (Gan
Cao), 10g. If there was constipation, 12 grams of
Radix Et Rhizoma Rhei (Da Huang) were added.
If dizziness was severe or there were tremors of
the hands and feet, 30 grams each of Os Draconis
(Long Gu) and Concha Ostreae (Mu Li) were
added. One ji (or packet) of these medicinals was
decocted in water and administered orally per
day. Members of the comparison group received
two tablets TID of Fu Fang Jiang Ya Pian
(Compound Lower Pressure Tablets). Five days
of treatment equaled one course for both groups,
and outcomes were assessed after one course.
Both groups were also counseled on a low sodi-
um diet and to try to remain psycho-emotionally
calm.

Treatment outcomes:

Marked effect was defined as 1) a reduction in
diastolic pressure of 1.3kPa or more and achieve-
ment of normal blood pressure parameters or 2)
a reduction of 2.7kPa or more in diastolic pres-
sure but still not achieving normal parameters.
Some effect was defined as 1) reduction of up to
1.3kPa in diastolic pressure and attainment of
normal parameters, 2) a reduction of diastolic
pressure of 1.3-2.5kPa but still not achieving
normal parameters, or 3) a reduction in systolic
pressure of 4kPa or more. No effect meant that
none of these criteria were met. Based on these
criteria, in the treatment group, 45 cases were
judged to have gotten a marked effect, six got
some effect, and three got no effect, for a total
amelioration rate of 94.44%. In the comparison
group, 23 got a marked effect, 17 got some
effect, and six got no effect, for a total ameliora-
tion rate of 86.96%. Thus the treatment group got
a statistically significant better therapeutic effect
than did the comparison group. 

Further, if the symptoms of headache, dizziness,
heart palpitations, tinnitus, insomnia, vexation
and agitation, and low back soreness and lower
leg limpness disappeared, this was also consid-

ered a marked effect in terms of symptom man-
agement. If the above symptoms decreased, this
was defined as some effect, and no effect meant
that there was no change in any of the above
symptoms. Based on these criteria, in the treat-
ment group, 45 cases got a marked effect in
terms of symptom management, seven got some
effect, and two got no effect, while in the com-
parison group, 24 got a marked effect, 18 got
some effect, and four got no effect in terms of
symptom management. Therefore, there was a
96.3% total amelioration rate in symptoms in the
treatment group as opposed to a total ameliora-
tion rate of 91.3% in terms of symptoms in the
comparison group.

Discussion:

According to Sun et al., the disease causes and
mechanisms of essential hypertension are mainly
wind, fire, phlegm, and vacuity, and the disease
is mainly located in the liver, kidneys, and
spleen. This wind, fire, phlegm, and vacuity are
due to excessive taxation and fatigue, emotional
stress, and salt consumption, and they produce
the conditions of dizziness and headache in terms
of Chinese medical disease categorization. Liver
yin and yang loss of regulation or balance, kid-
ney yin and/or yang depletion and vacuity, and
spleen-stomach upbearing and downbearing loss
of duty are the three facets of this condition. In
the particular patients included in this study, all
were pattern-discriminated as manifesting liver
fire flaming upward. Therefore, within this for-
mula, Long Dan Cao and Lu Hui were included
for the purpose of clearing the liver and dis-
charging fire, downbearing pressure and stop-
ping dizziness. Jue Ming Zi, Lu Hui, Dang Gui,
and Lai Fu Zi free the flow of the bowels and dis-
charge the liver. Sheng Di and Shan Zhu Yu sup-
plement the kidneys and enrich yin. Gan Cao
harmonizes all the other medicinals in this for-
mula. Interestingly, many contemporary Western
practitioners fear to use Gan Cao in patients with
hypertension, since its ingestion can itself cause
hypertension. However, this does not seem to be
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a concern to Dr. Sun and his associates. This for-
mula is based on the Jin dynasty teachings of
Zhang Zi-he concerning the benefits of the pre-
cipitating method.   

From “The Treatment of 60 Cases of
Hypertension Based on Phlegm” by Du Wei-
hua & Liu Xiang-rong, Ji Lin Zhong Yi Yao
(Jilin Chinese Medicine & Medicinals), #1,
2002, p. 5

Cohort description:

Sixty patients, all of whom had been diagnosed
with essential hypertension, were included in this
study. Among these, 46 were male and 12 were
female aged 45-70 years old. These patients’dis-
ease course had lasted from 1-20 years, and their
blood pressure was 18.7-24.0/12-14.7kPa.
Eighteen of these patients presented a pattern of
spleen vacuity, 16 presented a pattern of phlegm
congelation and blood stasis, 10 presented a pat-
tern of qi stagnation, and 16 presented a pattern
of phlegm heat.

Treatment method:

The basic formula used in this protocol was Ban
Xia Bai Zhu Tian Ma Tang Jia Jian (Pinellia,
Atractylodes & Gastrodia Decoction with
Additions & Subtractions) in order to transform
phlegm and extinguish wind, fortify the spleen
and dispel dampness. The basic formula consist-
ed of: Rhizoma Pinelliae Ternatae (Ban Xia), 9g,
Rhizoma Gastrodiae Elatae (Tian Ma), 6g,
Sclerotium Poriae Cocos (Fu Ling), 9g,
Exocarpium Citri Erythrocarpae (Ju Hong), 6g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
9g, and Radix Glycyrrhizae (Gan Cao), 6g. If
there was spleen vacuity, Radix A s t r a g a l i
Membranacei (Huang Qi), Radix Codonopsitis
Pilosulae (Dang Shen), and Radix Puerariae (Ge
Gen) were added. If there was phlegm congela-
tion and blood stasis, Radix Ligustici Wallichii
(Chuan Xiong), Radix Pseudoginseng (San Qi),
Radix Cyathulae (Chuan Niu Xi), Herba Leonuri

Heterophylli (Yi Mu Cao), and Hirudo Seu
Whitmania (Shui Zhi) were added. If there was qi
stagnation, Fructus Citri Sacrodactylis (Fo Shou)
and Radix Auklandiae Lappae (Mu Xiang) were
added. If there was phlegm heat, Spica Prunellae
Vulgaris (Xia Ku Cao), Flos Chrysanthemi Indici
(Ye Ju Hua), Rhizoma Coptidis Chinensis
(Huang Lian), and Fructus Gardeniae
Jasminoidis (Zhi Zi) were added. One ji (or pack-
et) of these medicinals was decocted in water
two times to make 400ml of medicinal liquid
which was administered in two divided doses per
day. Ten ji equaled one course of treatment, and
patients received anywhere from 2-6 courses.

Treatment outcomes:

Marked effect was defined as disappearance of
clinical symptoms, normalization of blood pres-
sure, and no recurrence within half a year. Some
effect meant that the clinical symptoms basically
disappeared, blood pressure was lowered, how-
ever, not to normal levels, or the blood pressure
did normalize but there was recurrence within
half a year. No effect meant that, after taking
these medicinals, there was no obvious improve-
ment in either symptoms or blood pressure.
Based on these criteria, 36 cases got a marked
effect, 16 cases got some effect, and eight cases
got no effect, for a total amelioration rate of
86.70%.

Discussion:

Drs. Du and Liu are of the opinion that the onset
of this condition is closely related to spleen vacu-
ity. This is because the spleen governs movement
and transformation, is the latter heaven root of
construction and nourishment, is the pivot of the
qi mechanism’s upbearing and downbearing, and
is the source of fluid metabolism. If the spleen’s
functions of movement and transformation are
normal, the qi mechanism is regulated and
smoothly flowing. Likewise, so is water metabo-
lism. The clear is upborne, the turbid is down-
borne, and the blood pressure is normal.
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However, if one eats an improper diet, or if
worry and thinking or fatigue and taxation are
excessive, the spleen may lose its fortification
and movement. This results in water fluids col-
lecting internally, transforming into dampness
and engendering phlegm. The upbearing of the
clear and downbearing of the turbid lose their
duty, hence there is seen spleen vacuity-phlegm
congelation hypertension. Phlegm is a yin evil
which, if its stagnation and retention endures for
many days, easily causes detriment and damage
to the spleen qi, and, if the spleen qi is damaged,
then there is even further production of phlegm
turbidity. This then produces a mutually reinforc-
ing loop. If phlegm turbidity follows the chan-
nels and counterflows upward, it may block and
obstruct the clear orifices, thus producing dizzi-
ness, headache, and, if extreme, phlegm reversal
wind stroke.

Therefore, within this formula, Ban Xia dries
dampness and transforms phlegm. Tian Ma
extinguishes wind and stops dizziness. When
these two medicinals are used together, they are
main medicinals for treating wind phlegm
headache and dizziness. Huang Qi, Dang Shen,
Bai Zhu, and Fu Ling boost the qi and fortify the

spleen. Thus they promote the spleen’s transfor-
mation of dampness and severe the source of the
engenderment of phlegm. Chuan Xiong, San Qi,
Chuan Niu Xi, Yi Mu Cao, and Shui Zhi quicken
the blood and transform stasis, thus promoting
the dispelling of stasis and the freeing of the flow
of the network vesse4ls. This also helps make the
elimination of phlegm all the more easy. Xia Ku
Cao, Ye Ju Hua, Huang Lian, and Zhi Zi clear
heat and drain fire. Fo Shou, Mu Xiang, and Ju
Hong course, spread, and rectify the qi. Moving
the qi leads to the qi flowing more smoothly and
easily, and qi flowing more smoothly and easily
leads to dampness being more easily eliminated.
This also helps prevent phlegm and dampness
from being engendered. 

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of hypertension, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine and Recent Research Reports #61, 225,
and 178 all available from Blue Poppy Press. 
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12



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,

FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, hypertension, hypertensive headache

Depending on sex, age, and blood pressure,
headaches are common in all patients with hyper-
tension, whether it be milk, moderate, or severe.
Li Zhen et al., in an article titled, “The Tr e a t m e n t
of 62 Cases of Hypertensive Headache with P i n g
Gan Zhu Yu Tang (Level the Liver & Dispel
Stasis Decoction),” discuss a particular Chinese
herbal formula which they have found to be eff e c-
tive for the treatment of this condition in a signif-
icant percentage of their patients. This article was
published in Si Chuan Zhong Yi (Sichuan Chinese
M e d i c i n e), issue #1, 2002, on page 46. Aprecis of
this article appears below.

Cohort description:

All 62 patients in this study were seen as out-
patients. The ranged in age from 43-76 years old,
with an average age of 54. There were 32 men
and 30 women. These patients had suffered from
headaches anywhere from three months to 14
years. All these patients had hypertension with a
systolic pressure over 18.6kPa and a diastolic
pressure over 12kPa. CT scans were used to
exclude patients with intracranial pathologies.
All the patients had varying degrees of dizziness,
tinnitus, eye distention, insomnia, profuse
dreams, vexation and agitation, easy anger, chest
oppression, nausea, or menstrual irregularity.
Their tongues were dark and purplish with dis-
tended and tortuous sublingual veins.

Treatment method:

Ping Gan Zhu Yu Ta n g was composed of: Semen
Pruni Persicae (Tao Ren), Radix A n g e l i c a e
Sinensis (Dang Gui), Ramulus Uncariae Cum
Uncis (Gou Te n g), Lumbricus (Di Long), Fructus
Citri Aurantii (Zhi Ke), and Tuber Curcumae (Yu
J i n), 15g each, Radix Salviae Miltiorrhizae (D a n
S h e n) and uncooked Radix Rehmanniae (S h e n g
D i), 20g, Radix Ligustici Wallichii (C h u a n
X i o n g), Radix Rubrus Paeoniae Lactiflorae (C h i
S h a o), Flos Carthami Tinctorii (Hong Hua), Radix
Achyranthis Bidentatae (Niu Xi), and Rhizoma
Gastrodiae Elatae (Tian Ma), 10g each. If there
was pain in the forehead, Radix A n g e l i c a e
Dahuricae was added. If there was pain in the tem-
ples, Herba Seu Flos Schizonepetae Te n u i f o l i a e
(Jing Jie Sui) and Flos Chrysanthemi Morifolii
(Ju Hua) were added. If there was occipetal pain,
Radix Et Rhizoma Notopterygii (Qiang Huo) ,
Radix Angelicae Pubescentis (Du Huo), and
Radix Puerariae (Ge Gen) were added. If there
was pain at the vertex, Radix Et Rhizoma
Ligustici Chinensis (Gao Ben) was added. If sleep
was poor, Caulis Polygoni Multiflori (Ye Jiao
Te n g) and Semen Zizyphi Spinosae (Suan Zao
R e n) were added. If there was chest oppression
and nausea, Xiao Ban Xia Tang (Minor Pinellia
Decoction) was added. If yin vacuity was marked,
Liu Wei Di Huang Wan was added. If there was qi
v a c u i t y, Radix Codonopsitis Pilosulae (D a n g
S h e n) and Radix Astragali Membranacei (H u a n g
Q i) were added. One j i of these medicinals was
decocted in water and administered per day, with
one month equaling one course of treatment.

Treatment outcomes:

Basic control meant that the headache and any
other accompanying symptoms disappeared and
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did not recurr within half a year. Marked effect
meant that the occurrence of the headaches was
markedly reduced in number, the symptoms were
less, their duration shortened, and the time in
between headaches lengthened. Some eff e c t
meant that the symptoms decreased. However,
there was no marked change in the number of
headaches. No effect meant that there was no
change from before to after treatment. Based on
these criteria, 26 cases (40%) were basically
under control, 28 cases (46%) got a marked
effect, five cases (8%) got some effect, and three
cases (five percent) got no effect. Therefore, the
total amelioration rate was 95%. The smallest
number of ji administered was eight and the
largest was 25 with the group of patients who got
some effect.

Discussion:

According to the authors, this condition is pri-
marily due to enduring liver depression trans-
forming heat which eventually evolves into
either liver fire flaming upward or ascendant
liver yang hyperactivity. In addition, qi vacuity
and/or qi stagnation lead to blood stasis and pos-
sibly phlegm. If liver yang transforms wind, this
wind may cause phlegm and blood stasis to

counterflow upward, blocking and obstucting the
channels and vessels in the brain. Therefore,
within this formula, Hong Hua, Tao Ren, Dan
Shen, and Chi Shao quicken the blood and dispel
stasis, while Chuan Xiong quickens the blood,
moves the qi, an dguides the other medicinals
upward to the region of the head. Niu Xi enrich-
es and supplements the yin of the liver and kid-
neys as well as guides blood to move downward.
Dang Gui and Sheng Di quicken and nourish the
blood, dispel stasis and insure that yin and blood
are not damaged or consumed by the other
attacking medicinals. Gou Teng, Tian Ma, and Di
Long extinguish wind and resolve tetany. Zhi Ke
and Yu Jin regulate the qi and course the liver.
When all these medicinals are used together,
their effect is to level the liver and subdue yang,
quicken the blood and dispel stasis, rectify the qi
and stop pain.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of hypertension, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, hypertension,
high blood pressure

Introduction

While there are numerous case studies and clini-
cal audits in the Chinese medical literature attest-
ing to Chinese medicine’s ability to effectively
treat some patients’ hypertension, not every
Chinese doctor is so optimistic about our medi-
cine’s ability in curing this disorder. It is not
uncommon for hypertension to be described as a
“difficult, knotty disease” in Chinese medical
books and articles, and the title of one of the arti-
cles quoted below also implies that the Chinese
medical treatment of this condition is not yet per-
fect. In my experience, part of this imperfection
has to do with erroneous or only partially true
assumptions about hypertension which are com-
mon in the Chinese medical literature. This arti-
cle is a preliminary discussion of at least one area
in which I believe most standard Chinese med-
ical discussions, and practice based on those dis-
cussions, is inadequate—the area of the spleen
and hypertension. 

Ascendant liver yang hyperactivity &
hypertension

In contemporary Chinese medicine, there is the
tendency to equate essential hypertension with
ascendant liver yang hyperactivity. Due to long-
standing liver depression, depressive heat of the
liver and stomach damages and causes detriment

to yin. Yin vacuity is thus no longer to control
yang which becomes hyperactive and counter-
flows upward. Three other patterns which may
evolve from this basic, initial pattern are yin
vacuity-yang hyperactivity, liver-kidney yin
vacuity with internal stirring of liver wind, and
liver blood-kidney yin and yang vacuity with
internal heat. Very commonly, this scenario first
manifests or becomes pronounced in the mid 50s
in males. According to “The Treatise on Previous
A n c i e n t s ’ Heavenly Truths” in the Su We n
(Simple Questions), at eight times seven years in
men, “The liver qi is declining, the tian gui [yin
water] is exhausted, the essence is scanty [or
diminished], and the kidney viscus is in decline.”
In this case, Chinese practitioners tend to say that
the disease of hypertension is “located in the
liver.” They also tend to equate the Western med-
ical diagnosis of essential hypertension with
headache (tou teng) and dizziness (xuan yun).
However, for many patients, hypertension is
asymptomatic and does not involve headaches or
dizziness. Because headaches and dizziness are
two of the primary pathognomonic symptoms of
ascendant liver yang hyperactivity and because a
patient does not “manifest” (x i a n) a pattern
unless they manifest the symptoms of that pat-
tern, current Chinese theories which focus
almost solely on the liver as the locus of hyper-
tension may be wide of the mark in numerous
cases and especially in the case of labile blood
pressure.

Labile blood pressure & anxiety

Labile blood pressure refers to systolic and/or
diastolic pressures which go up and down
markedly, often in relatively short periods of
time. One example of labile blood pressure is the
person who is told that they suffer from “white
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coat hypertension.” This refers to hypertension
which occurs directly as a result of the stress of
being in a doctor’s office having one’s blood
pressure taken. While labile blood pressure may
be due to relatively rare tumors such as
pheochromocytomas, most often this condition is
due to an up-regulated or overly sensitive sym-
pathetic nervous system, what is sometimes
referred to as dysautonomia. In that case, this
condition may occur early in life, episodes of
hypertension may recur for decades, and yet the
patient may never progress through the three
stages of hypertension. However, that does not
mean that this is a benign condition. Recent
research has revealed that “patients with white-
coat hypertension show signs of heart damage
[i.e., thickening and enlargement of the left ven-
tricle] similar to, but not as severe as, patients
with chronic high blood pressure.”1

In my experience, patients with labile blood
pressure A) tend to be more than commonly anx-
ious and may even suffer from panic attacks, and
B) do not always or even commonly manifest a
pattern of ascendant liver yang hyperactivity.
The fact that anxiety can push up the blood pres-
sure is supported by a two decade long study
which concluded that depression and anxiety can
both increase the risk of hypertension.2 I n
Chinese medical psychiatry, anxiety is related to
a tendency to fear and fright. In my clinical expe-
rience and according to the Chinese medical lit-
erature, the most commonly seen pattern associ-
ated with anxiety is a heart qi and blood vacuity
due to an underlying spleen vacuity. This is then
commonly complicated by liver depression, pos-
sible depressive heat harassing the heart spirit,
and possible phlegm confounding the orifices
and disquieting the spirit. When there is the com-
bination of heart-spleen vacuity with liver
depression and phlegm, this is referred to as
heart-gallbladder qi vacuity or heart-gallbladder
qi timidity for short. Thus, when anxiety is asso-
ciated with labile blood pressure, as it so often is,
the locus of the disease is not just in the liver but
in the liver and spleen. In that case, if one

attempts to simply heavily subdue yang, down-
bear counterflow, and clear the liver with bitter,
cold medicinals, not only will it not have the
intended therapeutic effect, it may make the con-
dition worse.

The spleen & hypertension3

In Chinese medicine, there are a number of dif-
ferent disease mechanisms whereby the spleen
may play a significant or even dominant role in
the creation of either temporary or chronic
hypertension. The spleen is the latter heaven root
of qi and blood engenderment and transforma-
tion. Therefore, if, for any reason, such as too
much thinking and worry, too many sweets and
fats, too much alcohol, or too much leisure and
not enough exercise, the spleen suffers detri-
ment, it may fail to engender and transform suf-
ficient qi and blood. If the liver fails to receive
adequate blood to nourish its functions of cours-
ing and discharge, it will become depressed (or
more depressed) and the qi will become stagnant.
If depression transforms heat, internal heat may
damage yin. On the other hand, if the qi becomes
stagnant due to liver depression, since the qi
moves the blood, the blood may become static,
and static blood is another potential disease
mechanism in the Chinese medical literature for
hypertension. If the heart and lungs fail to
receive adequate qi, they will not be able to stir
or move the blood within its vessels, thus also
leading to blood stasis. 

However, the spleen also governs movement and
transformation of the water fluids in the body.
Therefore, if the spleen becomes vacuous, water
fluids will not be moved. Instead these may col-
lect internally and congeal into dampness and
phlegm, and phlegm dampness, with or without,
heat is yet another disease mechanism of hyper-
tension recognized in the Chinese medical litera-
ture. Interestingly, excessive adipose tissue is
seen as phlegm, dampness, and turbidity in
Chinese medicine (“fat people, profuse
phlegm”), “the spleen is the root of phlegm
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engenderment,” and being overweight is a main
risk factor for hypertension. 

Thus, it is easy to see that the spleen and not just
the liver may play a significant role in labile
blood pressure and the initial phases of essential
hypertension. In an article titled, “An Exploration
of Some of the Unresolved Questions A b o u t
Chinese Medical Disease Mechanisms in
Hypertension,” Deng Guang says just this: “the
locus of hypertension initially arises in the liver
a n d spleen [italics mine]; secondarily, this causes
disturbances in the heart and kidneys.”4 F u r t h e r,
based on the principles of fortifying the spleen,
disinhibiting water, and downbearing pressure,
Deng has gotten a 79% total effectiveness rate in
the treatment of early stage hypertension. Some
of the other spleen-oriented treatment principles
Deng has used to treat hypertension are to dry
dampness and transform phlegm, fortify the
spleen and harmonize the stomach; clear heat and
transform phlegm, move the spleen and harmo-
nize the stomach; fortify the spleen and boost the
qi; and to warm the center and fortify the spleen.
In other situations, Deng says one must regulate
the liver, fortify the spleen, and supplement the
k i d n e y s .

Qi & yin dual vacuity

Typically, when one says one should fortify the
spleen and supplement the kidneys in a patient
with hypertension, one is talking about a qi and
yin dual vacuity, i.e., a spleen qi and kidney yin
vacuity, and numerous formulas exist in the
Chinese medical literature designed to treat just
this situation. The following are several formulas
which are indicated by their Chinese authors for
a qi and yin dual vacuity pattern of hypertension:

Ren Shen Wu Shan Yao Fang (Ginseng Five
Ingredients Dioscorea Formula): Radix Panacis
Ginseng (Ren Shen), Radix Dioscoreae Oppositae
(Shan Ya o), Rhizoma Anemarrhenae A s p h e l o i d i s
(Zhi Mu), Fructus Lycii Chinensis (Gou Qi Zi) ,
and Radix Astragali Membranacei (Huang Qi)

San Huang Qi Di Tang (Three Ye l l o w s
Astragalus & Rehmannia Decoction): uncooked
Radix Rehmanniae (Sheng Di), Radix
Trichosanthis Kirlowii (Tian Hua Fen), Radix
Astragali Membranacei (Huang Qi), Rhizoma
Coptidis Chinensis (Huang Lian), Rhizoma
Polygonati (Huang Jing), and Fructus Ly c i i
Chinensis (Gou Qi Zi)

Mai Dong Huang Qi Tang (Ophiopogon &
Astragalus Decoction): Tuber Ophiopogonis
Japonici (Mai Men Dong), Tuber A s p a r a g i
Cochinensis (Tian Men Dong), Fructus Corni
Officinalis (Shan Zhu Yu), Radix Scrophulariae
Ningpoensis (Xuan Shen), Sclerotium Poriae
Cocos (Fu Ling), Rhizoma Alismatis (Ze Xie),
Radix Codonopsitis Pilosulae (Dang Shen) ,
uncooked Radix Rehmanniae (Sheng Di) ,
cooked Radix Rehmanniae (Shu Di), Semen
Cuscutae Chinensis (Tu Si Zi), Radix Astragali
Membranacei (Huang Qi), and Radix Angelicae
Sinensis (Dang Gui)

Cang Xuan Sheng Mai Yin (Atractylodes &
Scrophulariae Engender the Pulse Drink): Tuber
Ophiopogonis Japonici (Mai Men Dong) ,
uncooked Radix Rehmanniae (Sheng Di), Radix
Scrophulariae Ningpoensis (Xuan Shen), Radix
Codonopsitis Pilosulae (Dang Shen), Fructus
Schisandrae Chinensis (Wu Wei Zi), Radix
Astragali Membranacei (Huang Qi), Radix
Dioscoreae Oppositae (Shan Yao), and Rhizoma
Atractylodis (Cang Zhu)

However, there are situations where there is no
particular evidence of yin vacuity or yin vacuity
is very much secondary to a liver-spleen dishar-
mony and possibly the presence of depressive
heat. You Song-qing in an article titled, “The
Treatment of 58 Cases of Male Climacteric
Syndrome with Dan Zhi Xiao Yao San (Moutan
& Gardenia Rambling Powder) plus Er Zhi Wan
(Two Ultimates Pills),” gives a modification of
Moutan & Gardenia Rambling Pills with a fur-
ther modification if there is hypertension. While
the previous formulas for qi and yin vacuity
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hypertension really only fortify the spleen and
enrich yin, this formula primarily courses and
clears the liver, fortifies the spleen and supple-
ments the qi, and only enriches yin very second-
arily. You’s formula consists of: Radix Angelicae
Sinensis (Dang Gui), Radix Albus Paeoniae
Lactiflorae (Bai Shao), Radix Bupleuri (Chai
Hu), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), Sclerotium Poriae Cocos (Fu Ling), Cortex
Radicis Moutan (Dan Pi), Fructus Gardeniae
Jasminoidis (Zhi Zi), uncooked Rhizoma
Zingiberis (Sheng Jiang), Herba Menthae
Haplocalycis (Bo He), Fructus Ligustri Lucidi
(Nu Zhen Zi), and Herba Ecliptae Prostratae
(Han Lian Cao) plus Ramulus Uncariae Cum
Uncis (Gou Teng) and Gastrodiae Elatae (Tian
Ma) if there is hypertension.5

In all these formulas, it seems to me the key clin-
ical point is to use those medicinals which fit the
patient’s pattern as defined by the presenting
signs and symptoms without unduly worrying
about whether all the medicinals are empirically
known to reduce the blood pressure. For
instance, many practitioners say that Radix
Panacis Ginseng (Ren Shen) is contraindicated in
the case of hypertension since Ren Shen will
aggravate hypertension which is due to ascen-
dant liver yang hyperactivity. However, R e n
Shen has a blood pressure regularizing effect on
those for whom it is indicated based on Chinese
medical pattern discrimination. In other words, it
lowers blood pressure in those whose hyperten-
sion is associated with qi vacuity. Another exam-
ple is the use of mix-fried Radix Glycyrrhizae
(Gan Cao) in a protocol for bradycardic dys-
rhythmia.6 Many practitioners consider Gan Cao
contraindicated in hypertension. However, of the
62 cases described in this article, 11 had hyper-
tension, yet there is no mention of the Gan Cao
being subtracted. The whole formula consisted
of: Radix Rubrus Panacis Ginseng (Hong Shen),
Tuber Ophiopogonis Japonici (Mai Men Dong),
Fructus Schisandrae Chinensis (Wu Wei Zi) ,
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), Rhizoma Coptidis Chinensis (Huang

Lian), Radix Sophorae Flavescentis (Ku Shen),
Cortex Albizziae Julibrissinis (He Huan Pi),
Sclerotium Pararadicis Poriae Cocos (Fu Shen),
and mix-fried Radix Glycyrrhizae (Gan Cao).
According to the author of this article, these
Chinese medicinals caused no side effects and
actually mitigated the side effects of any concur-
rently taken Western pharmaceuticals.  

Heavily, settling, yang-subduing medici-
nals & the spleen

When patients with hypertension manifest a pat-
tern of ascendant liver yang hyperactivity, the
treatment principles as stated above are to sub-
due yang, downbear counterflow, and clear the
liver, possibly assisted by supplementing yin-
blood. When one says “subdue yang” in Chinese
medicine, that implies the selection of one or
more heavy, settling, spirit-quieting medicinals,
such as Concha Ostreae (Mu Li), Os Draconis
(Long Gu), Haemititum (Dai Zhe Shi), Concha
M a rgaritiferae (Zhen Zhu Mu), and Concha
Haliotidis (Shi Jue Ming). It is these mineral and
shell medicinals which heavily subdue yang.
These are also frequently used medicinals for
cases of spirit disquietude due to their essential
spirit-quieting function. Therefore, such heavy,
settling, spirit-quieting medicinals are often
found in formulas for those with psychiatric dis-
orders, including anxiety disorders and panic
attacks. Unfortunately, these kind of mineral and
shell medicinals easily damage the spleen when
used for a long period of time or in very heavy
doses, and, in the contemporary Chinese treat-
ment of hypertension, these medicinals are typi-
cally used in doses up to 30 grams per day. Wang
Mao-song, in an article titled, “An Examination
of Li Dong-yuan’s Method of Upbearing Clear
Yang & Scattering Yin Fire,” points out that,
clinically, when spleen qi vacuity complicates
yin vacuity with heat or hyperactivity, we can
describe that heat or hyperactivity as yin fire. In
that case, not only is it necessary to fortify the
spleen and boost the qi, it is also necessary to
upbear the clear in order to scatter yin fire.7 If,
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instead, one overuses or erroneously uses heavy,
settling, spirit-quieting medicinals, this can
depress the qi mechanism even more, thus aggra-
vating heat and hyperactivity. Therefore, one
should not be too quick to include heavy doses of
such medicinals in every formula for every
patient with hypertension or labile blood pres-
sure and especially not if they also manifest a
spleen qi vacuity. For instance, in Dr. You’s ver-
sion of Moutan & Gardenia Rambling Powder
given above, there are no heavy, settling, spirit-
quieting medicinals, nor are there any such med-
icinals in any of the qi and yin dual vacuity
hypertension formulas described above.

Representative case history

Because qi vacuity is not a pattern listed under
hypertension in any of the standard textbooks on
Chinese medical internal medicine, some
Western students and practitioners may question
whether or not qi vacuity exists in patients with
hypertension, or, if it does, whether or not it is
ok to boost the qi in such cases. Therefore, I
would like to present the following case history
from a well known “old Chinese doctor, ” Deng
Tie -tao. It is of a male, 48 years old, who pre-
sented with qi vacuity and phlegm turbidity, a
mixed vacuity and repletion pattern. T h i s
p a t i e n t ’s main symptoms included dizziness,
headache, and chest oppression for seven years.
The man had a history of hypertension for which
he had been administered both Chinese and
Western medicines. On these medications, the
p a t i e n t ’s blood pressure was between 16-
17.3/12-13.3kPa. However, because one of the
medications he was on had caused digestive
tract bleeding, the man had decided only to take
Chinese medicinals. At the time of his examina-
tion, his tongue was fat as well as both dark and
pale with slimy fur, and his pulse was bowstring
and fine. His blood pressure was 26.6/17.3kPa,
his body was fat, and his pulse rate was 68 beats
per minute. Electrocardiogram and x-ray
showed that his left ventricle was enlarged and
that his heart muscle was overtaxed and had suf-

fered detriment. Retinal examination showed
early stage retinopathy.

Therefore the man was diagnosed with both
hypertension and coronary artery disease, while
his Chinese medical diagnoses were chest
impediment and dizziness. In terms of pattern
discrimination, the patient was categorized as
exhibiting qi vacuity with simultaneous phlegm
turbidity and stasis obstruction. Thus the treat-
ment principles were to supplement the qi, trans-
form phlegm, and quicken the blood, for which
the man was prescribed: Radix A s t r a g a l i
Membranacei (Huang Qi) and Magnetitum (Ci
Shi), 30g each, Sclerotium Poriae Cocos (Fu
Ling), 18g, lime-processed Rhizoma Pinelliae
Ternatae (Ban Xia), 12g, Exocarpium Citri
Erythrocarpae (Ju Hong) and Fructus Immaturus
Citri Aurantii (Zhi Shi), 5g each, and Caulis
Bambusae In Taeniis (Zhu Ru) and Radix
Ligustici Wallichii (Chuan Xiong), 9g each.
Initially, the patient took these medicinals along
with Guan Xin Pian (Coronary Heart Tablets).
In addition, because his blood pressure was so
high, he was also given Fu Fang Jiang Ya Su
(Compound Pressure-lowering Simple). In
response to this treatment, the man’s dizziness,
headache, and other symptoms gradually dimin-
ished, his chest oppression disappeared, and his
blood pressure stabilized at 17.3/10.6kPa. After
89 days in the hospital, the man’s condition was
judged to be stable and he was discharged from
the hospital.8

Conclusion

Hopefully this article will raise the issue of the
role of the spleen in both confirmed hypertension
and labile blood pressure in the minds more
Western practitioners of Chinese medicine.
Immediately prescribing Tian Ma Gou Teng Yin
(Gastrodia & Uncaria Drink) to every patient
with hypertension, whether chronic or episodic,
not only does not result in a 100% success rate
but may actually worsen a certain percentage of
patients’ condition – those patients whose dis-

5



ease mechanisms of hypertension are related to
spleen vacuity. This is especially important in
those patients who do not actually have hyper-
tension but merely present hypertension whenev-
er a health care practitioner (or sometimes even
themselves) check their blood pressure. If there
is any question about whether or not a patient
actually is hypertensive, the patient should be
instructed on how to use a sphygmomanometer
and should be asked to take their blood pressure
several times per day over a period of a week or
more. Another option is a 24 hour ambulatory
blood pressure monitor. If the patient’s blood
pressure is sometimes normal and sometimes
high, then they do not have hypertension; they
have labile blood pressure, and, as mentioned
above, the majority of such patients suffer from
more than normal anxiety. In that case, practi-
tioners would be wiser to choose a formula for
anxiety and modify that as necessary than to
choose a formula for hypertension, and most for-
mulas for anxiety are going to supplement the
heart and spleen no matter what else they do.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, premature ventricular beats

In issue #2, 2002 of Ji Lin Zhong Yi Yao (Jilin
Chinese Medicine & Medicinals), Li Yue-chun
and Mao Gang published an article titled, “A
Survey of the Therapeutic Efficacy of San Shen
San Huang San Ren Tang Jia Jian (Three Sengs,
Three Yellows & Three Seeds Decoction with
Additions & Subtractions) in the Treatment of
117 Cases of Frequent Onset &/or Multifocal
Premature Ventricular Beats.” This article
appeared on page 17 of that journal, and a precis
of it is given below.

Cohort description:

The ages of the 117 patients in this study ranged
from nine to 78 years. All were diagnosed with
frequent onset and/or multifocal premature ven-
tricular beats using a 24 hour electrocardiogram.
Sixty-six of these cases had coronary heart dis-
ease, 32 had myocarditis, 13 had cardiomyopa-
t h y, and six had pulmonary heart disease.
Seventy-nine cases had frequent onset, single
focus premature ventricular beats, while 38 cases
had frequent onset, multifocal premature ventric-
ular beats. In addition, there were 101 patients in
a comparison group, aged 15-72 years. These
had also all been diagnosed using a 24 hour
ECG. Sixty of these patients had coronary heart
disease, 28 had myocarditis, seven had car-
diomyopathy, and six had pulomonary heart dis-
ease. Seventy-seven of these patients had fre-
quent onset, single focus premature ventricular

beats, while 24 had frequent onset, multifocal
premature ventricular beats.

Treatment method:

The basic formula consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 30g, Radix
Salviae Miltiorrhizae (Dan Shen), 30g, Radix
Sophorae Flavescentis (Ku Shen), 20g, Radix
Astragali Membranacei (Huang Qi), 30g,
Rhizoma Polygonati (Huang Jing), 30g,
Rhizoma Coptidis Chinensis (Huang Lian), 15g,
Semen Zizyphi Spinosae (Suan Zao Ren), 30g,
Semen Pruni Persicae (Tao Ren), 15g, and
Semen Biotae Orientalis (Bai Zi Ren), 15g. If
there was heart yin vacuity, 30 grams of Radix
Pseudostellariae Heterophyllae (Tai Zi Shen), 15
grams of Tuber Ophiopogonis Japonici (Mai
Men Dong), and 12 grams of Fructus
Schisandrae Chinensis (Wu Wei Zi) were added.
If there was heart qi vacuity, 30 grams of
Sclerotium Poriae Cocos (Fu Ling), 15 grams of
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
and 12 grams of Fructus Schisandrae Chinensis
(Wu Wei Zi) were added. If there was heart blood
v a c u i t y, 15 grams each of Radix A n g e l i c a e
Sinensis (Dang Gui) and mix-fried Radix
Glycyrrhizae (Gan Cao) and 12 grams of Arillus
Euphoriae Longanae (Long Yan Rou) were
added. If there was heart yang vacuity, 10 grams
each of dry Rhizoma Zingiberis (Gan Jiang),
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi), and Ramulus Cinnamomi Cassiae (Gui
Zhi) and 12 grams of Bulbus Allii Fistulosi
(Cong Bai) were added. If there was insomnia
and profuse dreams, 12 grams each of
Sclerotium Poriae Cocos (Fu Ling) and Radix
Polygalae Tenuifoliae (Yuan Zhi), 15 grams of
Caulis Polygoni Multiflori (Ye Jiao Teng), and 30
grams each of uncooked Os Draconis (Long Gu)
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and Concha Ostreae (Mu Li) were added. If there
was dampness obstructing internally, 12 grams
each of Rhizoma Acori Graminei (Shi Chang
Pu), Tuber Curcumae (Yu Jin), and Rhizoma
Pinelliae Ternatae (Ban Xia) were added. If there
was qi stagnation and blood stasis, 10 grams
each of Radix Ligustici Wallichii (Chuan Xiong)
and Lignum Santali Albi (Tan Xiang) and 12
grams of Tuber Curcumae (Yu Jin) were added. If
heart fire was exuberant and hyperactive, 10
grams of uncooked Radix Rehmanniae (Sheng
Di) and 12 grams each of Herba Lophatheri
Gracilis (Dan Zhu Ye) and stir-fried Fructus
Gardeniae Jasminoidis (Zhi Zi) were added. One
ji of the above medicinals was decocted in water
and administered per day, with 15-30 days equal-
ing one course of treatment. Members of the
comparison group received 100-150mg TID of
Xin Lu Ping (Heart Rhythm Leveler [or
Normalizer]; Western drug name unidentified)
combined with 100mg TID of the Chinese ready-
made medicine Xin Lu Ding (Heart Rhythm
Calmer). 

Treatment outcomes:

Marked effect was defined as reduction in pre-
mature ventricular beats by 90% or more as
determined by 24 hours ECG and basic disap-
pearance of subjective symptoms. Some effect
was defined as reduction in premature ventricu-
lar beats by 70% or more as evidenced by 24
hours ECG and reduction in subjective symp-
toms. No effect meant that there was less than a
70% reduction in premature ventricular beats and
no improvement in subjective symptoms. Based
on these criteria, of the 117 patients in the treat-
ment group, 49 got a marked effect, 58 got some
effect, and 10 got no effect. In the comparison
group of 101 patients, 22 got a marked effect, 50

got some effect, and 29 got no effect. Therefore,
the total amelioration rate in the treatment group
was 91.45% as compared to 71.29% in the com-
parison group.

Discussion:

According to the Chinese authors, this condition
is categorized as heart palpitations and fearful
throbbing in Chinese medicine, and it is mostly
due to A) loss of regulation of viscera and bowel
function, qi and blood depletion and vacuity, and
heart spirit loss of nourishment; B) emotional
stimulation causing the heart spirit to suffer
harassment; and/or C) phlegm dampness and
depressive fire resulting in disquietude of the
heart spirit. In general, vacuity is the root of this
condition and repletion causes the tips or branch-
es. In terms of vacuities, these consist of qi and
blood and yin and yang depletion and detriment.
Repletions are mostly due to qi stagnation, blood
stasis, phlegm rheum, and fire heat. San Shen
San Huang San Ren Tang boosts the qi and nour-
ishes yin, quickens the blood and frees the flow
of the network vessels, nourishes the heart and
quiets the spirit, clears the heart and drains fire.
Depending on how this formula is modified, it
can treat any of the root or branch disease mech-
anisms associated with premature ventricular
beats.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the treatment of cardiac
problems with Chinese medicine, see Bob Flaws
& Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, sinus bradycardia

The sinus node is a cluster of cells situated at the
juncture of the superior vena cava and the high
right atrium. This sinus node is the primary elec-
trical generator of the heart which produces a
rhythmic discharge modulated by autonomic
innervation and by circulating catecholamines.
Sinus bradycardia refers to a slow sinus rhythm
with an atrial rate below 60 beats per minute in
an adult. In issue 3, 2002 of Shan Dong Zhong Yi
Za Zhi (Shandong Journal of Chinese Medicine),
Nie Tou-xiang published an article on pages 157-
158 titled, “The Treatment of 32 Cases of Sinus
Bradycardia with Dou Huan Tang (Sinus Slow
Decoction).” A precis of that article appears
below.

Cohort description:

There were 62 patients altogether in this study
separated into a treatment group of 32 and a
comparison group of 30. In the treatment group,
there were 18 males and 14 females aged 52-68,
with an average age of 64 years. In the compari-
son group, there were 19 males and 11 females
aged 50-69, with an average age of 63 years. The
course of disease had lasted from four months to
three years in both groups, and the main symp-
toms in both groups were chest oppression,
shortness of breath, cramping precordial pain,
dizziness, lack of strength, bilateral heaviness of
the two legs and/or superficial edema, a dark

and/or pale tongue with thin, white or thick fur,
and slow pulse which might also be bound or
regularly intermittent. Electrocardiogram
showed sinus bradycardia with rate of 38-52
BPM. In three cases, there was also viral
myocarditis, in 24 cases, there was chronic coro-
nary artery ischemia, in 15 cases, there was left
ventricular exhaustion, and in one case there was
remote myocardial infarction.

Treatment method:

Dou Huan Tang consisted of: Radix Panacis
Ginseng (Ren Shen), 10g, mix-fried Radix
Astragali Membranacei (Huang Qi), 50g, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi), 9g, Ramulus Cinnamomi Cassiae (Gui Zhi),
6g, Herba Epimedii (Xian Ling Pi), 9g, Cornu
Degelatinum Cervi (Lu Jiao Shuang), 9g,
Gelatinum Corii Asini (E Jiao), 9g, Radix
Angelicae Sinensis (Dang Gui), 12g, Semen
Pruni Persicae (Tao Ren), 30g, stir-fried Semen
Zizyphi Spinosae (Suan Zao Ren), 30g, Squama
Manitis Pentadactylis (Chuan Shan Jia), 6g,
Hirudo Seu Whitmania (Shui Zhi), 6g, Medulla
Tetrapanacis Papyriferi (Tong Cao), 6g, and mix-
fried Radix Glycyrrhizae (Gan Cao), 6g. One ji
of these medicinals was decocted in water down
to 300-400ml and administered in two divided
doses each day, morning and evening. The mem-
bers of the comparison group received two
tablets three times per day of Xin Bao (Heart
Treasure). Fifteen days equaled one course of
treatment for both groups, and results were tabu-
lated after four courses.

Treatment outcomes:

Marked effect was defined as a raise in sinus
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heart rate of eight beats per minute or more, a
raise in dynamic ECG heart rate of 10 beats per
minute or more, and basic disappearance of the
clinical symptoms. Some effect was defined as a
raise in ECG heart rate of five beats per minute
or more, a raise in dynamic ECG heart rate of six
beats per minute or more, and marked improve-
ment in clinical symptoms. No effect meant that
there was no raise in ECG heart rate or dynamic
ECG heart rate nor any improvement in symp-
toms. Based on these criteria, 16 of the 32
patients in the treatment group got a marked
effect, 10 got some effect, and six got no effect,
for a total amelioration rate of 81.3%. In the
comparison group, seven cases got a marked
effect, 10 got some effect, and 13 got no effect,
for a total amelioration rate of 56.7%.

Discussion:

According to Dr. Nie, slowness of the pulse is a
symptom of yin cold and yang depletion and
mostly indicates a heart-kidney yang vacuity
lacking the strength to move the blood. Hence
the movement of the blood becomes slow and
retarded, the heart vessels become static and
obstructed, and the heart loses its nourishment.
On the one hand, heart-kidney yang vacuity may
result in yin cold becoming exuberant internally.
This then leads to the movement of the qi and
blood becoming slow and retarded, the qi mech-
anism becoming depressed and stagnant, and the
heart vessels becoming static and obstructed. On
the other hand, once the heart vessels become

static and obstructed, then this further obstructs
the movement of the qi and blood. Therefore,
within this formula, Ren Shen, Fu Zi, and Tong
Cao warm heart yang, free the flow of the blood
vessels, and dispel yin cold, thus promoting the
movement of the qi and blood. Mix-fried Huang
Qi combined with Ren Shen greatly supplements
the original qi and invigorates yang, strengthens
the heart and restores the pulse (or vessels). Xian
Ling Pi and Lu Jiao Shuang warm kidney yang
and strengthen heart yang. Chuan Shan Jia, Tao
Ren, Dang Gui, and Shui Zhi nourish and quick-
en the blood, dispel stasis and free the flow of the
network vessels. Stir-fried Suan Zao Ren nour-
ishes the heart and quiets the spirit. When com-
bined with Gan Cao, they enrich yin, nourish the
blood, and restore the pulse (or vessels). Tong
Cao is able to free the flow of the channels and
seep dampness as well as temper the warmth and
dryness of the other medicinals in the formula.
When all these medicinals are used together,
their effect is to supplement the qi and invigorate
yang, strengthen the heart, quicken the blood,
and restore the pulse. 

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of heart disease, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
moxibustion, TMJ syndrome, Chinese herbal
medicine

As an acupuncturist with a special interest in and
love for moxibustion, I am always on the look-
out for new moxibustion methods for stubborn
conditions, and temperomandibular joint syn-
drome is just such a recalcitrant condition.
Therefore, I was interested to see how Shen Jia-
feng and Cui Lian-min dealt with this problem in
their article titled, “The Treatment of 51 Cases of
Temperopmandibular Joint Functional
Disturbance Syndrome with Applied Medicinals
& Artemisia Moxibustion.” This article appears
in issue #2, 2002 of Shan Dong Zhong Yi Za Zhi
(Shandong Journal of Chinese Medicine) on
page 92.

Cohort description:

There were 51 patients in this study, all of whom
were treated as out-patients. Among these, there
were 34 men and 17 women aged 17-50 years.
The shortest duration of disease was two days
and the longest was 11 months. The condition
was bilateral in 14 cases, left-sided in 25 cases,
and right-sided in 12 cases. the main clinical
symptoms were TMJ pain and functional distur-
bance.

Treatment method:

In terms of externally applied medicinals, one

Zhong Hua Die Da Wan (China Fall & Strike
Pill) was mixed into a thick paste with 40% alco-
hol. This paste was then applied over the affect-
ed joint. In addition, a moxa roll was used for 30
minutes each time once per day to do warming
moxibustion over the affected joint. During this
warming moxibustion, the patient was instructed
to slowly and relaxedly open and close their
mouth in small amplitude. During this treatment,
patients were instructed not to open their mouths
too wide when laughing and also not to eat
uncooked, chilled, or hard things.

Treatment outcomes:

A marked effect was defined as disappearance of
any TMJ pain with restoration of the normal
function of this joint. If the pain decreased and
the function improved, this was considered some
effect. If it was still diffi9cult for the patient to
open his or her mouth wide and there was no
change in function, this was considered no effect.
Based on these criteria, 39 cases got a marked
effect, nine got some effect, and three got no
effect. Therefore, the total amelioration rate was
95.7%.

Representative case history:

The patient was a 35 year old man who was first
diagnosed on Feb. 27, 1999. A half year earlier,
the man had developed left-sided TMJ pain and
disturbance in the movement of this joint. In the
recent two days, this pain and functional distur-
bance had gotten worse. The above treatment
methods were applied for five days and the man
was cured.
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Discussion:

TMJ syndrome is a commonly seen complaint.
According to the Chinese authors of this article,
it falls under the category of impediment condi-
tion. If a person’s body has a yang qi vacuity and
insufficiency, the external defensive may not
secure properly. In that case, external evils may
enter and attack resulting in stasis and obstruc-
tion to the qi and blood. Hence the movement of
the joint in the affected area is not smooth and
easy and, there fore, the occurrence of this dis-
ease. In such cases, the combination of medici-
nals applied locally and warm moxibustion
soothes the channels and quickens the network
vessels, quickens the blood and dispels stasis,
courses wind and scatters cold, rectifies the qi
and stops pain. 

Although the authors do not give the ingredients
of Zhong Hua Die Da Wan, this is a ready-made

Chinese medicine which is mainly composed of
blood-quickening, stasis-dispelling medicinals.
It or close analogues are available in the U.S. at
Chinese apothecaries and from major Chinese
herbal suppliers.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the treatment of pain
conditions with moxibustion, see Honora Lee
Wo l f e ’s Distance Learning program, “Pain
Management with Moxibustion & Other
Adjunctive Therapies,” available from Blue
Poppy Institute. For more information on the
Chinese medical treatment of TMJ syndrome,
see Bob Flaws & Philippe Sionneau’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine available from Blue
Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., FNAAOM,
FRCHN

Keywords: Chinese medicine, Chinese herbal
medicine urethral syndrome

Urethral syndrome refers to irritative bladder
symptoms, such as urinary frequency, urgency,
and burning, along with other symptoms experi-
enced primarily in women. However, in this con-
dition, although there is urinary urgency, fre-
quency, burning, and pain, there are no objective
signs in the urine of bacterial infection account-
ing for these symptoms. Because the symptoms
of urethral syndrome are similar to symptoms
which are common for many irritative bladder
problems, the Western medical diagnosis of ure-
thral syndrome is often delayed. In addition to
the urinary symptoms mentioned above, low
back pain, suprapubic pain, and hesitant or
slowed urinary stream are also possible. Because
these symptoms are also common in other uri-
nary problems, urethral syndrome is typically
diagnosed by exclusion, and many urethral syn-
drome patients have been initially told that they
have recurrent urinary infections. Upon closer
history, however, it is discovered that their sup-
posed urinary infections have been poorly docu-
mented. Other disease processes which must be
excluded include C h l a m y d i a i n f e c t i o n s ,
Ureaplasma infections, neurological disorders,
gynecological disorders, bladder tumors, urethral
narrowing, and interstitial cystitis. Western diag-
nostic procedures in patients with the symptoms
of urethral syndrome may include X_rays in
order to exclude the presence of stones or other
physical abnormalities and cystoscopy which

allows direct visual inspection of the interior of
the bladder.

According the Western medicine, the etiology of
urethral syndrome is unknown. Some authorities
believe that it may be due to urethral stenosis or
narrowing. However, this is also not well docu-
mented. Others feel that it may be due to infec-
tious agents which are difficult to isolate, neuro-
logic factors, and/or psychological factors.
Because the most likely cause of urethral syn-
drome remains infectious, antibiotics are the first
treatment choice of most Western physicians. If
different antibiotic regimens fail, other treat-
ments may then be tried, such as laser therapy,
the injection of different chemicals into the blad-
der, or certain oral pharmaceutical agents which
relax or otherwise relieve bladder symptoms. 

Because Western medicine is not particularly
effective for the treatment of urethral syndrome,
Chinese medicine may be an attractive alterna-
tive or complement. Recently, Cai Jia-bi from the
Eighth People’s Hospital of Shanghai published
a study on the Chinese medical treatment of ure-
thral syndrome. Titled, “The Chinese Medical
Pattern Discrimination Treatment of 56 Cases of
Urethral Syndrome,” an account of this study
appeared issue #1, 2002 of Shang Hai Zhong Yi
Yao Za Zhi (Shanghai Journal of Chinese
Medicine & Medicinals) on page 34. An abstract
of this study is given below.

Cohort description:

There were a total of 84 patients in this study. All
were female and all had suffered from urethral
syndrome for one year or more. None of the
patients presented with urinary tract infection.
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The age of these patients ranged from 40-65
years old. The shortest disease course was one
year and the longest was three years. Fifty-six of
these patients were divided into the so-called
treatment group. The other 28 patients comprised
the comparison group. In terms of sex, age, dis-
ease severity, and disease duration, there was no
marked statistical difference between these two
group.

Based on criteria found in Zhong Yi Zhen Duan
Xue (A Study of Chinese Medical Diagnosis), 32
patients in the treatment group were judged to
exhibit the signs and symptoms of central qi
insufficiency. These signs and symptoms includ-
ed: urinary frequency, urinary uregency, drib-
bling and dripping, turbid urine, fatigue, lack of
strength, lower abdominal sagging and disten-
tion, symptoms made worse or recurrent by tax-
ation fatigue, a lusterless, white facial complex-
ion and/or superficial edema, scanty qi, disincli-
nation to speak and a weak voice, a pale tongue
with white fur, and a moderate (i.e., slightly
slow), weak pulse. The other 24 patients in the
treatment group were judged to have exhibited a
kidney yang vacuity pattern. Their signs and
symptoms included urinary frequency, terminal
dribbling that would not stop, recurrence due to
taxation, low back soreness and limp knees, las-
situde of the spirit, lack of strength, a cold body
and chilled limbs, a somber white facial com-
plexion, dizziness, tinnitus, a wilted affect, a pale
tongue with white fur, and a deep, fine, forceless
pulse.

Treatment method:

Patients in the treatment group with central qi
insufficiency received Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi
Decoction) combined with astringing and secur-
ing medicinals. If there was accompanying red,
choppy, painful urination, this was combined
with Zhi Bai Di Huang Wan (Anemarrhena &
Phellodendron Rehmannia Pills). Patients in the
treatment group with kidney yang vacuity main-

ly received Jin Gui Shen Qi Wan (G o l d e n
Cabinet Kidney Qi Pills) combined with astring-
ing and securing medicinals. One ji of these
medicinals were decocted in water and adminis-
tered per day on two divided doses. During this
time, patients were instructed to stop any other
medications.

Patients in the comparison group received either
of two orally administered antibiotics combined
with 30mg of a vitamin complex TID, 5mg of
Valium once per day, and a medicine identified
as Pang Guang Ling Pian (Bladder Efficacious
Tablets), one pill in the morning and two at night.
For all these patients, one month equaled one
course of treatment.

Treatment outcomes:

Marked effect was defined as complete disap-
pearance of all clinical symptoms with no recur-
rence on follow-up after one year. Improvement
meant that part of the symptoms remitted or
decreased and the disease condition was basical-
ly stable. No effect meant that there was no
improvement in the patient’s symptoms or condi-
tion. Based on these criteria, after one course of
treatment, 18 patients in the treatment group
were judged to have gotten a marked effect, 32
were improved, and six got no effect. Thus the
total amelioration rate in the treatment group was
89.3%. Of the patients presenting central qi
i n s u ff i c i e n c y, 10 got a marked effect, 20
improved, and two got no effect. Of those in the
kidney yang vacuity group, eight got a marked
effect, 12 improved, and four got no effect. In the
comparison group, five got a marked effect, 15
improved, and eight got no effect, for a total
amelioration rate of 71.4%. Therefore, the differ-
ence in effectiveness between these two groups
was (P + 0.05).

Chinese author’s discussion:

According to Dr. Cai, urethral syndrome corre-
sponds to taxation strangury (lao lin) in Chinese

2



medicine. It is mainly due to enduring, nonheal-
ing strangury in which damp heat has damaged
and consumed the righteous qi. However, it may
also be due to enduring disease and bodily vacu-
ity or taxation and fatigue damaging internally.
Therefore, the disease mechanisms of urethral
syndrome are either central qi insufficience or
kidney yang vacuity. (However, in real life, there
could also be and commonly is the combination
of these two disease mechanisms, i.e., spleen-
kidney dual vacuity. This combined pattern is
especially common in women of the age group
described in this study.) According to the Ling
Shu (Spiritual Pivot), “[If there is] central qi
insufficiency, urination and defecation become
changed.” If the spleen qi is not full, the blad-

d e r’s qi is not able to contain the urine.
Therefore, it dribbles and drips. Similarly, if the
kidney qi is insufficient, the qi transformation
loses its control and securing and containing lose
their duty. In the first case, one should use Bu
Zhong Yi Qi Tang to upbear spleen yang. In the
second case, one should use Shen Qi Wan to
warm the kidneys’ qi transformation. However,
to improve the effect of securing and astringing,
one can add medicinals such as Radix Linderae
Strychnifoliae (Wu Ya o), Fructus A l p i n i a e
Oxyphyllae (Yi Zhi Ren), Fructus Schisandrae
Chinensis (Wu Wei Zi), etc.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, polycystic kidney disease, autosomal
dominant polycystic kidney disease, ADKD

Polycystic kidney disease refers to a group of
inherited disorders characterized by numerous
bilateral cysts in the kidneys. It is the most com-
mon genetic, life-threatening disease, affecting
600,000 Americans and 12.5 million worldwide.
These cysts result in increase in kidney size but
decrease in kidney function. In Western medi-
cine, the mechanisms for the development of
these cysts and their progressive enlargement are
not well understood. Polycystic kidney disease
may be autosomal recessive or autosomal domi-
nant. Autosomal dominant polycystic disease
(ADPKD) is the most common of these two vari-
eties and occurs in approximately one in 1000.
Autosomal dominant PKD accounts for 5-10%
of patients with end stage renal disease (ESRD).
This type of PKD is often asymptomatic initially
and is slowly progressive over many years.
Therefore, it is sometimes referred to as adult
polycystic kidney disease. Typically, onset of
signs and symptoms of this disorder occurs in
early or middle adult life. In the beginning stages
of this disorder, these symptoms include lumbar
discomfort or pain, hematuria, urinary tract
infections, and colic due to nephrolithiasis. As
the cysts grow and proliferate and, therefore, hin-
der kidney function, symptoms of uremia may
present. However, in some cases, the disease
may not be discovered until autopsy. Fifty per-
cent of patients manifest hypertension at the time
of diagnosis, and four percent of young adults

and 10% of older patients have associated
intracranial aneurysms. Rupture of cerebral
aneurysms occurs in 65-75% of affected patients
before the age of 50, usually in those with poor-
ly controlled blood pressure. Twenty-five to 30%
of those with ADPKD have valvular abnormali-
ties, such as mitral valve prolapse and aortic
regurgitation.

In terms of Western medical diagnosis, this is
typically obvious in advanced cases due to the
fact that the kidneys are grossly enlarged and
palpable. There is mild proteinuria, varying
degrees of hematuria, and pyuria is common on
urinanalysis, but RBC casts are infrequent. When
a cyst ruptures or a kidney stone is dislodged,
there may be gross hematuria. Intravenous urog-
raphy (IVU) shows enlarged kidneys with irreg-
ular outlines. Renal ultrasonography shows a
typical “moth-eaten” appearance due to the cysts
displacing normal functional tissue. As for
Western medical prognosis, 50% of patients with
ADPKD becomes uremic between 55-60 years
of age. Autosomal dominant PKD occurs 10
years earlier on average in African Americans
and runs an accelerated course. In general, the
earlier the age of diagnosis, the more rapidly pro-
gressive is the renal disease. Other factors which
worsen prognosis include male sex, hyperten-
sion, hepatic cysts in women, gross hematuria,
and urinary tract infections (UTI) in men.
Western medical treatment of PKD consists of
o v e r-the-counter pain medications for pain,
antibiotics for urinary tract infections, various
prescription medicines for hypertension, and,
according to some authorities, a low protein diet.
Without dialysis or transplatation, PKD patients
usually die as a result of uremia or the complica-
tions of hypertension.
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Chinese medical disease categorization:
Hematuria (niao xue), low back pain (yao tong),
abdominal pain (fu tong), accumulations and
gatherings (ji ju), vacuity taxation (xu lao) .
H i s t o r i c a l l y, the authors of the Ling Shu
(Spiritual Axis) recognized enlargement of the
kidneys (shen da), while the author of the Nan
Jing (Classic of Difficulties) talked about kidney
distention (shen zhang).

Disease causes & mechanisms:
Former heaven natural endowment abnor-
malities: The kidneys are the former heaven root
which internally contain true yin and original
yang. Within the kidneys is the essence qi which
is the material basis of physiological activities
and the root source of life. If the former heaven
natural endowment is insufficient, viscera and
bowel function is low and the source of transfor-
mation of qi and blood is insufficient. If this
endures, over time it results in chaos and dysreg-
ulation of yin and yang. If, on top of this, there is
recurrent taxation fatigue or external contraction
of evils, this may precipitate the occurrence of
this condition.

Latter heaven functional dysregulation:
Contraction of external evils, unregulated eating
and drinking, or excessive taxation fatigue may
damage and cause detriment to the spleen and
stomach. This may result in qi, blood, and water
dampness collecting internally. If this endures,
over time it may result in blood stasis mutually
binding with dampness and phlegm, thus pro-
ducing glomus lumps and accumulations and
gatherings. If damp evils are transformed into
heat via yang, these may damage the kidney net-
work vessels resulting in recurrent hematuria.
Eventually, if this continues, repletion will turn
into vacuity, in which case there will be mixed
excess and vacuity at the same time.

Treatment based on pattern discrimina-
tion:

1. Heat brewing & dampness obstructing pat-
tern

Main symptoms: Low back soreness or pain,
hematuria, abdominal region distention, oppres-
sion, and discomfort with possible lumps palpa-
ble with pressure, swelling but no hardness,
decreased appetite, nausea and vomiting, chest
and ductal glomus and oppression, eyelid or
lower extremity superficial edema, dry, bound
stools, thick, slimy, yellow tongue fur, and a
slippery, rapid pulse

Note: This pattern describes ADPKD with con-
comitant urinary tract infection.

Treatment principles: Clear heat and disinhibit
dampness

Rx: Xiao Ji Yin Zi (Cephalanoplos Drink) or Ba
Zheng San (Eight [Ingredients] Correcting
Powder) with additions and subtractions: Herba
Cephalanoploris Segeti (Xiao Ji), 10g, Nodus
Rhizomatis Nelumbinis Nuciferae (Ou Jie), 15g,
stir-fried Pollen Typhae (Pu Huang), 6g, Herba
Lophatheri Gracilis (Dan Zhu Ye), 6g, Radix
Angelicae Sinensis (Dang Gui), 10g, Medulla
Tetrapanacis Papyriferi (Tong Cao), 3g, Fructus
Gardeniae Jasminoidis (Zhi Zi), 10g, Talcum
(Hua Shi), 30g, uncooked Radix Glycyrrhizae
(Gan Cao), 6g, Semen Plantaginis (Che qian Zi),
30g, Rhizoma Smilacis Glabrae (Tu Fu Ling),
30g

2. Liver depression qi stagnation pattern

Main symptoms: Hypochondral glomus and
lumps which sometimes gather and sometimes
scatter, constant distention and pain or piercing
pain which is worse with psychoemotional
stress, vexation and agitation, irritability, dizzi-
ness, tinnitus, scanty urination, a dark tongue or
possible static spots, and a bowstring pulse

Note: If there is piercing pain or static spots,
long-term qi stagnation has given rise to blood
stasis. In addition, if there is tinnitus and dizzi-
ness, then there is either the complication of liver
blood vacuity giving rise to internal stirring of
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wind or depressive heat has given rise to ascen-
dant liver yang hyperactivity.

Treatment principles: Course the liver and rectify
the qi, break accumulation and scatter gathering

Rx: Chai Hu Shu Gan San (Bupleurum Course
the Liver Powder) plus Shi Xiao San (Loose a
Smile Powder): Radix Bupleuri (Chai Hu), 10g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
15g, Radix Ligustici Wallichii (Chuan Xiong),
10g, Rhizoma Cyperi Rotundi (Xiang Fu), 12g,
Fructus Citri Aurantii (Zhi Ke), 10g, Radix
Glycyrrhizae (Gan Cao), 6g, Feces Trogopterori
Seu Ptermi (Wu Ling Zhi), 15g, Pollen Typhae
(Pu Huang), 10g

3. Blood network vessels stasis & obstruc-
tion pattern

Main symptoms: Severe low back and abdominal
pain which is lancinating in feeling, fixed pain,
hematuria, dizziness, headache, dark, purplish
face and lips, static spots or macules on the
tongue, and a bowstring, choppy or fine, choppy
pulse

Treatment principles: Quicken the blood and scat-
ter stasis

Rx: Xue Fu Zhu Yu Tang (Blood Mansion Dispel
Stasis Decoction): Radix Angelicae Sinensis
(Dang Gui), 12g, uncooked Radix Rehmanniae
(Sheng Di), 12g, Semen Pruni Persicae (Tao
Ren), 10g, Flos Carthami Tinctorii (Hong Hua),
10g, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 12g, Radix Ligustici Wallichii (Chuan
Xiong), 10g, Fructus Citri Aurantii (Zhi Ke), 12g,
Radix Bupleuri (Chai Hu), 10g, Radix Platycodi
Grandiflori (Jie Geng), 10g, Radix Achyranthis
Bidentatae (Niu Xi), 10g

4. Liver-kidney yin vacuity pattern

Main symptoms: Rib-side and lesser abdominal

distention and pain, possible palpable glomus
lumps, dizziness, tinnitus, bilateral dry, rough
eyes, vexatious heat in the five hearts, night
sweats, hematuria, a red tongue with scanty fur,
and a fine, rapid pulse

Treatment principles: Enrich and nourish the liver
and kidneys

R x : Yang Gan Tang (Nourish the Liver
Decoction) plus Liu Wei Di Huang Wan (Six
Flavors Rehmannia Pills): uncooked Radix
Rehmanniae (Sheng Di), 15g, Radix Angelicae
Sinensis (Dang Gui), 12g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 30g, Radix Ligustici
Wallichii (Chuan Xiong), 10g, Semen Zizyphi
Spinosae (Suan Zao Ren), 10g, Fructus
Chaenomelis Lagenariae (Mu Gua), 30g, mix-
fried Radix Glycyrrhizae (Gan Cao), 6g, Fructus
Corni Officinalis (Shan Zhu Yu), 10g, Radix
Dioscoreae Oppositae (Shan Ya o), 10g,
Sclerotium Poriae Cocos (Fu Ling), 15g,
Rhizoma Alismatis (Ze Xie), 15g, Cortex Radicis
Moutan (Dan Pi), 10g

5. Spleen-kidney qi vacuity pattern

Main symptoms: Scanty qi, lack of strength, a
lusterless facial complexion, somber white lips
and nails, abdominal distention which is worse
after meals, superficial edema of the face or
extremities, torpid intake, lassitude of the spirit,
low back soreness, no thought for food or drink,
nausea, vomiting, pale-colored hematuria, possi-
ble scanty urination or anuria, and a deep, slow
pulse

Treatment principles: Supplement and boost the
spleen and kidneys

Rx: Si Jun Zi Tang (Four Gentlemen Decoction)
plus Shen Qi Wan (Kidney Qi Pills) with addi-
tions and subtractions: Radix Panacis Ginseng
(Ren Shen), 12g, Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, mix-fried Radix
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Glycyrrhizae (Gan Cao), 6g, uncooked Radix
Astragali Membranacei (Huang Qi), 15g, Radix
Achyranthis Bidentatae (Niu Xi), 15g, Semen
Plantaginis (Che Qian Zi), 30g, cooked Radix
Rehmanniae (Shu Di), 15g, Radix Dioscoreae
Oppositae (Shan Ya o), 12g, Fructus Corni
O fficinalis (Shan Zhu Yu), 12g, Sclerotium
Poriae Cocos (Fu Ling), 15g, Cortex Radicis
Moutan (Dan Pi), Rhizoma Alismatis (Ze Xie),
10g

Complicating conditions:

If there are kidney stones, add Spora Lygodii
Japonici (Hai Jin Sha), Herba Lysimachiae Seu
Desmodii (Jin Qian Cao), and Endothelium
Corneum Gigeriae Galli (Ji Nei Jin).

If there is incessant hematuria or recurrent hema-
turia, add Shi Hui San (Ten Ashed [Ingredients]
Powder) and Radix Pseudoginseng (San Qi).

If there is dizziness, headache, heart vexation,
insomnia, and/or high blood pressure, add
Ramulus Uncariae Cum Uncis (Gou Te n g) ,
Concha Haliotidis (Shi Jue Ming), Concha
M a rgaritiferae (Zhen Zhu Mu), Rhizoma
Gastrodiae Elatae (Tian Ma), stir-fried Semen
Zizyphi Spinosae (Suan Zao Ren), and uncooked
Os Draconis (Long Gu) and Concha Ostreae (Mu
Li).

If there is scanty urination and superificial
edema, add Semen Plantaginis (Che qian Zi),
Radix Stephaniae Tetrandrae (Han Fang Ji), and
Semen Vaccariae Segetalis (Wang Bu Liu Xing).

If yang qi is vacuous and weak and the four
limbs lack warmth, add Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), Cortex
Cinnamomi Cassiae (Rou Gui), and Radix
Morindae Officinalis (Ba Ji Tian).

If there are dampness and turbidity brewing
internally with stomach loss of harmony and
downbearing, add Su Ye Huang Lian Jian (Perilla
Leaf & Coptis Decoction) drunk repeatedly.

Remarks:

1. Because this condition is an inherited one,
practitioners should not think in terms of cure but
of long-term management and slowing of pro-
gression. However, properly prescribed Chinese
medicinals can definitely have an ameliorating
effect on this condition. Published reports in
Chinese medical journals suggest that total ame-
lioration rates of 80% or more are achievable.

2. Because liver depression may give rise to
depressive heat and depressive heat may give
rise to internal stirring of wind or ascendant liver
yang hyperactivity, practitioners should know
that these other patterns may also present. For
instance, there may be kidney vacuity complicat-
ed by liver wind and blood stasis, or there may be
a spleen-kidney dual vacuity with qi stagnation
and blood stasis. Another commonly seen pattern
is a qi and yin vacuity with blood stasis. It is a
statement of fact in Chinese medicine that, “[In]
enduring diseases, there is usually stasis.”
However, no matter what the combination of pat-
terns is, the bottom line is to treat the patient’s
personal constellation of patterns as opposed to
any textbook breakdown. In that case, it is the
treatment principles which allow one to build
whatever combination of medicinals is necessary
to address the patient’s patterns.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, chronic obstruc-
tive pulmonary disease (COPD), pattern discrim-
ination, lymphocytes

As yet another example of how modern Chinese
researchers are trying to correlate Chinese med-
ical pattern discrimination with Western labora-
tory tests, I would like to give a short account of
a study published in issue #6, 2002 of the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine) which appeared on page 264
of that issue. The title of this study is, “The
Relationship Between Chronic Obstructive
Pulmonary Disease, Vacuity & Repletion
Patterns and T Lymphocytes.” This study was
authored by Ren Zi-li et al. of the Hangzhou
Municipal Chinese Medical Hospital.

Cohort description:

Thirty-nine patients with COPD were enrolled in
this study as well as 10 healthy patients used as a
comparison group. Among the 39 patients, 24
patients exhibited repletion patterns and 15 man-
ifest vacuity patterns according to Chinese med-
ical pattern discrimination.

Study methodology:

All 49 persons enrolled in this study were tested
for CD3, CD4, and CD8 counts and the ratio

between CD4 and CD8 counts. The mean values

of these counts and ratios was then tabulated and
compared.

Study outcomes:

Of the 24 COPD patients manifesting repletion
patterns, the mean CD3 count was 61 ± 4, in the

15 COPD patients manifesting vacuity patterns,
it was 54 ± 8, while in the comparison group it
was 62 ± 6. In the repletion pattern group, the
mean CD4 count was 41 ± 7, in the vacuity pat-

tern group it was 37 ± 8, and in the comparison
group it was 43 ± 6. In the repletion pattern
group, the mean CD8 count was 21 ± 6, in the

vacuity pattern group it was 29 ± 7, and in the
comparison group it was 26 ± 4. In terms of the
mean ratio between CD4 and CD8 counts, in the

repletion pattern group, it was 1.82 ± 0.02, in the
vacuity pattern group it was 1.31 ± 0.04, and in
the comparison group it was 1.57 ± 0.03. 

Therefore, the CD8 count was significantly lower

in the repletion group than in the comparison
group (P + 0.05), while the ratio of CD4 to CD8

counts between these two group was markedly
significantly higher in the repletion group than in
the comparison group (P + 0.01).  CD3 and CD4

counts were both significantly lower than in the
comparison group (P+ 0.05) and the ratio of CD4

to CD8 counts between these two groups was

markedly significantly lower in the vacuity pat-
tern group (P + 0.01), but mean CD8 counts were

significantly higher than in the comparison
group (P + 0.05). As for differences between the
repletion and vacuity groups, mean CD8 counts

were significantly higher in the vacuity pattern
group (P + 0.05), while the ratio of CD4 to CD8

counts was markedly significantly lower in the
vacuity pattern group (P + 0.01).
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Discussion:

Although laboratory tests should never be solely
relied on to make a diagnosis, it does appear that
studies of T lymphocytes in patients with COPD
may be helpful in pattern discriminating reple-
tion from vacuity patients. In this case, it is not a

single score which distinguishes one type of pat-
tern from another but two or more scores form-
ing a pattern of differentiation.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, acupuncture
Down syndrome

Down syndrome, also called trisomy 21, trisomy
G, and mongolism, is a chromosomal disorder
which usually results in mental retardation, a
characteristic facies, and other typical features,
such as a short stature. Although the overall inci-
dence is 1/800 of live births, the older the moth-
er is the greater the incidence. For instance, for
mothers over 40 years of age, it rises to 1/40. In
terms of signs and symptoms, newborns with
Down syndrome tend to be placid, rarely cry, and
demonstrate muscular hypotonia. Physical and
mental development are retarded and the mean
IQ is around 50. Congenital heart disease occurs
in 40% of newborns, and there is increased inci-
dence of almost all other congenital anomalies.
Because of heart disease and susceptibility to
leukemia, life expectancy is decreased. Though
most persons with Down syndrome survive to
adulthood, their aging process seems to be accel-
erated, with death typically occuring in the 50s
and 60s. In Chinese medicine, this condition is
categorized as the five slows and the five softs
and is mostly due to former heaven natural
endowment insufficiency, parental essence blood
depletion detriment, and loss of fetal nourish-
ment. As such there are limits to what Chinese
medicine can do for those with this condition.
However, Huang Jin-bo and Jin Rui published an
article titled, “The Treatment of 28 Cases of
Down Syndrome by Acupuncture Combined
with Moxibustion at Bai Hui (GV 20),” in issue

#5, 2002 of Ji Lin Zhong Yi Yao (Jilin Chinese
Mediicne & Medicinals) on page 37. A precis of
that article appears below.

Cohort description:

Twenty-eight patients with Down syndrome
were enrolled in this study, 11 boys and 17 girls
aged 1-9 years. All had a confirmed diagnosis of
trisomy 21.

Treatment method:

The main points treated consisted of Bai Hui
(GV 20), Si Shen Cong (M-HN-1), and Zhi San
Zhen (Intelligence Three Needles). This three
point combination consisted of Shen Ting (GV
24) and Ben Shen (GB 13) to the left and right of
it. Auxillary points included Shou San Zhen
(Hand Three Needles) and Zu San Zhen (Foot
Three Needles) for movement disturbances.
Hand Three Needles consisted of Qu Chi (LI 11),
Wai Guan (TB 5), and He Gu (LI 4). Foot Three
Needles was comprised of Zu San Li (St 36), San
Yin Jiao (Sp 6), and Tai Chong (Liv 3). For
speech disturbances She San Zhen ( To n g u e
Three Needles) were employed. This is a group
of three points located on the thumb, index, and
middle fingers. When these three fingers are held
together, the points are found where the fingers
meet. the point on the tip of the thumb is needle
#1, the point on the index finger is needle #2, and
the point on the middle finger is needle #3. If
there was hyperactivity, Shou Zhi Zhen (Hand
Intelligence Needles) were used which consisted
of Nei Guan (Per 6), Shen Men (Ht 7), and Lao
Gong (Per 8).

Bai Hui was first moxaed indirectly with warm-
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ing and harmonizing moxibustion for 15 min-
utes. Then the other points were each needled
with one inch 30 gauge needles 0.5-0.8 inches
deep. Even supplementing-even draining hand
technique was used and the needles were
retained for 30 minutes. Every five minutes, they
were stimulated one time, and 12 days equaled
one course of treatment. Between each course, a
two day rest was allowed, and treatment was
continued for four months.

Treatment outcomes:

A grading system was created measuring
improvements in such things as memory power,

the ability to count, rationalization, the ability to
speak, movement, and strength. Based on this
rating system, 15 cases were judged to have got-
ten a marked effect after four months, 10 got
some effect, and three got no effect. Therefore,
the marked effectiveness rate was 53.57% and
the total amelioration rate was 89.28%.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric disorders, see Bob Flaws’s
A Handbook of TCM Pediatrics available from
Blue Poppy Press. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, pattern discrim-
ination, fibrocystic breast disease, mammary
hyperplasia, endocrine function, immune func-
tion, hormones, T cells

For a number of years, various Chinese
researchers have been searching for a relation-
ship between certain Western medical disease
diagnoses, laboratory test results, and Chinese
medical patterns. For the most part, one to one
relationships between a single laboratory test
result and a single pattern have not been forth-
coming. However, this is not surprising, at least
not to me. Since a pattern is never predicated on
a single sign or single symptom, I would also not
expect a single laboratory test result to indicate a
single pattern. A pattern is, by definition, made
up of or confirmed by a combination of signs and
symptoms. Similarly, I think it likely that as
more and more research is done, we will eventu-
ally realize that Chinese medical patterns can be
identified by certain combinations of multiple
laboratory tests and analyses. As an example of
that process Que Hua-fa et al. have published an
article titled, “A Relational Analysis of
Mammary Hyperplasia Disease and Endocrine &
Immune Changes and Chinese Medical Pattern
Discrimination,” in issue #3, 2002, of Zhong Yi
Za Zhi (The Journal of Chinese Medicine) on
pages 208-209. A precis of that article appears
below.

Cohort description:

There were 122 patients with fibrocystic breast
diseases (FBD) in this study, 36 (29.51%) of
whom presented a pattern of liver depression and
phlegm congelation. The age range of these 36
women was 23-46 years, with a median age of
35.21 ± 6.90 years and a disease course of one
month to 16 years. The median disease duration
in this group was 2.52 ± 1.34 years. The other 86
patients (70.49%) all presented a pattern of
chong and ren dysregulation. These women were
23-49 years of age, with a median age of 39.50 ±
5.80 years, a disease course of one month to 23
years, and median disease duration of 3.27 ±
4.56 years. In terms of diagnostic criteria, all
these women had either unilateral or bilateral
breast distention and pain and unilateral or bilat-
eral breast hardness or lumps which were worse
in relationship to their menstrual period and
emotions. The diagnosis of FBD was confirmed
by breast X-ray, ultrasonography, CT scan, and
needle biopsy of the lumps. Criteria for pattern
discrimination were based on Zhong Yi Bing
Zheng Zhen Duan Liao Xiao Biao Sun (Criteria
for Chinese Medical Disease & Pattern
Diagnosis, Treatment & Outcomes). Criteria for
liver depression and phlegm congelation includ-
ed young age with breast lumps which grew and
dispersed following anger and accompanied by
chest oppression, rib-side distention, a tendency
to depression, irritability, insomnia, profuse
dreams, heart vexation, a bitter taste in the
mouth, thin, yellow tongue fur, and a bowstring,
slippery pulse. Criteria for chong and ren dys-
regulation consisted of middle-age with breast
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lumps which grew during the premenstruum and
remitted after menstruation, low back soreness,
lack of strength, lassitude of the spirit, fatigue, a
pale tongue with thin, white fur, and a deep, fine
pulse. In addition, women in this study did not
currently have any endocrine or immune disor-
der, nor had they been treated with hormones in
the preceding half year.

Note: Chong and ren dysregulation is a short-
hand description for a liver-spleen disharmony
with liver-blood-kidney yin and/or yang vacuity
and phlegm nodulation in middle-aged women
with either menstrual or breast diseases. 

Study methodology:

During the luteal phase (i.e., day 22 of the men-
strual cycle), all these women had their fasting
blood drawn and analyzed for estradiol (E2),

progesterone (P), testosterone (T), prolactin
(PRL), follicle-stimulating hormone (FSH), and
luteinzing hormone (LH). Then the ratios
between E2 and P and E2 were calculated. In

addition, the following types of immune system
T cells were also counted: CD3, CD4, and CD8,

and the ratio between CD4 and CD8 was figured.

Study outcomes:

In terms of estradiol, median levels in those
women with FBD manifesting the liver depres-
sion and phlegm congelation pattern were 159.50
± 80.46ng/L compared to 104.99 ± 68.16ng/L in
women presenting a chong and ren dysregulation
pattern and 117.5 ± 39.5ng/L in normal women
(i.e., women without FBD).

In terms of progesterone, median levels in the
liver depression women were 11.63 ± 8.25Fg/L
compared to 8.60 ± 7.85Fg/L in the chong and
ren dysregulation women and 13.59 ± 4.25Fg/L
in normal women.

In terms of testosterone, median levels in the

liver depression women were 44.06 ± 18.55Fg/L
compared to 39.60 ± 17.65Fg/L in the chong and
ren dysregulation group and 50.00 ± 10.00Fg/L
in normal women.

In terms of prolactin, median levels in the liver
depression group were 20.6 ± 14.92Fg/L com-
pared to 13.57 ± 6.55Fg/L in the cong and ren
dysregulation group and 11.05 ± 9.75Fg/L in
normal women.

In terms of follicle-stimulating hormone, median
levels in the liver depression group were 12.72 ±
16.59IU/L compared to 12.30 ± 14.78IU/Lin the
chong and ren dysregulation group and 10.00 ±
4.00IU/L in normal women.

In terms of luteinizing hormone, median levels in
the liver depression group were 15.44 ±
16.94IU/L compared to 10.46 ± 10.04IU/Lin the
chong and ren dysregulation group and 12.00 ±
8.00IU/L in normal women.

In terms of the ratio of estradiol to progesterone,

this was 29.35 ± 47.8 x 10-3 in the liver depres-

sion group, 34.04 ± 69.68 x 10-3 in the chong
and ren dysregulation group and 12.25 ± 3.35 x

10-3 in normal women.

And, in terms of the ratio of estradiol to testos-

terone, this was 5.53 ± 10.12 x 10-3 in the liver

depression group, 3.47 ± 4.54 x 10-3 in the chong
and ren dysregulation group, and 2.30 ± 0.36 x

10-3 in normal women. 

As for different numbers of T cells, CD3 cells

comprised a median percentage of 66.44 ±
6.10% in the women with liver depression, 64.49
± 6.17% in the women with chong and ren dys-
regulation, and 71.10 ± 6.20% in normal women.

CD4 cells comprised a median percentage of

50.71 ± 8.36% in women with liver depression,
47.80 ± 9.57% in women with chong and ren
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dysregulation, and 45.70 ± 5.30% in normal
women.

CD8 cells comprised a median percentage of

33.03 ± 9.12% in women with liver depression,
32.02 ± 5.39% in women with chong and ren
dysregulation, and 27.90 ± 5.00% in normal
women.

And the ratio between CD4 to CD8 was 1.95 ±

0.36 in women with liver depression, 1.61 ± 0.32
in women with chong and ren dysregulation, and
1.66 ± 0.33 in normal women.

Conclusions:

As the above study demonstrates, there are defi-
nite, statistically significant differences in mean
levels of various hormones and types of CD cells
in women with fibrocystic breast disease and dif-
ferent Chinese medical patterns. For instance,
women with liver depression and phlegm conge-
lation pattern FBD have significantly elevated
mean estradiol, whereas women with chong and

ren dysregulation FBD have significantly low-
ered progesterone and testosterone. Mean pro-
lactin levels are higher than normal in women
with FBD with both patterns. However, mean
PRL is higher in those manifesting the liver
depression pattern than in those manifesting the
chong and ren dysregulation pattern. Therefore,
it is not inconceivable that, at some point in the
future, practitioners may take panels of various
serum hormones and types of blood cells into
account when making a Chinese medical pattern
discrimination. However, if and when this hap-
pens, it will probably be a pattern between sev-
eral laboratory analyses rather than a single
analysis. After all, currently, Chinese medical
patterns are made up of constellations of signs
and symptoms, and every sign or symptom is
based on some change in the bodymind’s physi-
ological processes. Therefore, it makes sense that
laboratory analysis of these physiological
processes may eventually be used in making a
Chinese medical pattern discrimination.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, gastrocardiac syndrome

Gastrocardiac syndrome is the most common
cause of noncardiac substernal chest pain in the
elderly. It refers to alteration in the heart rhythm
caused by reflux of stomach juice. This often
causes nocturnal, angina-like pain and/or
arrhythmia. If a patient has chest pain and heart
palpitations and electrocardiogram (EKG),
echocardiogram, and other such imagining rule
out cardiac disease, the patient is often referred
to a gastroenterologist for diagnosis and treat-
ment. Patients with this condition also typically
experience acid regurgitation, frequent bouts of
hiccups, and flatulence and may be diagnosed
with esophageal spasm, pyloric valve stenosis,
gastric or duodenal ulcers, and gastritis. Jin Hua
et al. published an article on the Chinese medical
treatment of this condition in issue #5, 2002 of
Xin Zhong Yi (New Chinese Medicine) on pages
17-18.

Cohort description:

There were 61 patients in this study who were
divided into two groups, a treatment group and a
comparison group. In the treatment group of 37
patients, there were 28 males and nine females
aged 31-54 years. Thirty-one of these patients
had a history of digestive system disease, while

25 had long-term heartburn. There were 24
patients in the comparison group, 16 males and
eight females aged 33-52 years. Seventeen of
these had a history of digestive disease and 15
had long-term heartburn. Patients with a history
of organic heart disease, coronary heart disease,
neurological functional disorder, menopausal
syndrome, or cervical vertebrae disease were
excluded from this study. Criteria for pattern dis-
crimination included: chest and ductal distention
and pain, glomus, oppression, and discomfort,
heart palpitations, shortness of breath, clamoring
stomach, vomiting of acid and putrid matter,
burping and belching, lack of appetite, thick,
slimy tongue fur, and a slippery or bowstring,
slippery pulse.

Treatment method:

Members of the treatment group received the fol-
lowing Chinese medicinals: stir-fried Fructus
Crataegi (Shan Zha), 15g, Massa Medica
Fermentata (Shen Qu), stir-fried Semen Raphani
Sativi (Lai Fu Zi), Pericarpium Citri Reticulatae
(Chen Pi), Rhizoma Pinelliae Ternatae (B a n
Xia), and Fructus Forsythiae Suspensae (Lian
Qiao), 12g each, and Radix Salviae Miltiorrhizae
(Dan Shen) and Rhizoma Nardostachydis (Gan
Song), 20g each. If heart pain was difficult to
stop or pain radiated to the bilateral rib-sides,
Fructus Meliae Toosendan (Chuan Lian Zi) ,
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), and
Radix Auklandiae Lappae (Mu Xiang) were
added. If there was acid regurgitation, Oss
Sepiae Seu Sepiellae (Wu Zei Gu) and Bulbus
Fritillariae Thunbergii (Zhe Bei Mu) were added.
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If there was burping and belching or nausea,
Caulis Perillae Frutescentis (Zi Su Geng) and
Flos Inulae Racemosae (Xuan Fu Hua) were
added. If there was chest oppression, Tuber
Curcumae (Yu Jin) and Fructus Trichosanthis
Kirlowii (Gua Lou) were added. If there was
hemafecia, Rhizoma Bletillae Striatae (Bai Ji)
and Cacumen Biotae Orientalis (Ce Bai Ye) were
added. If there was constipation, Radix Et
Rhizoma Rhei (Da Huang) and Fructus
Immaturus Citri Aurantii (Zhi Shi). If blood sta-
sis was marked, Resina Olibani (Ru Xiang) and
Resina Myrrhae (Mo Yao) were added. If the
facial complexion was sallow yellow and there
was lack of strength, Radix Codonopsitis
Pilosulae (Dang Shen) and Rhizoma Atractylodis
Macrocephalae (Bai Zhu) were added. One pack-
et of these medicinals was decocted in water and
administered per day in two divided doses.
Members of the comparison group received stan-
dard Western medical care for their complaints.
Seven days equaled one course of treatment for
both groups, and the longest duration of treat-
ment was four such courses.

Treatment outcomes:

Marked effect was defined as disappearance or
marked improvement in the main clinical symp-
toms and normalization of EKG. Some effect
meant that the main clinical symptoms improved
but there was still an ST segment depression
which was not normal or the T wave was abnor-
mal by 25% or more. No effect meant that there
was no improvement in either clinical symptoms
or EKG. Based on these criteria, within the treat-
ment group, 26 cases got a marked effect, eight
got some effect, and three got no effect, for a
total amelioration rate of 91.89%. In the compar-
ison group, seven cases got a marked effect, 11
got some effect, and six got no effect, for a total
amelioration rate of 75%. There were similar dif-
ferences in effectiveness between these two
groups in terms of improvement of individual
symptoms of chest pain and oppression, heart

palpitations and rapid breathing, epigastric pain
and distention, and acid reflux and nausea. 

Discussion:

According to the Chinese authors of this study,
this condition’s disease mechanisms are spleen’s
loss of fortification and movement with phlegm
and blood stasis joining and obstructing the ves-
sels and network vessels. Based on the five phas-
es engenderment and control cycles, spleen earth
and heart fire have a mother-child relationship.
Clinically, one often sees the situation where the
mother’s disease reaches the child or the child’s
disease reaches the mother. The spleen and stom-
ach are the latter heaven root and the source of
engenderment and transformation of the qi and
blood. If the qi and blood are full and sufficient,
this is due to the spleen and stomach’s provision
of nourishment. The vessels are rooted in the
stomach qi, and the stomach is the sea of water
and grains. If one has stomach qi, this leads to
engenderment (or life). Without stomach qi, this
leads to death. Therefore, the spleen and stomach
directly affect the heart vessels. If the spleen
loses command of movement, heart blood may
become insufficient. In this case, the blood does
not nourish the heart and the constructive qi is
not full. This inevitably leads to heart disease
with such symptoms as heart palpitations, chest
oppression, and insomnia. If spleen movement
loses its fortification, then engenderment and
transformation have no source and the move-
ment of the blood has no power. Instead, it
remains and becomes static. In addition, the
spleen and stomach are the source of the engen-
derment of phlegm, and, if phlegm and stasis join
and obstruct, this leads to congelation and stag-
nation of the heart vessels. In that case, one can
see chest oppression and piercing pain. In terms
of the circulation of the channels and network
vessels, the stomach channel and heart channel
flow together, and the great network vessel of the
stomach is called xu li. If one eats and drinks
without discipline and overeats too much fatty,
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sweet, thick-flavored foods, the spleen and stom-
ach will suffer from accumulation and stagna-
tion. The middle burner loses its harmony and
the clear qi which should be upborne is not
upborne, while the turbid qi which should be
downborne is not downborne. Instead, damp-
ness, phlegm, and static blood gather and trans-
form heat which ascends and harasses the heart
spirit. Hence one sees heart palpitations and rest-
lessness, chest oppression, and heart pain. 

Based on the above theoretical discussion, for
treatment, the authors believe that one should
move and rectify the spleen while simultaneous-
ly transforming phlegm and quickening the
blood. Bao He Tang (or Bao He Wan) is an
ancient formula. Within this protocol, the ingre-
dients of Bao He Tang open the source of latter
heaven engenderment and transformation while
cutting off the source of the engenderment of
phlegm. They disperse phlegm, transform accu-
mulation, and resolve depression. Semen Pruni
Persicae (Tao Ren) (sic) and Dan Shen quicken
the blood, while Gan Song arouses the spleen
and rectifies the qi.

Swallowing Provoking Heart
Palpitations: Two Case Histories

Keywords: Chinese medicine, Chinese herbal
medicine, heart palpitations, dysrhythmia,
arrhythmia

The following two case histories are from Qi
Nan Za Zheng Jing Xuan (The Selected Essence
of Strange, Difficult Miscellaneous Conditions)
by Huang Yong-yuan published by the
Guangdong Science & Technology Press in
Guangzhou in 1996. Both involve heart palpita-
tions provoked by swallowing.

Case 1: The patient was a 32 year old female
who was first seen on Jul. 19, 1986. Each time
this woman swallowed any food, she would have

heart palpitations and disquietude. She had also
had chest oppression and discomfort for two
months. The patient had been diagnosed at a
Western medicine hospital and treated with
30mg of propanolol (a beta-blocker) and 5mg of
benzodiazepam (Valium) three times per day.
However, after taking these, there was no obvi-
ous treatment effect. Additional signs and symp-
toms included dizziness, nausea, drooling, lassi-
tude of the spirit, a somber white facial com-
plexion, a pale red tongue with thin, white, moist
fur, and slippery, fine pulse. Her blood pressure
was 17.3/10.7kPa, and her heart rate was normal
at 86 beats per minute (BPM) when not swal-
lowing. After swallowing, her heart rate jumped
to 168 BPM. X-ray of her gastrointestinal tract
showed no abnormality. Chest x-ray showed her
heart and lungs normal. Electrocardiogram
(ECG) before swallowing showed normal sinus
rhythm. After swallowing , it showed the provo-
cation of atrial tachycardia. 

Based on the above signs and symptoms, this
patient’s patterns were categorized as heart blood
insufficiency with phlegm lodged in the heart
and stomach qi counterflowing upward.
Therefore, the treatment principles were to nour-
ish the heart and transform phlegm, harmonize
the stomach and downbear counterflow. The for-
mula prescribed was called Fa Xia Da Zhe Tang
(Pinellia & Hematite Decoction) with additions
and subtractions: lime-processed Rhizoma
Pinelliae Ternatae (Ban Xia), 12g, Pericarpium
Citri Reticulatae (Chen Pi), 10g, Sclerotium
Poriae Cocos (Fu Ling), 18g, uncooked Cortex
Rhizomatis Zingiberis (Jiang Pi), 5g, Fructus
Zizyphi Jujubae (Da Zao), 8 pieces, Radix
Glycyrrhizae (Gan Cao), 6g, Cortex Magnoliae
O fficinalis (Hou Po), 12g, Fructus Evodiae
Rutecarpae (Wu Zhu Yu), 6g, Radix Codonopsitis
Pilosulae (Dang Shen), 12g, and Haemititum
(Dai Zhe Shi), 30g.

The patient’s second visit occurred on Jul. 26
after having taken seven packets of the above
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medicinals. The heart palpitations after swallow-
ing had gradually remitted and the chest oppres-
sion had also decreased. Therefore, Hou Po and
Chen Pi were removed from the above formula
and 18 grams of Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu) was added. T h e
patient’s third visit was on Aug. 6 after having
taken 10 packets of the modified prescription. At
this point, all her symptoms had disappeared.
Electrocardiogram at the time of swallowing
showed normal sinus heart rhythm. The patient
was advised to continue taking Ning Xin An Shen
Wan (Calm the Heart & Quiet the Spirit Pills), a
ready-made Chinese medicine, in order to con-
solidate the treatment effect. On follow-up after
two years, there was not discomfort on swallow-
ing and repeat ECG was normal.

Case 2: The patient was a 47 year old male
who was first seen on Nov. 2, 1988. T h i s
p a t i e n t ’s general health was quite good.
However, in the last two years he had developed
heart palpitations and disquietude after swallow-
ing food or drink. In addition, there was chest
oppression and discomfort. This had caused the
man not to want to eat even though he was hun-
gry. If he ate, he would get heart palpitations,
but, if he did not eat, he would get hungry. The
man had been previously treated at a Chinese
medicine hospital with formulas such as Zhi Gan
Cao Tang (Mix-fried Licorice Decoction) and
Suan Zao Ren Tang (Zizyphus Decoction) with
various additions and subtractions but without
effect. At the time of examination, the man’s
facial complexion was red and his blood pressure
was 21.3/11.7kPa. When not swallowing, his
heart rate was 88 BPM, but after swallowing it
went up to 176 BPM. His tongue was red with
yellow, sticky fur, and his pulse was fine, bow-
string, and rapid. Retinoscopy was normal as
were x-rays of his heart and lungs.
Electrocardiogram showed normal sinus rhythm
before swallowing but atrial tachycardia after
swallowing with fluttering atrial beats.

Based on the above signs and symptoms, this

patient’s Chinese medical patterns were catego-
rized as phlegm heat harassing above, heart spir-
it lack of nourishment, and repletion above but
vacuity below. Therefore, the treatment princi-
ples were to transform phlegm heat, subdue vac-
uous yang, and calm the heart spirit. These prin-
ciples were implemented by prescribing Fa Xia
Dai Zhe Tang (Pinellia & Hematite Decoction)
with additions and subtractions as follows: lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
12g, Caulis Bambusae In Taeniis (Zhu Ru), 12g,
Haemititum (Da Zhe Shi), 30g, Fructus Zizyphi
Jujubae (Da Zao), 6 pieces, Radix Glycyrrhizae
(Gan Cao), 6g, Concha Margaritiferae (Zhen Zhu
Mu), 30g, Cortex Cinnamomi Cassiae (Rou Gui),
2g, Sclerotium Poriae Cocos (Fu Ling), 18g, and
Cortex Magnoliae Officinalis (Hou Po), 12g.

The man’s second visit occurred on Nov. 13 after
having taken 10 packets of the above medicinals.
At this time, he reported that all his symptoms
had improved and the palpitations after swallow-
ing had markedly decreased. However, he still
felt some chill low back, knees, and extremities
and his stools were loose with two movements
per day. The patient’s tongue was red with thin,
slightly yellow fur, and his pulse was fine and
bowstring. Based on this, it was decided that
warming yang and fortifying the spleen would
lead fire to return to its source. This approach is
based on Li Dong-yuan theory of yin fire and the
reciprocal relationship between the spleen and
ministerial fire. Therefore, Zhu Ru was removed
from the preceding formula and 18 grams of
Rhizoma Atractylodis Macrocephalae (Bai Zhu)
and 12 grams of Radix Codonopsitis Pilosulae
(Dang Shen) were added and Rou Gui was
increased to three grams. The patient’s third visit
was on Nov. 29 after taking 15 packets of the
preceding formula. Now all his symptoms were
level or normal, his blood pressure was
12.6/9kPa, and ECG after swallowing showed
normal sinus rhythm. The man was instructed to
take Ning Xin An Shen Wan (Calm the Heart &
Quiet the Spirit Pills) and Fu Gui Ba Wei Wan
Aconite & Cinnamon Eight Flavors Pills, a.k.a.
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kidney Qi Pills) in order to consolidate the treat-
ment effect. On follow-up after one year, there
had been no recurrence of symptoms. 

Discussion:

In the Chinese author’s discussion of these two
case histories, he specifically makes mention of
Li Dong-yuan’s theories, quoting the Pi Wei Lun
(Treatise on the Spleen & Stomach): “Quieting
and nourishing the heart spirit is based on regu-
lating and treating the spleen and stomach,” and,
“The stomach is the great ruler of the heart.” In
both these cases, there was a root vacuity and tip
or branch repletions. Also in both cases, phlegm
played an important part, and, “The spleen is the
root of phlegm engenderment.” My own clinical

experience in similar cases likewise suggests the
prominence of phlegm and stomach loss of har-
mony as disease mechanisms in such situations,
with or without depressive heat.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of cardiovascular problems, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.     

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, halitosis, bad breath

The following case history is from Qi Nan Za
Zheng Jing Xuan (The Selected Essence of
Strange, Difficult Miscellaneous Conditions) by
Huang Yong-yuan published by the Guangdong
Science & Technology Press in Guangzhou in
1996. The patient was a 22 year old female who
was first seen on Aug. 26, 1983. This young
woman was addicted to eating greasy, fried foods
and typically had a bitter taste in her mouth, a dry
throat, and burning heat. Her stools were dry and
bound, having only one movement every three
days. Four years before she had developed bad
breath and a sour taste in her mouth. She had
gone to several different hospitals where she had
been diagnosed as having too much stomach
acid, indigestion, and a vitamin C deficiency.
She had been treated with integrated Chinese-
Western medicine, receiving Dao Chi San
(Abduct the Red Powder), antibiotics, and vita-
min B2, all without effect. On inspection of the

woman’s oral cavity, ulcerous lesions were found
on the sublingual mucosa and both sides of the
cheeks. Her gums were hyperemic and there was
pressure pain. Her breath was sour-smelling and
foul. Her tongue pale red with scanty, slighty yel-
low fur, and her pulse was fine, rapid, and slight-
ly bowstring.

Based on the above signs and symptoms, this
patient’s Chinese medical pattern was catego-
rized as yin fluid depletion and detriment with
vacuity fire flaming upward and loss of free flow
of the bowel qi. Therefore, the treatment princi-
ples were to enrich yin and increase fluids, free
the flow of the stools and discharge heat. The
formula prescribed on this basis consisted of:
Nidus Vespae (Lu Feng Fang), 9g, uncooked
Radix Rehmanniae (Sheng Di), 15g, Fructus
Corni Officinalis (Shan Zhu Yu), 9g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 10g,
Tuber Ophiopogonis Japonici (Mai Men Dong),
9g, Radix Et Rhizoma Rhei (Da Huang), 9g
decocted after, Radix Dioscoreae Oppositae
(Shan Yao), 12g, Cortex Radicis Moutan (Dan
Pi), 10g, and Radix Glehniae Littoralis (Sha
Shen), 15g. Externally, a preparation called 201
Xiao Yan Shui (Disperse Inflammation Water)
was used as a gargle for 15 minutes each time,
three times per day.

The patient’s second visit was on Aug. 29. After
taking the above medicinals, her defecation had
become free-flowing and uninhibited and the
sour taste in her mouth had decreased. However,
she still had bad breath and her mouth was dry.
Her tongue was red with scanty fur, and her pulse
was fine and rapid. Therefore, Da Huang was
removed from the above formula and 18 grams
of Rhizoma Polygoni Odorati (Yu Zhu) were
added. The external was the same as above. Om
Sept. 6, the patient returned for her third visit.
After taking this prescription, her oral ulcers had
completely healed and the burning heat and pres-
sure pain had disappeared. She could still some-
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times smell sour bad breath, but her stools were
normal. The patient’s tongue was still red with
scanty fluids, but its fur was thin and white.
Therefore, Lu Feng Fang was removed from the
preceding formula and 18 grams of Os Sepiae
Seu Sepiellae (Wu Zei Gu) were added. After tak-
ing seven packets of this prescription and eating
more vegetables and fruits and less fried foods,
the patient’s bad breath went away and, on fol-
low-up after one year, had not returned.

Discussion:

This was a case of habitual bodily yin vacuity
with simultaneous addiction to eating greasy,
oily, fried foods. This had cause accumulation
and stagnation in the spleen and stomach. Yin
vacuity had led to fire effulgence and fluids and
humors had become depleted and suffered detri-
ment. In addition, the bowel qi was not freely
flowing. Prior doctors had used formulas to clear
heat and disinhibit urination, but this had only
caused further consumption of and detriment to
yin fluids. Hence vacuity fire had become even
more severe. The author of this case had chosen
instead to enrich yin and increase fluids, free the
flow of the stools and discharge heat. Therefore,
he used Sheng Di, Xuan Shen, and Mai Men

Dong to clear heat and enrich yin. He used Da
Huang to free the flow of the bowel qi and clear
accumulation and stagnation from the spleen and
stomach. Sha Shen and Yu Zhu nourish stomach
yin, while Dan Pi clears vacuity heat. Because
the kidney yin is the root of all the body’s yin flu-
ids, Shan Zhu Yu and Shan Yao were used to
enrich and nourish the spleen and kidneys. Wu
Zei Gu’s nature is slightly warm and its flavor is
salty. It was used above to control (stomach)
acid. Lu Feng Fang has a strong anti-inflamma-
tory effect and is especially appropriate for
inflammation in the oral cavity. Because, when
used together, these medicinals corresponded to
the patient’s personal disease mechanisms, they
were able to cure a condition which had lasted
several years and which other doctors had failed
to treat successfully.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of gum disease, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, pattern discrim-
ination, laboratory values, chronic hepatitis B

There is only one body, although that body may
be described differently by Chinese and Western
medicines. This means that every Chinese med-
ical sign or symptom has its underlying physio-
logical mechanisms and those mechanisms
should be able to be identified and quantified.
Because Chinese medical patterns are nothing
other than patterns of signs and symptoms, it
should, therefore, be theoretically possible to
include laboratory values in the pathognomonic
signs and symptoms of Chinese medical patterns.
If this were to be done, it would help to stan-
dardize this medicine and insure inter- r a t e r
dependability. However, just as patterns, by their
very nature, are made up of multiple signs and
symptoms, so, in my opinion, when we are final-
ly able to identify patterns by laboratory values,
it will, in all probability by patterns of laborato-
ry values, not single values alone. In fact, a num-
ber of Chinese researchers are taking this very
approach. Jiang Jian et al., in an article titled, “A
Study of the Relationship of the Chinese Medical
Patterns of Chronic Hepatitis B to Laboratory
Values,” which appeared in issue #6, 2002 of the
Shang Hai Zhong Yi Yao Za Zhi (Shanghai
Journal of Chinese Medicine & Medicines) on
pages15-17, have taken this very approach.

Cohort description:

From May 1999-May 2000, 256 patients with
chronic hepatitis B were studied in terms of the
patterns they presented and certain laboratory
values associated with hepatitis B. Among these,
198 were male and 58 were female. T h e
youngest was 19 years old and the oldest was 67,
with an average age of 38.9 years. The shortest
disease duration was one year and the longest
was 10 years, with an average course of disease
of 3.7 years. In addition, 23 patients had mild
hepatitis, 145 had moderate hepatitis, and 88 had
severe hepatitis.

Study methodology:

Criteria for Chinese medical pattern discrimina-
tion were based on criteria promulgated by a
1991 Chinese National Chinese Medical
Symposium on Liver Disease. Ninety-nine cases
(38.7%) exhibited a liver-gallbladder damp heat
pattern, 62 cases (24.2%) exhibited a liver
depression-spleen vacuity pattern, 32 cases
(12.5%) presented a liver-kidney yin vacuity pat-
tern, 28 cases (10.9%) presented a spleen-kidney
yang vacuity pattern, and 35 cases (13.7%) pre-
sented a blood stasis obstructing the network
vessels pattern. All patients were tested for liver
function (ALT, AST, A, G, TbiL); for immune
function (IgG, IgM, C3, CD4, and CD8); and for

hepatitis virus (HBsAg, HBeAb, HBcAb, and
HBsAb), as well as for hepatic and/or
splenomegaly via ultrasound.
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Study outcomes:

ALT, AST, TbiL, and IgG were highest in those
manifesting the liver depression-spleen vacuity
pattern and second highest in those manifesting
the liver-kidney yin vacuity pattern. These dif-
ferences were signficant as compared to the other
patterns (P + 0.05). The mean incidence of
splenomegaly was lowest in those manifesting
the liver depression-spleen vacuity pattern than
any of the other patterns (P + 0.05), while the
mean incidence of splenomegaly and IgG were
highest in those presenting a pattern of blood sta-
sis obstructing the network vessels (P + 0.05). In
addition, the median positive rate of HBeAg was
higher in those patients presenting vacuity pat-
terns than in those manifesting patterns patterns,
and C3 was lowest in those manifesting a spleen-

kidney yang vacuity pattern.

Conclusion:

It is the Chinese authors’ conclusion that, based
on this study, laboratory values associated with
pathological changes in the liver can and should
routinely be used in aiding the pattern discrimi-
nation of patients with chronic hepatitis B.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of chronic hepatitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, herpes genitalia, genital herpes

Western medicine has no cure for genital herpes.
The only treatment Western medicine currently
has to offer is acyclovir, an antiviral drug, to help
prevent recurrent outbreaks. The following arti-
cle suggests that internally administered Chinese
medicinals may be as effective as acyclovir for
preventing such recurrent outbreaks. Qin Yong-
jian published an article titled, “The Treatment of
30 Cases of Recurrent Genital Herpes with Fu
Zheng Jie Du Tang (Support the Righteous &
Resolve Toxins Decoction),” on page 146 of
issue #4, 2002 of the Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine). An pre-
cis of that article appears below.

Cohort description:

Altogether, there were 60 patients in this study,
all of whom met the criteria for a diagnosis of
recurrent genital herpes. All had a history of at
least one herpes outbreak on their genitalia every
three months, and all tested positive for HSV. In
addition, all had received antiviral therapy with-
in the preceding one month. Patients with HIV,
who were pregnant, or who suffered from gener-
alized cachectic diseases were excluded from
this study. These 60 patients were divided into
two groups of 30 patients each, a treatment group
and a comparison group. In the treatment group,
there were 23 males and seven females with a

median age of 36.72 ± 8.24 years and a median
disease duration of 1.17 ± 10.26 years. In the
comparison group, there were 21 males and nine
females with a median age of 33.85 ± 9.59 years
and a median disease duration of 0.93 ± 9.47
years. Therefore, in terms of sex, age, and dis-
ease course, there were no significant statistical
differences between these two groups.

Treatment method:

The members of the treatment group received the
following Chinese medicinal formula: uncooked
Radix Astragali Membranacei (Huang Qi) and
Folium Daqingye (Da Qing Ye), 30g each,
Fructus Ligustri Lucidi (Nu Zhen Zi), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Adenophorae Strictae (Nan Sha Shen), Radix
Lithospermi Seu Arnebiae (Zi Cao), Rhizoma
Imperatae Cyclindricae (Bai Mao Gen), Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua
She She Cao), and Herba Ecliptae Prostratae
(Han Lian Cao), 15g each, uncooked Radix
Rehmanniae (Sheng Di), 20g, Radix
Scrophulariae Ningpoensis (Xuan Shen), 12g,
Cortex Radicis Moutan (Dan Pi), Fructus
Forsyhtiae Suspensae (Lian Qiao), and Radix
Bupleuri (Chai Hu), 10g each. One packet of
these medicinals was decocted in water per day
and administered orally for a continuous three
months.

The members of the comparison group received
0.2g of acyclovir orally five time per day. This
was done for one week. After that they received
0.2g of acyclovir two times per day. The course
of this treatment was also a continuous three
months.
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Treatment outcomes:

Some effect meant that during the course of
treatment there were no outbreaks or the number
of outbreaks was decreased from before. No
effect meant that during the course of treatment,
the number of outbreaks was the same as before
or increased. Based on these criteria, 26 cases got
some effect in the treatment group and only four
cases got no effect, for a total effectiveness rate
of 86.67%. In the comparison group, 23 cases
got some effect, seven got no effect, and the total
effectiveness rate was 76.67%. Therefore, there
was no marked statistical difference in total
effectiveness rates between these two groups.
The Chinese medical treatment was equally as
effective for the prevention of recurrent genital
herpes outbreaks as acyclovir.

Discussion:

According to Dr. Qin, genital herpes correspond
to the disease categories of yin (i.e., genital)
sources and heat sores in Chinese medicine.They
are due to viscera and bowel vacuity weakness
combined with invasion of heat toxins. After
having unclean sexual intercourse, damp heat
evil toxins may strike and bind in the yin region
where they lie hidden along the course of the
channels. The genitals are circulated by the jue
yin liver channel, and these evil toxins primarily
gather and bind in the liver channel. Therefore,
medicinals that clear the liver, disinhibit damp-
ness, and resolve toxins control the symptoms of
this condition during acute outbreaks. However,
in recurrent herpes genitalia, the outbreaks are
recurrent, insidious, and do not heal. In such
cases, the root is one of vacuity and the tip or
branches are replete. In other words, the root is a

qi and yin dual vacuity, while the tips are damp
heat evil toxins. Unclean sexual intercourse eas-
ily consumes the qi and damages yin. In addition,
damp heat evil toxins burn the fluids and damage
the humors. Hence only using heat-clearing,
dampness-disinhibiting, toxin-resolving medici-
nals only treats the tips and does not address the
root vacuity. Further, bitter, cold medicinals may
consume the qi and damage yin even more, thus
making vacuity even more vacuous. Therefore,
in order to prevent recurrent outbreaks of herpes
genitalia, Dr. Qin believes one should support the
righteous and dispel evils, treating the root and
tips simultaneously. Within Fu Zheng Jie Du
Tang, Huang Qi and Nan Sha Shen boost the qi
and secure the exterior. Nu Zhen Zi, Han Lian
Cao, and Sheng Di enrich and nourish liver and
kidney yin. These medicinals enrich without
being slimy, and they do not foster the retention
of evils. Xuan Shen, Zi Cao, Da Qing Ye, Bai
Hua She She Cao, Lian Qiao, and Bai Mao Gen
clear heat, resolve toxins, and disinhibit damp-
ness. Dan Pi and Chi Shao cool the blood and the
blood in order to prevent evil heat from damag-
ing fluids and consuming humors. Chai Hu leads
all the other medicinals into the liver channel.
When all these medicinals are used together, they
boost the qi and nourish yin, clear heat and
resolve toxins.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of herpes genitalia, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, herpes zoster

Gu Yu-ming and Wang Xin-ya published an arti-
cle titled, “The External Treatment of 78 Cases
of Herpes Zoster with Self-composed Q i n g
Huang San (Indigo & Realgar Powder),” in issue
#4, 2002 of Si Chuan Zhong Yi (Sichuan Chinese
Medicine) on page 64. A
precis of that article appears below.

Cohort description:

There were 78 patients in this study, among
whom 46 were male and 32 were female. The
youngest patient was 16 and the oldest was 71,
with an average age of 44.6 years. Forty-nine
cases had herpes on their chest and upper back
region, 20 had herpes on their four limbs, and
nine had it on their cheeks and face. All these
patients had unilateral herpes, and most came for
diagnosis and treatment after having papules for
2-5 days. The shortest disease course was one
day, the longest was 21 days, and the average
was 3.8 days. Most of these patients also had
piercing pain which was difficult to bear, some
had fever and aversion to cold, and the papules of
some of these patients secreted a pussy sub-
stance.

Treatment method:

Equal amounts of Pulvis Indigonis (Qing Dai)
and Realgar (Xiong Huang) were mixed with

food grade vinegar. The affected area was disin-
fected with a 3% solution of hydrogen peroxide
which was allowed to dry. Then a small amount
of the Qing Huang San and vinegar mixture was
painted onto the affected area. This was done 2-
3 times per day. Typically, patients reported that
the sensation of pain diminished four hours after
the initial application. Treatment was carried out
for 1-2 days until the papules and water blisters
began to congeal and scab. Early treatment is
able to help prevent post-herpetic neuralgia.

Treatment outcomes:

All 78 cases were completely healed by this
treatment. If treatment was applied early and the
nature of the disease was light, healing took
place in as little as two days. If the condition was
heavier, treatment was slower, typically taking as
long as seven days. The average course of treat-
ment till healing was 4.2 days. Generally,
patients did not require any internal treatment
along with this external treatment. Those patients
who had accompanying bacterial infections were
administered 15 pillules TID of Liu Shen Wan
(Six Spirits Pills).

Representative case histories:

Case 1: The patient was a 31 year old male who
was first seen on Apr. 22, 1999. Two days previ-
ously, the patient had noticed, for no apparent
reason, a piercing, itching pain in his right rib-
side area. The next day, the pain had gotten
worse and was accompanied by burning heat.
There were also red-colored papules in the
affected area. The patient was diagnosed with
herpes zoster and Qing Huang San was applied
externally. The patient did not use any other
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medications. The following day, the pain had
markedly diminished and there was no further
eruption of papules. On the third day, the rash
had receded and there was no aching or pain.
Case 2: The patient was a 71 year old male who
was first seen on Oct. 19, 1992. This man had
had herpes zoster on his left rib-side for 22 days.
The man had taken various medications, but
without effect. There were still blisters and the
man experienced numbness, itching, and pain
which he said was difficult to bear. During the
day he was ok, but at night he was not able to go
to sleep. He also had a low-grade fever. Qing
Huang San was applied to the man’s left rib-side
externally and he was given Liu Shen Wan to take
internally. After three days, the patient was re-
examined and the pain was already markedly
decreased. The blisters in the affected area had
dried, congealed, and begun to scab. There was
no secretion from the affected area. Six days
later, the patient was examined yet again. This
time the blisters were completely dry and
scabbed over. Many of these scabs had begun to
slough and the lesions heal. There was still no
aching or pain in the affected area.

Discussion:

According to the Chinese authors, herpes zoster

is due to either liver fire internally blazing or
damp heat brewing and steaming. Within this
formula, Xiong Huang is acrid and warm and
enters the liver and gallbladder channels. Its
functions are to dry dampness and kill worms,
dispel phlegm and resolve toxins. Qing Dai’s fla-
vor is salty and its nature is cold. It enters the
liver channel, and its functions are to clear heat,
cool the blood, and resolve toxins. When these
two medicinals are used together, their functions
are to clear heat and dry dampness, resolve tox-
ins and constrain sores. For two decades, I have
frequently used Xiong Huang mixed with iso-
propyl alcohol for the topical treatment of herpes
zoster and herpes genitalia. My results with this
treatment are similar to those of Drs. Gu and
Wang.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of herpes, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine and
Liang Jian-hui’s Handbook of Tr a d i t i o n a l
Chinese Dermatology, both available from Blue
Poppy Press.
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
medicine, juvenile rheumatoid arthritis, autoim-
mune disorders

Juvenile rheumatoid arthritis (JRA) refers to
rheumatoid arthritis occurring before 16 years of
age. Its onset can take any of three forms: 1) sys-
temic onset (Still’s disease), 2) pauciarticular
onset, and 3) polyarticular onset. Systemic onset
occurs in approximately 20% of cases. It is char-
acterized by high fever, rash, splenomegaly, gen-
eralized adenopathy, and serositis, with neu-
trophilic leukocytosis and thrombocytosis com-
mon. Occasionally, these systemic manifesta-
tions precede the appearance of arthritis.
Rheumatoid factor and antinuclear antibodies are
absent. Pauciarticular means affecting a few
joints only. In pauciarticular onset, patients are
usually juvenile females. Antinuclear antibodies
are present in up to 75% of cases. Pauciarticular
JRA affects 40% of juvenile rheumatoid arthritis
sufferers. Polyarticular means affecting multiple
or many joints. Polyarticular JRA affects another
40% of patients. Rheumatoid factor is usually
negative but can be positive, especially in ado-
lescent females. In issue #4, 2002 of the Hu Bei
Zhong Yi Za Zhi (Hubei Journal of Chinese
M e d i c i n e ), Zhong Ming published an article
titled, “Three Methods Discrimination &
Treatment of Juvenile Rheumatoid Arthritis,” on
page 30. A precis of that article appears below.

1. Basing treatment on the defensive, qi,
constructive & blood

According to Dr. Zhong, 98% of patients have a
fever during the initial stage of JRA, while 87%
have accompanying joint pain and rash and 48%
have sore throat. Therefore, Dr. Zhong believes
that these patients should be treated based on the
progression of evil qi through the four aspects
pattern discrimination. Dr. Zhong recognizes two
patterns under this methodology.

A. Evils assailing the defensive exterior

This pattern is mostly characterized by joint
pain, redness and swelling of the affected joints,
sore throat, a slight skin rash, fever accompanied
by possible aversion to cold, a dry mouth and
slight thirst, red tip and edges of the tongue, thin,
white or thin, yellow tongue fur, and a floating,
rapid pulse. This condition is due to seasonal
evils, epidemic toxins, ir summerheat damp evils
assailing and attacking the body. The disease is
located in the defensive exterior. Therefore, the
defensive exterior has lost its harmony, resulting
in the appearance of fever, aversion to cold, and
headache. Fire heat flaming upward leads to sore
throat, while evils stagnating in the channels and
network vessels of the joints lead to the joint
pain. If the some of the evil qi has shifted to the
constructive, there may be a slight rash. The
treatment principles Dr. Zhong suggests for this
pattern are to clear heat and resolve the exterior,
diffuse the defensive and out-thrust evils. The
formula he uses is modified Yin Qiao San
(Lonicera & Forsythia Powder): Flos Lonicerae
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Japonicae (Jin Yin Hua), Fructus Forsythiae
Suspensae (Lian Qiao), Ramulus Lonicerae
Japonicae (Ren Dong Teng), Folium Daqingye
(Da Qing Ye), Fructus Arctii Lappae (Niu Bang
Zi), Rhizoma Phragmitis Communis (Lu Gen),
uncooked Radix Glycyrrhizae (Gan Cao), and
Radix Tripterygii Wilfordii (Lei Gong Teng).

B. Intense heat in the qi & constructive

This pattern is usually seen when the disease
reaches its crisis stage. There is an exceptionally
high fever, dry mouth, sore throat, difficulty
swallowing if severe, sweating, vexation, agita-
tion, and restlessness, more severe joint pain, a
red skin rash, possible subdermal nodulations,
short, reddish urination, dry, bound stools, a red,
possibly crimson tongue with dry, yellow fur,
and a floating, rapid pulse. In this case, evils
have shifted to the qi aspect and some even deep-
er into the constructive and blood. Intense fire
and heat reach their extreme, thus producing the
high fever, red skin rash, and subdermal nodula-
tions. Heat burning the channels and vessels
leads to the even more extreme joint pain, while
heat burning and damaging the fluids results in
the dry mouth, short, reddish urination, and dry,
bound stools. Dr. Zhong recommends clearing
heat and resolving toxins, clearing the construc-
tive and cooling the blood for this pattern. The
formula he uses is modified Qing Ying Tang
(Clear the Constructive Decoction): uncooked
Gypsum Fibrosum (Shi Gao), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), uncooked
Radix Rehmanniae (Sheng Di), Radix
Codonositis Pilosulae (Dang Shen), Cortex
Radicis Moutan (Dan Pi), Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), Radix Salviae
Miltiorrhizae (Dan Shen), Folium Lophatheri
Gacilis (Dan Zhu Ye), Flos Lonicerae Japonicae
(Jin Yin Hua), Fructus Forsythiae Suspensae
(Lian Qiao), Radix Stephaniae Tetrandrae (Fang
Ji), and Radix Tripterygii Wilfordii (Lei Gong
Teng).   

2. Basing treatment on the impedi-
ment condition

According to Dr. Zhong, the joint pain associat-
ed with JRA mostly manifests the pattern of
damp heat impediment and obstruction, meaning
that the affected joints are swollen, red, and
painful. In addition, there is fever which is pro-
gressively receding, oral thirst but no desire to
drink, aching muscles and flesh, a heavy sensa-
tion, a red tongue with yellow, slimy fur, and a
slippery rapid pulse. These symptoms are due to
damp heat evils impeding and obstructing the
channels and network vessels of the joints and
the sinew vessels with dampness brewing and
heat steaming. In this case. Dr. Zhong suggests
clearing heat and eliminating dampness, diffus-
ing impediment and freeing the flow of the net-
work vessels. The formula he uses is Si Miao San
Jia Wei (Four Wonders Powder with Added
Flavors): Rhizoma Atractylodis (Cang Zhu) ,
Semen Coicis Lachryma Jobi (Yi Yi Ren), Radix
Cyathulae (Chuan Niu Xi), Cortex Phellodendri
(Huang Bai), Rhizoma Smilacis Glabrae (Tu Fu
Ling), Rhizoma Polygoni Cuspidati (Hu Zhang),
Lumbricus (Di Long), Ramulus Lonicerae
Japonicae (Ren Dong Te n g), Bombyx
Batritycatus (Jiang Can), and Radix Tripterygii
Wilfordii (Lei Gong Teng).

3. Basing treatment on internal dam-
age emission of heat

In children, “Yin is commonly insufficient, and
yang commonly has a surplus.” If enduring treat-
ment for JRA fails to bring a cure and the condi-
tion persists, the disease may eventually damage
and weaken yin and yang. In this case, one will
see symptoms of vacuity heat, and the main dis-
ease mechanisms are a qi and yin dual vacuity.
Clinically, this pattern manifests as joint pain
with swelling and distention, stiffness, deforma-
tion, atrophy of the sinews and flesh if severe,
bodily emaciation, spontaneous perspiration,
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shortness of breath, lack of strength, a dry
mouth, reddish urine, possible low-grade tidal
fever, vexatious heat in the five hearts or centers,
flushed red cheeks, night sweats, a red tongue
with scanty or no fur, and a deep, fine, forceless
or fine, rapid, forceless pulse. A qi and yin dual
vacuity leads to the skin, sinews, bones, and
joints losing the moistening and nourishment.
Because disease evils have lodged and are
retained, they obstruct the channels and vessels,
thus leading to joint pain and, if severe, joint
stiffness and deformation as well as sinew and
flesh atrophy. Qi vacuity leads to the shortness of
breath, lack of strength, and spontaneous perspi-
ration. Qi and yin depletion and vacuity leads to
bodily emaciation. Because yin vacuity cannot
control yang, there is vexatious heat in the five
hearts, low-grade tidal fever, and night sweats. In
this case, Dr. Zhong says that treatment should
boost the qi and nourish yin, quicken the blood
and free the flow of the network vessels. The for-
mula he uses is modified Qing Hao Bie Jia Tang
(Artemisia Apiacea & Carapax A m y d a e
Decoction) or Zhi Bai Di Huang Ta n g
(Anemarrhena & Phellodendron Rehmannia
Decoction) plus Bu Zhong Yi Qi Ta n g
(Supplement the Center & Boost the Qi
Decoction): Herba Artemisiae Apiaceae (Qing
Hao), uncooked Carapax Amydae Sinensis (Bie
Jia), Rhizoma Anemarrhenae Aspheloidis (Zhi
Mu), uncooked Radix Rehmanniae (Sheng Di),
Cortex Radicis Moutan (Dan Pi), Cortex Radicis

Lycii Chinensis (Di Gu Pi), Radix
Pseudostellariae Heterophyllae (Tai Zi Shen),
Radix Tripterygii Wilfordii (Lei Gong Teng), etc.

Note: Radix Tripterygii Wilfordii (Lei Gong
Teng) is a bitter-flavored, highly toxic medicinals
which is, nonetheless, commonly used in
Chinese medical rheumatology in the People’s
Republic of China. Its Chinese medical functions
are that it clears heat, resolves toxins, and kills
worms. It has been used to treat various forms of
arthritis, ankylosing spondylitis, systemic lupus
erythmatosus, nephritis, chronic hepatitis, psori-
asis, and Reiter’s syndrome. Toxic reactions
include dizziness, heart palpitations, weakness,
nausea, vomiting, stomachache, diarrhea, pain in
the liver and kidney areas, digestive tract bleed-
ing, and decrease in total blood counts. Long-
term use may cause decreases in bone mineral
density, hair loss, and malfunction of the immune
system. Malfunctions of the endocrine system in
females have also been reported in the Chinese
literature. There is one reported death due to use
of this medicinal.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric complaints, see Bob
Flaws’s A Handbook of TCM Pediatrics avail-
able from Blue Poppy Press.  
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, menopausal syndrome, peri-
menopausal syndrome, Jia Wei Xiao Yao San,
Rambling Powder

Qian Xiao-qin and Wu Wei-da published an arti-
cle titled, “A Clinical Audit of the Treatment of
Perimenopausal Syndrome with Jia Wei Xiao
Yao San (Added Flavors Rambling Powder),” in
issue #2, 2002 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine) on pages 21-22. A precis of
this article appears below.

Cohort description:

Sixty out-patients were enrolled in this study and
then divided into two groups of 30, a treatment
group and a comparison group. In the treatment
group, the youngest woman was 40 and the old-
est was 55 years old, with an average age of 46.5
years. The shortest course of disease in this
group was two months and the longest was six
months. In nine cases, menopause had occurred
naturally. In four cases, menstruation had been
artificially terminated after surgery for uterine
myomas. In 11 cases, menstruation was irregular,
and in six cases the menses were still appearing
regularly. In the comparison group, the youngest
patient was also 40 and the oldest was 52, with
an average age of 44 years. The shortest course
of disease in this group was two months and the
longest was seven months. In this group,
menopause had occurred naturally in eight cases,
it had occurred artificially due to surgery in six

cases, it was irregular in seven cases, and it was
still regular in nine cases. Therefore, there were
no marked statistical differences between mem-
bers of these two groups. Diagnostic criteria
included irregular menstruation, hot flashes,
sweating, easy emotional stimulation, mood dis-
orders, and abnormal skin sensations. None of
the women enrolled in this study had any other
organic disease.

Treatment method:

In the treatment group, Jia Wei Xiao Yao San
consisted of: Radix Bupleuri (Chai Hu), 12g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
12g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, Sclerotium Poriae Cocos (Fu Ling),
12g, Rhizoma Coptidis Chinensis (Huang Lian),
3g, Fructus Citri Aurantii (Zhi Ke), 10g, Semen
Biotae Orientalis (Bai Zi Ren), 5g, and Radix
Glycyrrhizae (Gan Cao), 3g. If damp heat was
heavy, 12 grams of Rhizoma Atractylodis (Cang
Zhu) and five grams of Fructus Cardamomi (Bai
Dou Kou) were added. If low back soreness and
tinnitus were heavy, 12 grams each of Semen
Cuscutae Chinensis (Tu Si Zi) and Radix Dipsaci
(Xu Duan) were added. If insomnia was heavy,
15 grams of Caulis Polygoni Multiflori (Ye Jiao
Te n g) and 10 grams of Radix Polygalae
Tenuifoliae (Yuan Zhi) were added.If joint pain
was heavy, 12 grams of Fructus Chaenomelis
Lagenariae (Mu Gua), 15 grams of Radix
Achyranthis Bidentatae (Niu Xi) and nine grams
each of Radix Et Rhizoma Notopterygii (Qiang
Huo) and Radix Angelicae Pubescentis (Du Huo)
were added. One packet of these medicinals was
decocted in water and administered per day.
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Patients in the comparison group received
0.625mg of bei mei li (an unidentified Western
medicine) per day, 2mg of ni er ci chun (an
unidentified female hormone) bimonthly, and
60mg per day of a multivitamin. For both groups,
two months equaled one course of treatment.

Treatment outcomes:

Marked effect was defined as a reduction of
symptoms by more than half. Some effect meant
that symptoms were reduced by ?-1/3. No effect
meant that any reduction of symptoms was less
than 1/3. Based on these criteria, 19 cases in the
treatment group were judged to have gotten a
marked effect, nine got some effect, and two got
no effect., for a total amelioration rate of 93.3%.
In the comparison group, 12 patients got a
marked effect, 10 got some effect, and eight got
no effect, for a total amelioration rate of 73.3%.
Hence there was a marked difference in effec-
tiveness between these two protocols.

Discussion:

According to the authors of this study, Xiao Yao
San courses the liver and resolves depression,
fortifies the spleen and harmonizes the construc-
tive. In Chinese medicine, the liver is the pivotal
viscus whose main function is to govern coursing
and discharge. It also treasures and regulates the
blood. Our predecessors have said, “The kidneys
are the former heaven root; the spleen is the lat-
ter heaven root.” This means that the spleen and
kidneys are the source of the material basis of the
human body, while the liver is the pivotal viscus
which regulates these functions. If the liver’s

governance of coursing and discharge is normal,
then the body’s qi and blood are regulated and
harmonized and yin and yang are level and bal-
anced. Contrarily, if the liver’s governance of
coursing and discharge becomes uneasy, the qi
mechanism may counterflow and become chaot-
ic. Qi and blood are then not in harmony, and
thus various conditions may arise.

Within this formula, Chai Hu courses the liver
and resolves depression. Dang Gui and Bai Shao
nourish the blood and emolliate the liver. Bai
Zhu and Fu Ling fortify the spleen and dispel
dampness, thus promoting movement and trans-
formation. Now qi and blood have a source. Gan
Cao boosts the qi and supplements the center.
Zhi Ke assists Chai Hu in coursing the liver, rec-
tifying the qi, and resolving depression. Huang
Lian and Bai Zi Ren clear heat, nourish the heart,
and quiet the spirit. Taken as a whole, this for-
mula courses the liver and resolves depression,
fortifies the spleen and harmonizes the construc-
tive, nourishes the blood but stops bleeding,
clams the heart and quiets the spirit. Hence it is
markedly effective for treating symptoms of per-
imenopausal syndrome due to liver qi depression
and binding, and, in this study, it had no side
effects.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of perimenopausal syndrome, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine available from Blue Poppy
Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, gynecology, ovulatory bleeding

Ovulatory bleeding, also referred to as break-
through or midcycle bleeding, means bleeding
from the vaginal meatus at the time of ovulation
which, for most women, is midcycle. In issue #5,
2002 of Hu Bei Zhong Yi Za Zhi (Hubei Journal
of Chinese Medicine), Yang Lan published an
article titled, “Xiao Yao Bu Shen Tang (Rambling
Supplement the Kidneys Decoction) in the
Treatment of Ovulatory Bleeding,” on page 37 of
that journal. A precis of that article appears
below.

Cohort description:

There were 32 women in this study, all of whom
were seen as out-patients. These women ranged
in age from 22-40 years, with an average age of
33. Twenty-four of these patients were married
and eight were unmarried. In 18 cases, the dis-
ease condition had lasted 2-3 months, while in
the other 14 cases, it had lasted 4-12 months.
Among the married women, 12 had varying
degrees of cervical erosion or ectropion and four
cases had vaginitis. All the patients received
ultrasonography which showed no abnormalities.

Treatment method:

The basic formula consisted of: Radix Bupleuri
(Chai Hu), Radix Angelicae Sinensis (D a n g

Gui), cooked Radix Rehmanniae (Shu Di), and
Fructus Corni Officinalis (Shan Zhu Yu), 10g
each, Radix Albus Paeoniae Lactiflorae (Bai
S h a o), stir-fried Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), Sclerotium Poriae
Cocos (Fu Ling), and Radix Dioscoreae
Oppositae (Shan Yao), 12g each, and Radix
Glycyrrhizae (Gan Cao) and Rhizoma Alismatis
(Ze Xie), 6g each. If there was low back pain,
Ramulus Loranthi Seu Visci (Sang Ji Sheng) and
Radix Dipsaci (Xu Duan) were added. If there
was fatigue and headache due to qi and blood
vacuity weakness, Radix Astragali Membranacei
(Huang Qi) and Radix Codonopsitis Pilosulae
(Dang Shen) were added. If there was abdominal
pain with the bleeding and clots, Radix Ligustici
Wallichii (Chuan Xiong), Cortex Radicis Moutan
(Dan Pi), and Flos Carthami Tinctorii (Hong
Hua) were added. If the amount of bleeding was
scanty but dribbling and dripping would not stop,
Gelatinum Corii Asini (E Jiao) and Os Sepiae
Seu Sepiellae (Wu Zei Gu) were added. If there
was damp heat, Caulis Bambusae In Taeniis (Zhu
Ru) and Cortex Phellodendri (Huang Bai) were
added. One packet of these medicinals was
decocted in water per day and administered oral-
ly until the bleeding stopped. then another four
packets were administered to secure the treat-
ment effect. After the cessation of the next men-
struation, another 12 packets were administered
to prevent recurrent bleeding.

Treatment outcomes:

On follow-up after three months, 27 cases were
cured and four were improved. Improvement
meant that the duration of bleeding and the
amount of blood were reduced and its color was
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pale. One case got no effect. Thus the total ame-
lioration rate was 96.88%.

Discussion:

According to Dr. Yang, at the end of menstrua-
tion, the sea of blood is empty and vacuous and
the chong and ren are debilitated and scanty.
Gradually, the yin essence becomes full and
replete and the channel qi progressively gathers
and amasses. Yang qi then stirs internally. If the
body’s yin and yang lose their balance, yang may
become hyperactive, damp heat may brew inter-
nally, or static blood may be retained internally.
Any of these may then stir the blood and result in
midcycle vaginal tract bleeding. 

Based on this theory, Xiao Yao Bu Shen Tang is a
combination of Xiao Yao San ( R a m b l i n g
Powder) and the three supplementing medicinals

of Liu Wei Di Huang Wan (Six Flavors
Rehmannia Pills). Within it, Chai Hu, Dang Gui,
and Bai Shao soothe the liver and rectify the qi,
nourish the blood and constrain yin. Bai Zhu and
Fu Ling fortify the spleen and boost the qi. This
has the effect of coursing the qi and harmonizing
the constructive, regulating the liver and protect-
ing the spleen which, in turn, harmonizes and
regulates the yin and yang, qi and blood of the
whole body. Shu Di, Shan Yao, and Shan Zhu Yu
supplement the kidneys and foster the essence. 

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of menstrual cycle disorders, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine available from Blue Poppy
Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, pediatrics,
recurrent respiratory tract infections, Xiao Chai
Hu Tang (Minor Bupleurum Decoction)

As all parents known, children are especially
susceptible to upper respiratory tract infections.
This the West, this is commonly diagnosed as
“strep throat,” for which Western medical practi-
tioners typically prescribe antibiotics. While the
administration of antibiotics usually arrests the
acute infection, it does not stop and may even
contribute to recurrent upper respiratory tract
infections in the young. Recurrent upper respira-
tory tract infections are one of the two most com-
monly seen pediatric conditions in my practice
(the other being recurrent otitis media). Yang
Jing-hua and Deng Guo-an published a study
titled, Xiao Chai Hu Tang (Minor Bupleurum
Decoction) in the Treatment of 30 Cases of
Recurrent Upper Respiratory Tract Infection.”
This article appeared in issue #6, 2002 of the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine) on page 241. Because I have
been using this same formula in exactly the same
way for more than 20 years, a precis of this study
is given below.

Cohort description:

Thirty children suffering from recurrent upper
respiratory tract infections were enrolled in this
study as were 30 healthy children as a compari-

son group. The diagnosis was based on criteria
which came out of a 1987 Chinese National
Pediatric Respiratory Disease Symposium which
were published in the Zhong Hua Er Ke Za Zhi
(Chinese Journal of Pediatrics) in January 1987.
In the treatment group, there were 18 boys and
12 girls aged 1.5-12 years, with an average age
of 4.7 years. These children had been ill from 1-
8 years with recurrent upper respiratory tract
infections, suffering 6-18 such infections per
year. In the healthy comparison group, there
were 16 boys and 14 girls aged 1.6-11 years, with
an average age of 5.3 years.

Treatment method:

Xiao Chai Hu Tang consisted of: Radix Bupleuri
(Chai Hu), 6-15g, Radix Codonopsitis Pilosulae
(Dang Shen), 9-15g, Radix Scutellariae
Baicalensis (Huang Qin) and Fructus Zizyphi
Jujubae (Da Zao), 6-12g each, Rhizoma
Pinelliae Ternatae (Ban Xia), 6-9g, and mix-fried
Radix Glycyrrhizae (Gan Cao) and uncooked
Rhizoma Zingiberis (Sheng Jiang), 3-6g. One
packet of these medicinals was decocted in water
two times each day, resulting in 90-150ml of
medicinal liquid. This was administered orally in
three divided doses each day. During times when
a respiratory tract infection was actually seen,
the children may also have been given antibi-
otics, antipyretics, and antitussive medications.
Serum immunoglobulins and T l y m p h o c y t e s
were measured before and after treatment.

Treatment outcomes:

In the treatment group, seven cases were judged
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cured after six months of treatment. This meant
that they did not suffer from any respiratory tract
infection. Another 19 cases were judged to have
gotten some effect. This meant that the number
of their respiratory tract infections was half or
less than half what they had been and that their
duration was markedly less. Four cases got no
effect. this meant that the number of their respi-
ratory tract infections had decreased by less than
half and that there was no marked improvement
in their symptoms. Therefore, the total ameliora-
tion rate was 86.7%.

In terms of mean serum immunoglobulins, in the
healthy comparison group mean IgG was 9.88 ±
2.70g/L, IgA was 1.15 ± 0.68g/L, and IgM was
1.33 ± 0.70g/L. In the treatment group, these
same numbers were respectively 5.87 ± 2.23,
0.87 ± 0.33, and 1.02 ± 0.56g/L before treatment
and 8.55 ± 1.51, 0.93 ± 0.61, and 1.15 ± 0.58g/L
after treatment. Although these mean values
were still slightly less than those of the healthy
comparison group, they were markedly higher
than before treatment. In terms of T lympho-
cytes, mean CD3 percentages were 60.75 ± 7.70

in the comparison group, mean CD4 percentages

were 40.15 ± 4.52, and mean CD4/CD8 ratios

were 1.48 ± 0.30. In the treatment group, before
treatment, CD3 percentages were 52.20 ± 8.36,

CD4 percentages were 31.54 ± 6.73, and mean

CD4/CD8 ratios were 1.15 ± 0.62. After treat-

ment, they were 58.43 ± 6.48, 38.72 ± 6.23, and
1.40 ± 0.36 respectively. Likewise, although
these mean T lymphocyte numbers or percent-
ages were still slightly lower than those of the
healthy comparison group, they were markedly
higher than before treatment (P + 0.01). Hence,
both in terms of clinical symptoms and serologi-
cal markers, it is evident that the long-term
administration of Xiao Chai Hu Tang can help
prevent and reduce the incidence of recurrent
respiratory tract infections in children suscepti-
ble to these.

Discussion:

Recurrent respiratory tract infections are mostly
categorized as “vacuity person external contrac-
tion” in Chinese medicine. According to the
Chinese authors of this study, this disease is
mostly due to defensive qi vacuity. Therefore,
the defensive qi does not secure the exterior and,
thus, external evils easily take advantage of this
vacuity and invade. If the constructive and blood
are insufficient, this leads to fluids not abiding
i n t e r n a l l y. Instead, yin fluids are discharg e d
externally and spontaneous perspiration is seen.
If this endures, it leads to consumption of the
true qi internally. Then the righteous qi cannot
ward off evils and thus there are recurrent exter-
nal contractions. If depressive heat is deep-lying
or hidden internally, this externally steams the
skin and the interstices open and discharge.
Hence the defensive externally loses its securing
and this can also lead to recurrent entry and
assault by external evils. When such external
evils enter the body, they struggle with the right-
eous qi. Therefore, the shao yang pivot mecha-
nism is inhibited. Clinically, this manifests as a
bitter taste in the mouth, a dry throat, and dis-
comfort when eating and drinking. These are all
symptoms addressed by Xiao Chai Hu Tang.

Within Xiao Chai Hu Tang, Chai Hu is bitter and
slightly cold. It out-thrusts heat evils externally
by lightly opening and scattering. Therefore, it
dispels evils without damaging the righteous fur-
ther. Huang Qin in bitter and cold and, therefore,
drains fire. It is able to clear internal heat. Dang
Shen, Da Zao , and mix-fried Gan Cao boost the
qi, harmonize the center, and support the right-
eous in order that it can dispel evils. Ban Xia and
Sheng Jiang are used to harmonize the stomach.
When the stomach is harmonious, intake is good.

In my own practice, I commonly prescribe this
formula to pediatric patients with a history of
recurrent upper respiratory tract infections
beginning in October and continuing through
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mid-April. when combined with a clear bland,
spleen-friendly diet, it can definitely prevent or
decrease the incidence of this condition in our
“little friends.”

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric recurrent upper respiratory
tract infections, see Bob Flaws’s A Handbook of
TCM Pediatrics available from Blue Poppy
Press.  
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, gynecology, premature sexual devel-
opment

Premature sexual development or precocious
puberty is defined as the onset of sexual matura-
tion before eight years of age in a girl and nine
years of age in a boy. In Western medicine, it is
divided into true precocious puberty and pseudo-
precocious puberty. True precocious puberty
refers to enlargement and maturation of the
gonads, development of secondary sexual char-
acteristics, and spermatogenesis or oogenesis.
Pseudoprecocious puberty describes the devel-
opment of secondary sexual characteristics but
without activation of the hypothalmic-pituitary
axis. Pseudoprecocious puberty is commonly
due to gonadal or adrenal tumors, including fol-
licular cysts in females. In most cases of true pre-
cocious puberty in girls four or more years of
age, a specific etiology cannot be found. Within
the Chinese medical literature, I am only aware
of discussions of female precocious puberty. In
general, this condition is attributed to liver
depression, depression, heat, and/or kidney vacu-
ity. The following case history is taken from Shi
Zi-guang and Dan Shu-jian’s Dang Dai Ming Yi
Lin Zheng Jing Hua: Qi Zheng Zhuan Ji (The
Efflorescence of Modern Day Famous Doctors’
Clinical Experiences: An Expert Collection of
Strange Conditions) published by Chinese
Medicine Ancient Books Press in Beijing in
1994. It is a case history submitted by Qiao

Yang-xian, a doctor from Yancheng in Jiangsu
who was born in 1914 and has practiced Chinese
medicine since 1936.

The patient was a four year old little girl who
was first seen on Nov. 21, 1986. In recent days,
the girl had been bleeding from her vaginal tract.
The blood was red in color and scanty in amount.
Both breasts were enlarged and lumps were pal-
pable [beneath the nipples, i.e., breast buds]. The
child had already been examined at a Shanghai
hospital. The child was tall for her age, but there
was no darkening of color of her areolas and she
did not have any genital or axillary hair. The
patient’s two excretions were normal and her
appetite was ok. Her tongue was red with flow-
ery (i.e., geographically) peeled fur, and her
pulse was rapid [even for a child her age]. Based
on these signs and symptoms, Dr. Qiao catego-
rized this little girl’s pattern as liver depression
with phlegm congelation and yin insufficiency.
Although Dr. Qiao did not mention heat as part
of this pattern, it is clear from the signs and
symptoms and from his treatment that liver
depression had transformed heat and that it was
this heat which was causing the blood to move
frenetically.

Based on the treatment principles of coursing the
liver and transforming phlegm, boosting the kid-
neys and stopping bleeding, Dr. Qiao prescribed
the following medicinals: Radix Bupleuri (Chai
Hu), 5g, Spica Prunellae Vulgaris (Xia Ku Cao),
15g, Radix Scutellariae Barbatae (Ban Zhi Lian),
12g, Radix Rubrus Paeoniae Lactiflorae (Chi
shao), 9g, uncooked Radix Rehmanniae (Sheng
Di), 10g, cooked Radix Rehmanniae (Shu Di),
10g, stir-fried Radix Dioscoreae Oppositae
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(Shan Yao), 15g, mix-fried Radix Glycyrrhizae
(Gan Cao), 5g, and Fructus Zizyphi Jujubae (Da
Zao), 15g.

After taking seven packets of the above formula,
the child was seen again on Nov. 28. After hav-

ing bleed for five days (beginning on the 20th),
the vaginal bleeding had stopped. At this time, all
the girl’s other symptoms were as before. At
another hospital, the child had been diagnosed
with pseudoprecocious puberty. Dr. Qiao added
three grams of Bulbus Shancigu (Shan Ci Gu),
four grams of Tuber Bletillae (Bing Qiu Zi), and
20 grams of Concha Meretricis (Hai Ge Ke) and
prescribed another 20 packets. On Dec. 15, the
patient was seen for the third time. The girl’s
breasts were normal in size and the breast lumps
had markedly dispersed. However, there still
were slight lumps. Her tongue fur was thin, and
her pulse was fine and rapid. Therefore, Dr. Qiao
deleted the Shan Ci Gu add nine grams of Herba
Leonuri Heterophylli (Yi Mu Cao), 20 grams of
Concha Ostreae (Mu Li), and raised the Hai Ge
Ke to 30 grams. He also added 1.5 grams of
Fructus Cardamomi (Bai Dou Kou) to harmonize
the stomach. After taking this formula, all the
patient’s symptoms were reduced. The patient
contined taking Chinese medicinals to regulate
her system until Dec. 26 when she stopped after
having taken 42 packets altogether. The patient
was followed up in Jun. 11 of the following year,
Oct. 10, 1989, and Mar. 1, 1990 and there had
been no recurrence of vaginal bleeding, her
breasts were normal size, and there were no
breast lumps or buds.

As Dr. Qiao notes in his discussion at the end of
this case, the Western medical treatment of this
condition tends to have a lot of side effects,
whereas its Chinese medical treatment has no
side effects. Dr. Qiao says that the two viscera
involved in this condition are the liver and kid-
neys. He also notes that the breast buds corre-
spond to mammary aggregation in terms of tradi-
tional Chinese disease categories, and it is this
ascription which significantly points to the
involvement of liver depression and phlegm
nodulation. This is based on Zhu Dan-xi’s asser-
tion that the liver channel homes to the nipples.
Within the above formulas, Chai Hu and Xia Ku
Cao course the liver. Chi Shao and Yi Mu Cao
quicken the blood. Ban Zhi Lian, Hai Ge Ke,
Bing Qiu Zi, Shan Ci Gu, and Mu Li were for the
purpose of softening and dispersing the hard.
Ban Zhi Lian, Bing Qiu Zi, and Shan Ci Gu are
commonly used anti-cancer medicinals, and all
transform phlegm and disperse swelling, scatter
nodulation and soften the hard. These medicinals
were able to eliminate the breast buds after 21
packets.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of precocious puberty, see A Handbook
of Menstrual Diseases in Chinese Medicine
available from Blue Poppy Press.  
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abstracted & translated by 
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, rheumatoid arthritis

Yang Wei-hua et al. published an article titled,
“AClinical Audit of the Treatment of 40 Cases of
Rheumatoid Arthritis Based in Yin Vacuity &
Network Vessel Obstruction.” This article
appeared in issue #5, 2002 of the Zhong Yi Za Zhi
(Journal of Chinese Medicine) on pages 357-
358. A precis of this article is given below.

Cohort description:

Among the 40 patients in this study, there were
12 males and 28 females aged 19-65 years with a
median age of 47.32 ± 13.03 years. T h e s e
patients had been diagnosed with rheumatoid
arthritis (RA) for from six months to 15 years,
with a mean disease duration of 57.28 ± 42.16
months. In addition, there were another 20
patients, six males and 14 females, who com-
prised the comparison group. These patients
ranged in age from 35-65 years with a median
age of 51.45 ± 10.69 years. They had had RA for
six months to 22 years, with a mean disease
duration of 76.60 ± 83.0 months. The diagnostic
criteria for RA used in this study were those of
the American Rheumatic Association (ARA)
promulgated in 1987. The pattern discrimination
of yin vacuity and network vessel obstruction
was based on the following signs and symptoms:
musculoskeletal and especially articular pain,

swelling, and distention, pressure pain, joint
stiffness, if severe, deformation and muscular
atrophy, numbness of the joints of the extremi-
ties, redness of the affected areas, low back and
knee soreness and limpness, a red tongue with
scanty fur, and a bowstring, fine or bowstring,
fine, and rapid pulse. None of the patients in
either group received any Chinese or Western
medications for rheumatoid arthralgia in the two
weeks preceding this study, nor did they receive
any acupuncture treatment for RA during that
same time period.

Treatment method:

The treatment group received the following
Chinese medicinals: Herba Siegesbeckiae (Xi
Xian Cao), 15g, Rhizoma Sinomenii Acuti (Qing
Feng Teng), 15g, Caulis Trachelospermi (Luo Shi
Teng), 10g, Caulis Lonicerae Japonicae (Ren
Dong Te n g), 10g, Caulis Milletiae Seu
Spatholobi (Ji Xue Teng), 15g, Caulis Et Folium
Sambucidis (Lu Ying), 15g, Ramulus Mori Albi
(Sang Zhi), 10g, Radix Rubrus Paeoniae
Lactiflorae (Chi Shao), 10g, Extremitas Radicis
Angelicae Sinensis (Dang Gui Wei), 6g, Fructus
Chaenomelis Lagenariae (Mu Gua), 10g, Radix
Dipsaci (Xu Duan), 6g, Buthus Martensis (Quan
Xie), 3g, and Radix Glycyrrhizae (Gan Cao).
One packet of these medicinals was decocted in
water and administered orally per day. The mem-
bers of the comparison group received a prepared
medicine made out of the single medicinal
Rhizoma Sinomenii Acuti (Qing Feng Teng).
They were given two tablets each time, three
times per day washed down with warm water.
Thirty days equaled one course of treatment for
all the members of both groups.
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Treatment outcomes:

In terms of treatment efficacy for the patients’
pattern of Chinese medical patterns of yin vacu-
ity and network vessel obstruction, clinical con-
trol was defined as decrease in major symptoms
by 91% or more. Marked effect meant that symp-
toms decreased 70-90%. Some effect meant that
symptoms decreased 36-69.9%, and no effect
meant that symptoms decreased less than 35.9%.
Based on these criteria, nine patients in the treat-
ment group were considered controlled, 14 got a
marked effect, 16 got some effect, and one got no
effect. Therefore, the total effectiveness rate in
this group was 90.7%. In the comparison group,
none were controlled, five got a marked effect,
nine got some effect, and six got no effect.
Therefore, the total effectiveness rate in this
group was 70%. In terms of treatment efficacy
for the Western disease of rheumatoid arthritis,
marked effect meant an improvement in symp-
toms of 75% or more, some effect meant and
improvement of 51-74%, improvement meant
improvement of 31-50%, and no effect meant an
improvement of less than 30%. Based on these
criteria, 18 patients in the treatment group got a
marked effect, four got some effect, 14
improved, and four got no effect. Therefore, the
total effectiveness rate in this group was 90%. In

the comparison group, three got a marked effect,
six got some effect, five improved, and six got no
effect. Thus the total effectiveness rate was again
only 70%.

Discussion:

The above protocol is based on the idea that most
of the patients in this study had suffered from
impediment for a number of years and “enduring
diseases enter the network vessels” where they
cause blood stasis and “enduring diseases dam-
age the kidneys.” Therefore, the treatment prin-
ciples these Chinese authors predicated their pro-
tocol on were to nourish the liver and enrich the
kidneys at the same time as freeing the flow of
impediment, stagnation, stasis, and obstruction
of the network vessels. According to these
authors, yin vacuity with network vessel obstruc-
tion is the main disease mechanism of RA.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of rheumatoid arthritis, see Bob Flaws
& Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
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Keywords: Chinese medicine, Chinese herbal
medicine, systemic lupus erythmatosus,
Prednisone, autoimmune diseases

Su Xiao et al. published an article titled, “A
Clinical Audit of the Treatment of 30 Cases of
systemic Lupus Erythmatosus with Hong Ban
Tang (Red Macule Decoction).” This article
appeared in issue #5, 2002 of the Zhong Yi Za Zhi
(Journal of Chinese Medicine) on pages359-361.
A precis of that article is given below.

Cohort description:

There were 30 patients each in a treatment group
and a comparison group, all of whom suffered
from systemic lupus erythmatosus based on 1982
American Rheumatogical Association criteria.
All these patients also exhibited a pattern of yin
vacuity with internal heat. Main signs and symp-
toms of this pattern included low-grade fever,
heat in the hands, feet, and heart, erythematous
macules, night sweats, heart vexation, lack of
strength, joint pain, low back soreness, hair loss,
a red tongue or red tongue with scanty fur, and a
fine, rapid, soft or scallion-stalk pulse. Sixteen of
the 30 patients in the treatment group were in-
patients and 14 were out-patients. In this group,
there were three males and 27 females aged 16-
67 years, with a median age of 37.1 ± 12.4 years.
Three of these cases had been ill from six months

to one year, one case had been ill for more than
one year to two years, six cases had been ill from
more than two years to three years, and 20 cases
had been suffering from lupus for more than
three years. The median duration of disease in
this group was 9.1 ± 6.6 years. None of these
patients had as yet used Prednisone or any
immune suppressing medications. In the compar-
ison group, there were six in-patients and 24 out-
patients, three males, and 27 females aged 9-57
years. Their median age was 35.1 ± 11.4 years.
Eight of these patients had been ill from six
months to one year, four had been ill for more
than one year to two years, three had been ill
from more than two years to three years, and 15
had been ill for more than three years. The medi-
an duration of disease in this group was 9.5 ±
5.84 years. In this group, four patients used 5-
15mg of Prednisone per day, 15 cases used 16-
30mg per day, 11 cases used 31-60mg per day,
and no one used more than 60mg of Prednisone
per day.

Treatment method:

The basic formula administered to the treatment
group in order to nourish yin and clear heat con-
sisted of: uncooked Radix Rehmanniae (Sheng
D i), 30g, uncooked Gypsum Fibrosum (S h i
G a o), 30g precooked, Caulis Lonicerae
Japonicae (Ren Dong Te n g), 30g, Radix
Scutellariae Baicalensis (Huang Qin), 30g,
Radix Sophorae Flavescentis (Ku Shyen), 30g,
mix-fried Plastrum Testudinis (Gui Ban), 12g,
Pericarpium Citri Reticulatae (Chen Pi), 6g,
Radix Glycyrrhizae (Gan Cao), 3g, and Fructus
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Zizyphi Jujubae (Da Zao), 5 pieces. Based on the
authors’ many years of treating patients with
SLE, various additions and subtractions were
made to this formula. For instance, if there was
high fever, 0.6 grams of Cornu Antelopis Saiga-
tatarici (Ling Yang Jiao) or 0.6 grams of Zi Xue
San (Purple Snow Powder) were swallowed with
decocted medicinals. If there was serious peri-
cardial effusion, 30 grams of Semen Tinglizi
(Ting Li Zi) and 12 grams of Semen Sinapis
Albae (Bai Jie Zi) were added. If there was
leukopenia or thrombocytopenia, 30 grams each
of Radix Polygoni Multiflori (He Shou Wu) and
Fructus Ligustri Lucidi (Nu Zhen Zi) and nine
grams of Fructus Corni Officinalis (Shan Zhu Yu)
were added. One packet of these medicinals was
decocted two times per day and administered in
morning and evening doses. Depending on the
patient’s condition, they might also have used
antibiotics and blood pressure lowering medica-
tions which do not disturb the immune function.
The comparison group continued with their orig-
inal regime of Prednisone. In addition, they took
a prepared medicine made from 30 grams each of
uncooked Radix Rehmanniae (Sheng Di) ,
uncooked Gypsum Fibrosum (Shi Gao), and
Caulis Lonicerae Japonicae (Ren Dong Teng)
two time sper day. They also may have taken as
necessary various antibiotics and blood pressure
lowering medications which do not disturb
immune function. Treatment for both groups
lasted six months.

Treatment outcomes:

In the treatment group, the total amelioration rate
after six months was 93.33%, while in the com-
parison group it was 86.67%. This was not con-
sidered a statistically significant diff e r e n c e .
However, on follow-up after three years, the total
amelioration rate in the treatment group was
87.5%, while in the comparison group it was
only 58.62%. After three years, five cases in the
treatment group were in total remission, but only
a single cases in the comparison group was in

total remission. This suggests that the Chinese
medicinals had a better long-term effect than the
Prednisone. On follow-up after five years, 19
cases were in total remission and four cases had
become pregnant and given birth. In the compar-
ison group, there were 11 cases in total remission
and not a single pregnancy. In addition, mean
numbers of thrombocytes were relatively low
before treatment in the treatment group but were
significantly higher after treatment. There was
no such comparable mean increase in thrombo-
cytes in the comparison group. Sedimentation
rates in both groups were higher than normal
before treatment. After treatment, mean sedi-
mentation rates in the treatment group were
markedly lower, but there was no significant
lowering of sedimentation rates in the compari-
son group.

Discussion:

According to the Chinese authors of this study,
most cases of SLE manifest a root vacuity and tip
or branch repletions. In this cases a liver-kidney
insufficiency is the root vacuity. Yin vacuity
leads to the engenderment of internal heat. Then
heat toxins burin and damage yin fluids. Hence a
righteous vacuity is not able to defend the exteri-
or and the evils of the six environmental excess-
es may take advantage of this vacuity to enter the
channels and network vessels and the skin where
they impede the free flow of the qi and blood.
During the initial stage of this disease, there is
yin vacuity with internal heat. This then leads to
a qi and yin dual vacuity, a yin and yang, qi and
blood vacuity, a spleen-kidney dual vacuity, or
vacuity of all five viscera compounded by the
evils of damp heat, stasis heat, phlegm heat, or
heat toxins. However, it is the authors’ con-
tention that the main treatment principles of this
condition are to nourish yin and clear heat, which
is what Hong Ban Tang is designed to do.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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For more information on the Chinese medical
treatment of systemic lupus erythmatosus, see
Bob Flaws and Philippe Sionneau’s T h e

Treatment of Modern Western Medical Diseases
with Chinese Medicine available from Blue
Poppy Press. 
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
medicine, tension headaches

Jin Miao published an article in issue # 5, 2002
of the Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine) titled, “The
Treatment of 42 Cases of Tension Headache by
the Methods of Coursing the Liver & Boosting
the Kidneys.” This article appeared on page 188
of that journal. A precis of that article is present-
ed below.

Cohort description:

Of the 42 patients in this study, 12 were male and
30 or 71.4% were female. The youngest was 24
years old, the oldest was 55 years old, and the
average age was 36 years. Seventy-two percent
of these patients were 28-39 years old. All had
suffered from tension headaches for one year or
more.

Treatment method:

All 42 patients received the following basic for-
mula: Radix Bupleuri (Chai Hu), Fructus
Gardeniae Jasminoidis (Zhi Zi), Fructus Corni
Officinalis (Shan Zhu Yu), and Radix Dioscoreae
Oppositae (Shan Ya o), 12g each, Radix
Angelicae Sinensis (Dang Gui) and Radix
Ligustici Wallichii (Chuan Xiong), 15g each,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
24g, uncooked Radix Rehmanniae (Sheng Di)
and cooked Radix Rehmanniae (Shu Di), 20g

each, Herba Menthae Haplocalycis (Bo He) and
Radix Glycyrrhizae (Gan Cao), 6g each, Cortex
Radicis Moutan (Dan Pi), Sclerotium Poriae
Cocos (Fu Ling), and Rhizoma Alismatis (Ze
Xie), 9g each. If there were symptoms of blood
stasis, 12 grams of Lumbricus (Di Long) and 10
grams of Flos Carthami Tinctorii (Hong Hua)
were added. If phlegm heat was exuberant, 15
grams each of Tuber Curcumae (Yu Jin) and
Rhizoma Acori Graminei (Shi Chang Pu) were
added. If there was constipation, six grams of
Radix Et Rhizoma Rhei (Da Huang) were added.
One packet of these medicinals was administered
per day in two divided doses, morning and
evening, for a continuous 2-4 weeks.

Treatment outcomes:

Thirteen out of 42 patients were considered clin-
ically cured. This meant that their headaches
completely disappeared. Twenty cases were
judged to have gotten a marked effect. This
meant that their headaches markedly decreased
and their duration was markedly shorter. Nine
cases were judged to have experienced some
effect, meaning that their headaches decreased
and their duration shortened. Therefore, the total
amelioration rate was 100% using this protocol.

Discussion:

According to Dr. Jin, tension headaches have a
long disease course. Sometimes they are mild
and sometimes they are heavy. In Chinese medi-
cine, they are categorized as a species of internal
damage headache. The head is the meeting of all
yang. Normally, the clear qi ascends and is
upborne, while the turbid yin descends and is
downborne. If this situation becomes reversed,

BLUE POPPY PRESS RECENT RESEARCH REPORT # 326

1

Tension Headaches & Chinese Herbal Medicine



there is likely to be a headache. Dr. Jin believes
that internal damage headache is mostly the
result of some combination of the five factors of
liver yang, kidney vacuity, blood vacuity,
phlegm turbidity, and blood stasis. Because of
the prolonged course of disease, there is a com-
bination of vacuity and repletion, and this dis-
ease is not due solely to a single factor.

In terms of disease causes, it is mostly due to
worry, anxiety, and excessive thinking. Most suf-
ferers of this kind of headache are around 30
years of age and most are female. According to
Dr. Jin, this kind of headache is due to liver
depression qi stagnation transforming heat. Liver
fire easily consumes and damages kidney yin
below. If kidney yin becomes depleted and vacu-
ous, there may be insufficient essence to fill the
sea of marrow or the brain. In addition, if yin
fails to control yang and water fails to moisten
wood, liver fire may ascend and become efful-
gent, thus harassing and obstructing the clear ori-
fices. All these mechanisms easily lead to the
production of headache. Therefore, Dr. Jin thinks
that liver depression and kidney vacuity are the
two mutual causes of this sort of headache. He
supports this opinion by quoting the Su Wen
(Simple Questions): “Headache at the vertex [is]
vacuity below [and] repletion above...”

Based on the above theory, Dr. Jin thinks that the
methods for treating this condition should be to
course the liver and drain fire, boost the kidneys

and enrich yin. Within his formula, which is a
modification of Dan Zhi Xiao Yao San (Moutan
& Gardenia Rambling Powder), Chai Hu cours-
es the liver and resolves depression. Zhi Zi clears
the liver and drains fire. Dang Gui and Bai Shao
nourish the blood, emolliate the liver, and stop
pain. Chuan Xiong moves the qi, quickens the
blood, and stops pain. Bo He helps Chai Hu scat-
ter the liver depression which is at the root of the
engenderment of heat. Sheng Di enriches the kid-
neys and drains fire, while Shu Di, Shan Zhu Yu,
Shan Yao, Ze Xie, Fu Ling, and Dan Pi are the six
flavors of Liu Wei Di Huang Tang (Six Flavors
Rehmannia Decoction). These medicinals sup-
plement the kidneys and treat the root. When all
these medicinals are used together, they course
the liver and boost the kidneys. If the liver qi
obtains coursing, liver fire is automatically extin-
guished. If the kidney yin obtains supplementa-
tion, the sea of marrow is automatically nour-
ished and the clear orifices no longer suffer
harassment by ascending liver fire. Hence
headache is automatically relieved.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For ore information on the Chinese medical
treatment of headache, see Philippe Sionneau &
Lu Gang’s The Treatment of Disease in TCM,
Vol. 1: Diseases of the Head available from Blue
Poppy Press.
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Chu Qin and Han Zhao-cheng published an arti-
cle titled, “The Treatment of 49 Cases of TMJ
Syndrome with Distant Needling Plus Extremely
Short Wave [Electrical Stimulation].” This arti-
cle appeared in issue #6, 2002 of the Shan Dong
Zhong Yi Yao Za Zhi (Shandong Journal of
Chinese Medicine & Medicinals) on page 348.
Because TMJ syndrome is such a common prob-
lem and acupuncture generally is effective for its
treatment, a description of the most important
parts of that article is given below.

Cohort description:

All 49 patients in this study met the diagnostic
criteria for TMJ syndrome published by Ma Xu-
ju et al. in issue #4, 1985 of the Zhong Hua Kou
Kong Yi Xue Za Zhi (Chinese Journal of
Stomatology). Among these 49, there were 22
males and 27 females aged 21-56 years. In 42
cases, the condition was unilateral, and in the
other seven cases it was bilateral. The course of
disease ranged from seven days to 10 years.
Symptoms included TMJ aching and pain, stiff-
ness and difficulty opening the mouth wide, and
lack of strength when chewing. In addition, there
was pressure pain in the muscles in the affected
area.

Treatment method:

He Gu (LI 4), Wai Guan (TB 5), Yang Ling Quan
(GB 34), and Tai Chong were all needled bilater-
ally with the patients lying on their backs. 1.5
inch fine needles were inserted 0.5-1 inch in
depth and manipulated with even supplement-
ing-even draining hand technique. In addition,
the needles were stimulated with extremely short
wave electroacupuncture. The frequency used
was 40.68Mhz, and the wave form was 10cm X
10cm. The current was 70mA. This produced a
slightly hot and heavy sensation at these points.
Treatment lasted 20 minutes and was given once
each day, with 10 days equaling on course of
treatment. Treatment effects were tabulated after
two courses of such treatment.

Treatment outcomes:

Cure was defined as the subjective reporting of
the disappearance of all symptoms with return to
normal movement, opening, and chewing func-
tion of the jaw(s) and the absence of any spots
painful to pressure in the previously affected
areas. Marked effect was defined as basic disap-
pearance of subjective symptoms, return to nor-
mal of opening the mouth, however, still some
slight discomfort when opening the mouth very
wide. Some effect was defined as remission of
some but not all of the subjective symptoms. No
effect meant that there was no change from
before to after treatment in the subjective symp-
toms. Bases on these criteria, 32 patients were
cured, 11 got a marked effect, three got some
effect, and three got no effect. This resulted in a
total effectiveness rate of 93.9%.
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Discussion:

According to the Chinese authors, the cause of
this condition is not entirely clear. They believe
it is due to some combination of external con-
traction of wind cold, loss of regulation of the
mind and emotions, and/or external injury to the
channel sinews. Needling distant points on the
four extremities can treat conditions of the head
and face since the branches of the channels and
vessels of the three hand and foot yang channels
travel to the face and head. In particular, the Ling
Shu (Spiritual Axis) chapter titled, “Channels &
Vessels,” says that both the gallbladder foot shao
yang and triple burner hand shao yang vessels
are able to treat mandibular joint pain. Yang Ling
Quan and Wai Guan are able to course and free
the flow of the shao yang channel qi, thus insur-
ing that the sinews in the region of the head are
not attacked and harassed by evils. They out-

thrust and course wind, quicken the blood, and
free the flow of the network vessels. Hence they
are able to free the flow and disinhibit the tem-
peromandibular joint and stop pain. When used
together, He Gu and Tai Chong can strengthen
this coursing of wind and freeing the flow of the
network vessels. According to Drs. Chu and Han,
extremely short wave electrical stimulation pro-
motes the circulation of blood in the affected
area in order to relax muscular spasm, decrease
nervous excitation, and reduce inflammation
resulting in pain. In addition, Drs. Chu and Han
say that sufferers of TMJ syndrome commonly
also experience headache, dizziness, and tinnitus
and that needling these distant points can also
eliminate these symptoms as well.

Copyright © Blue Poppy Press, 2002. All
rights reserved.
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Keywords: Chinese medicine, Chinese herbal
medicine, uterine myomas, fibroids, qi vacuity

Many contemporary Chinese medical practition-
ers, both East and West, assume that blood stasis
is the main mechanism of uterine myomas or
“fibroids.” This assumption is based on an inte-
gration of Chinese medical theory with Western
medical diagnosis. As such, this assumption is, at
the very least, debatable. In terms of pure
Chinese medicine, the clinical symptoms of uter-
ine myoma, such as irregular uterine bleeding,
chronic leukorrhea, frequent urination, fatigue,
low back pain, and a heavy, dragging sensation
in the lower abdomen are more typically vacuity
symptoms, not repletion, and it is important not
to overlook the role of qi vacuity in many
women’s uterine myomas whether there are or
are not signs and symptoms of blood stasis. This
is especially so in women from their mid 30s
onward, and, the older the woman, the more like-
ly qi vacuity is playing a part in the disease
mechanisms of their myoma(s). This is because,
according to the Nei Jing: Su Wen (Inner
Classic: Simple Questions) , women tend to
develop the clinical symptoms of spleen vacuity
beginning around seven times five or 35 years of
age.

Several things happen in a woman’s body as her
spleen becomes vacuous and weak due to aging.
Because the spleen is the latter heaven source of
qi and blood engenderment and transformation,
spleen vacuity leads to blood vacuity, and, if

there is insufficient blood to nourish and emolli-
ate the liver, the liver cannot accomplish its func-
tion of controlling the coursing and discharging
of the qi. In that case, blood vacuity gives rise to
or aggravates any pre-existing tendency to liver
depression qi stagnation. Since the qi moves the
blood, if, over time, the qi stops, the blood stops,
thus giving rise to blood stasis. Because static
blood is also described as both dead blood and
dry blood, blood vacuity itself aggravates any
tendency to blood stasis and prevents its elimina-
tion. Secondly, the spleen governs the movement
and transformation of water fluids in the body.
Therefore, it becomes vacuous and weak, it may
lose control over movement and transformation.
In that case, fluids may collect and transform
into evil dampness. If dampness lingers and
endures, it may congeal into phlegm. Because
the blood and fluids move together, blood stasis
may aggravate a tendency to phlegm obstruction
and vice versa. In addition, phlegm obstruction
also hinders the free flow of qi. Third, because
former and latter heavens are mutually rooted
and interpromoting, spleen vacuity may eventu-
ally lead to kidney vacuity. In that case, kidney
yang may become too vacuous to warm and
steam the liver on the one had, thus further
aggravating liver depression. On the other, kid-
ney yang may fail to warm and steam the uterus.
Because yang vacuity means there is vacuity
cold and cold’s nature is constricting and con-
tracting, vacuity cold aggravates any tendency to
blood stasis and/or phlegm obstruction.
Therefore, it is easy to see that spleen vacuity is
intimately connected with disease mechanisms
which can produce qi stagnation, blood stasis,
and phlegm obstruction. Further, liver depression
and the presence of evil dampness damage the
spleen making it all the more vacuous and weak.
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Hence, in real life, it is relatively rare to find a
middle-aged woman with uterine myomas who
does not have some element of spleen qi vacuity
in her Chinese medical pattern discrimination.

The following case history exemplifies the pres-
ence spleen vacuity in a middle-aged woman
with uterine myoma. This case history comes
from the practice of Cui Guan-hai and is includ-
ed in Zeng De-huai et al.’s Ming Yi Zhi Bing
(Famous Doctors’ Treatment of Disease) pub-
lished by the Guangdong Science & Technology
Press in Guangzhou in 2001. Cui Guan-hai is an
“old Chinese doctor” from Guangxi. The patient
was a 35 year old married woman who had had a
uterine myoma for six years. This patient’s men-
strual cycle was irregular, the amount of her
menstruate was profuse, its color was red, and it
contained small blood clots. She experienced
soreness in here lower and upper back, chest
oppression and pain, lassitude of the spirit, lack
of strength, emotional depression, poor sleep at
night, and profuse leukorrhea. Her tongue was
pale red with thin, slightly yellow fur. Her pulse
was fine and bowstring. Gynecological examina-
tion showed that she had slight cervical erosion
and that her uterus was enlarged to the size of a
two month pregnancy. It felt hard, and there was
a palpable 2 x 3cm nodulation. However, there
was no pressure pain, and the adnexa were nor-
mal.

Based on these signs and symptoms, the patient
was diagnosed with uterine myoma, and her pat-
tern was discriminated as qi stagnation and blood
stasis, with stasis and phlegm bound and
depressed and thus forming accumulation and
gathering within her uterus. Although Dr. Cui did
not mention the qi vacuity at this point, the
symptoms of lassitude of the spirit, i.e., fatigue,
and lack of strength clearly point to that. In any
case, Dr. Cui prescribed the following medici-
nals based on the principles of quickening the
blood and transforming phlegm, scattering nodu-
lation and dispersing swelling: Radix Salviae
Miltiorrhizae (Dan Shen) and Radix Astragali

Membranacei (Huang Qi), 30g each, Herba
S a rgassii (Hai Zao) and Spicae Prunellae
Vulgaris (Xia Ku Cao), 15g each, Bulbus
Shancigu (Shan Ci Gu) and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 12g
each, Ramulus Cinnamomi Cassiae (Gui Zhi),
Radix Angelicae Sinensis (Dang Gui), Thallus
Algae (Kun Bu), Bulbus Fritillariae Thunbergii
(Zhe Bei Mu), Rhizoma Cyperi Rotundi (Xiang
Fu), and Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 10g each, Radix Et Rhizoma Rhei (Da
Huang), 6g, and Radix Glycyrrhizae (Gan Cao),
3g.

The patient took 20 packets of this formula con-
tinuously, after which the bleeding with her next
menstruation contained less blood clots and was
without abdominal pain. In addition, her affect
was improved. Now her uterus was as large as 40
days of pregnancy. Therefore, Dr. Cui prescribed
another 10 months of the above formula. At the
end of that time, the patient’s menstrual cycle
was 28-30 days long, she bled for 4-5 days, and
the menstruate was normal in color and consis-
tency. In addition, all her symptoms had disap-
peared. Repeat gynecological examination
showed that her uterus was normal in size.

Dr. Cui’s inclusion of Huang Qi as one of two
rulers in this formula prove that he was aware of
the patient’s spleen qi vacuity even though he did
not mention this in either his stated pattern dis-
crimination or treatment principles. Likewise,
the presence of Bai Zhu further confirms the
presence of spleen qi vacuity, and it should be
remembered that, “The spleen is the root of
phlegm engenderment.” While Gui Zhi is catego-
rized as an acrid, warm exterior-resolver, its
presence in this formula is to help warm the
spleen, transform phlegm, and move the qi and
blood. One other thing to note about the above
case history is the long course of treatment nec-
essary to achieve the reduction in size of the
myoma and the relatively small size of the
myoma to begin with. However, my main pur-
pose in publishing this case history is to empha-
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size the role of qi vacuity in the formation and
Chinese medicinal treatment of uterine myomas.
These are not just blood stasis and phlegm nodu-
lation, nor, typically, will simply quickening the
blood and transforming phlegm eliminate them
or even remit them to asymptomatic status.

Copyright © Blue Poppy Press, 2002. All
rights reserved.

For more information on the Chinese medical
treatment of uterine myomas, see Blue Poppy
I n s t i t u t e ’s Postgraduate Chinese Gynecology
Certification Program taught by Bob Flaws and
available through Distance Learning.  
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,
FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
AIDS, herpes zoster

Herpes zoster is a commonly seen accompanying
complaint of AIDS. Happily, it is usually a com-
plaint that can at least be benefitted by acupunc-
ture. As an example of this, I would like to pres-
ent a study published by Wu Xin of the Zhejiang
P r ovincial A c a d e my of Chinese Medicine &
Medicinals. The title of this study is “The
Acupuncture-moxibustion Treatment of 43 Cases
of AIDS Accompanied by Herpes Zoster.” This
article appeared in issue #10, 2002 of the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine) on page 431.

Cohort description:

All 43 patients in this study had been diagnosed
with AIDS and were seen in the acupuncture out-
patient ward of a hospital in Nambia where the
Chinese author worked for some time. Among
these, 25 were male and 18 were female, 21-52
years of age. These patients had had herpes
zoster for from 10 days to two months.

Treatment method:

The points chosen consisted of: Zu San Li (St
36), Yang Ling Quan (GB 34), San Yin Jiao (Sp
6), He Gu (LI 4), Wai Guan (TB 5), Chu Chi (LI

11), Feng Chi (GB 20), Da Zhui (GV 14), and
Shen Shu (Bl 23). Among these, Yang Ling Quan,
Wai Guan, and Feng Chi were needled with
draining method. The rest of the points were nee-
dled with supplementing method. All the needles
were retained for 30 minutes. At the same time,
the affected area was treated with moxibustion,
presumably with a moxa roll. Treatment was
given once every other day, with 10 treatments
equaling one course. Subsequent courses of
treatment were given after a one week rest.

Treatment outcomes:

After 1-3 courses, four cases were cured. This
meant that their aching and pain had disappeared,
their ulcers had scabbed, and the skin lesions had
healed. Twelve patients got a marked effect. This
meant that their aching and pain had markedly
decreased, their ulcers had basically healed, and
their skin had basically healed. Another 21
patients got some effect. This meant that their
aching and pain as well as their lesions had
become less. Six patients registered no effect,
meaning that their pain did not decrease, their
ulcers were still oozing, and their lesions were as
yet unhealed.

Representative case history:

The patient was a 36 year old male who was
examined on Nov. 18, 2000. This patient had
been diagnosed with AIDS and had begun treat-
ment for that. Three weeks previously, he had
developed pustular lesions on his right chest and
rib-side regions. A number of these blisters had
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ruptured. The pain in the affected area was so
great that the man could not sleep at night. His
tongue was red with yellow fur, and his pulse was
bowstring and rapid. Therefore, the author nee-
dled him with supplementing method at Zu San
Li, He Gu, Chu Chi, and Da Zhui, while draining
Wai Guan and Yang Ling Quan. In addition, he
moxaed the affected area with a moxa roll. After
one course of treatment, all this patient’s symp-
toms were eliminated and his skin had healed.

Discussion:

Herpes zoster is a commonly seen complication
of AIDS. Although this condition is mainly due
to heat toxins, it is Dr. Wu’s opinion that one can-
not simply clear and resolve heat toxins because
the patient’s righteous qi is vacuous and weak.
Therefore, he suggests that, in such cases, it is
better to support the righteous and secure the
root, thus increasing the patient’s immunity. To
achieve this effect, Dr. Wu supplements Zu San
Li, San Yin Jiao, He Gu, Da Zhui, and Shen Shu.
Then, because the lesions of herpes zoster main-
ly manifest along the course of the shao yang
channel, he needles Yang Ling Quan and Wai
Guan to course and free the flow of the channel
qi. Finally, according to Dr. Wu, moxaing the
affected area can dispel evils and stop pain.

I have chosen to present this study to Western
readers for two reasons. First, it is a good exam-
ple of dividing root and branch conditions. Dr.
Wu thinks that the root is vacuous and insuffi-
cient, so therefore the majority of his attention is

to supplementing the former and latter heaven
roots, even though the tip or branch condition
involves damp heat or heat toxin evils. As, I
think, Dr. Wu correctly points out, without sup-
porting the righteous, there is no qi to dispel the
evils from the patient’s body. Therefore, Dr. Wu
does not worry about the possibility of “supple-
menting repletion.” Conversely, Dr. Wu does not
risk draining vacuity, i.e., too aggressively trying
to clear and drain the evil qi. I think this study is
a good example of simultaneously dealing with
complex patterns of vacuity and repletion where
supplementing and draining are carried out at the
same time.

Secondly, I would like to point out Dr. Wu’s use
of moxibustion on heat toxin lesions. As Dr. Wu
says, “Moxaing the affected area can dispel
evils...” even when those evils are hot or warm in
nature. This is a good example of using moxi-
bustion not because it is hot in nature but because
it is stronger than needles in dispelling disease.
In my opinion, many Western practitioners are
too fastidious in their use of mox i bu s t i o n ,
e s c h ewing it in all wa rm and hot diseases.
However, in terms of the Chinese medical litera-
ture, the teachings of numerous Asian practition-
ers, and my own clinical experience, this need
not be the case. Moxibustion can definitely be
used in the treatment of warm hot diseases, as Dr.
Wu’s above protocol aptly exemplifies.  

Copyright © Blue Poppy Press, 2003. All
rights reserved. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, Chinese medical psychiatry, schizo-
phrenia, anti-psychotic medications, hypersaliva-
tion

One of the problems in Western psychiatry in
treating patients with schizophrenia and other
psychoses is getting patients to stay on their anti-
psychotic medications. These medications typi-
cally have a high incidence of side effects or
adverse reactions, and patients frequently refuse
to stay on them because of these side effects. One
of the common side effects of Western anti-psy-
chotic drugs is excessive salivation or drooling.
In issue #8, 2002 of Xin Zhong Yi (New Chinese
Medicine), Lin Hui and Peng Xing-xing pub-
lished an article titled, “A Survey of the
Treatment Efficacy of Chen Xia Liu Jun Zi Wan
(Orange Peel & Pinellia Six Gentlemen Pills) in
the Treatment of 56 Cases of Hypersalivation as
an A d verse Reaction to A n t i - p s y c h o t i c
Medication.” Because this article suggests a way
of treating this common side effect with Chinese
herbal medicine without discontinuing the
Western drug, a precis of it is given below.

Cohort description:

Altogether, there were 110 patients included in
this study who were seen either as in- or as out-
patients at a hospital in Yangjiang, Guangdong.
Of these 110 patients, 91 were diagnosed with
schizophrenia, 16 were diagnosed with mood
disorders, and three suffered from other psychi-

atric disorders. In addition, all these patients had
developed drooling as a reaction to anti-psychot-
ic medications such as chlorpromazine, chlozap-
ine, perphenazine, and holoperidol. T h e s e
patients were randomized into two groups, a
treatment group and a comparison group. In the
treatment group, there were 56 patients, 38 males
and 18 females aged 15-52 years, with an aver-
age age of 32.62 years. These patients had been
diseased for from four months to 16 years, with
an average disease duration of 3.86 years. Of the
54 cases in the comparison group, 32 were male
and 22 were female aged 15-54 years, with an
average age of 33.13 years. These patients had
been ill for from five months to 15 years, with an
average disease duration of 4.23 ye a r s .
Therefore, in terms of sex, age, disease severity,
and disease duration, there were no significant
statistical differences between the members of
these two groups.

Treatment method:

Members of the treatment group received pills
made from: Radix Codonopsitis Pilosulae (Dang
S h e n), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Sclerotium Poriae Cocos (Fu Ling),
Pericarpium Citri Reticulatae (Chen Pi), lime-
processed Rhizoma Pinelliae Ternatae (Ban Xia),
and Radix Glycyrrhizae (Gan Cao). They took 6-
12g of these pills each time, 2-3 times per day.
Members of the comparison group took 1-4mg
of artane per day or 25-50mg of phenergan two
times per day. In addition, members of both
groups continued taking their regular anti-psy-
chotic medications. Both groups were treated for
one week, after which treatment efficacy was
assessed.
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Treatment outcomes:

Cure was defined as complete cessation of drool-
ing. If drooling was reduced to only slight drool-
ing occurring during sleep, this was defined as a
marked effect. If drooling at night during sleep
was reduced but was still relatively copious, this
was defined as improvement. No results was
defined as no reduction in amount of drooling
from before to after treatment. Based on these
definitions, 38 cases or 67.86% of the treatment
group were considered cured. Another 11 cases
or 19.64% got a marked effect, and six cases
(10.71%) improved. Therefore, the total amelio-
ration or effectiveness rate in the treatment group
was 98.21%. In the comparison group, 34 cases
(62.96%) were cured, 12 cases (22.22%) got a
marked effect, and three cases (5.56%) improved,
for a total eff e c t iveness rate of 90.74%.
Therefore, it was concluded by the authors that
these Chinese medicinals are just as or even more
effective for treating the side effect of hypersali-
vation due to anti-psychotic medications than
standard Western drugs for this complaint. 

Discussion:

According to Drs. Liu and Peng, the occurrence
of drooling due to the side effects of anti-psy-
chotic medications has to do with spleen-stom-
ach vacuity weakness. Along with this symptom,
other spleen-stomach vacuity weakness signs
and symptoms that are commonly seen in these
patients include nausea and vomiting of thin,
clear fluids, a bland taste in the mouth, no
thought for eating or drinking, generalized
fatigue and weakness, a pale red tongue with
white, wet or white, slimy fur, and a weak pulse.
This pattern is categorized as spleen-stomach qi
vacuity with phlegm dampness internally exu-

berant. Therefore, the fluids and humors ascend-
ing and spill-over, thus resulting in excess drool-
ing or hypersalivation. In this case, the treatment
principles should be to fortify the spleen and
boost the qi, dry dampness and transform
phlegm. Within Chen Xia Liu Jun Zi Wan, Dang
Shen and Bai Zhu fortify the spleen and boost the
qi. If the spleen is fortified, then dampness is
transformed and phlegm is dispersed. Therefore,
these two medicinals treat the root of this disor-
der. Fu Ling fortifies the spleen and seeps damp-
ness, thus aiding in the removal of dampness via
the water passageways. Ban Xia and Chen Pi dry
dampness and transform phlegm. They also rec-
tify the qi mechanism. These medicinals all treat
the branches or tips of this disease. Gan Cao har-
monizes the center, and, when all these medici-
nals are used together, their effect is to fortify the
spleen and boost the qi, dry dampness and trans-
form phlegm.

This study is yet another example of the move-
ment in the People’s Republic of China of treat-
ing the side effects of We s t e rn drugs with
Chinese herbal medicinals. According to this
now standard Chinese methodology, the practi-
tioner simply chooses a formula based on the
presenting pattern of signs and symptoms of the
patient while on the Western medication. 
Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of psychiatric disorders, see Bob Flaws
and James Lake’s Chinese Medical Psychiatry
available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, atropine-dependent phenomena, Dang
Gui Liu Huang Tang (Dang Gui Six Yellows
Decoction)

In an article titled, “Observations on the
Treatment Effects of Dang Gui Liu Huang Tang
(Dang Gui Six Ye l l ows Decoction) on the
Treatment of Atropine-dependent Phenomena,”
Zhao Chang-lin describes a Chinese medical
treatment for adverse reactions associated with
prolonged atropine administration. This article
was published in issue #7, 2002 of Hu Bei Zhong
Yi Za Zhi (Hubei Journal of ChineseMedicine)
on page 37. Atropine is a belladonna alkaloid
which is primarily used for its antispasmodic
effect in the treatment of spastic disorders of the
digestive tract and lower urinary tract. In terms of
Western pharmacodynamics, it works by block-
ing the action of acetylcholine which otherwise
transmits impulses to the parasympathetic nerve
endings stimulating muscular contraction and
glandular secretion. 

Possible “natural,” expected, and unavoidable
side effects of atropine include blurring of near
vision, oral dryness, constipation, and hesitancy
in urination. Less frequent side effects include
skin rashes, hives, light-headedness, dizziness,
s e n s i t ivity to light, flushing, dry skin, and
reduced sweating. Serious adverse eff e c t s
include severe skin reactions (i.e., exfoliative

d e rmatitis), paradoxical excitement, nervo u s-
ness, confusion, and delirium. Such nervousness,
confusion, delirium, and visual and auditory hal-
lucinations as well as prostatism are more com-
mon in patients over 60 years of age. Effects of
overdosage include blurred vision, dry mouth
and throat, heart palpitations, fever, hot skin,
excitement, confusion, hallucinations, delirium,
convulsions, and coma. Possible effects of long-
term use primarily consist of chronic constipa-
tion. This may be severe enough to cause fecal
impaction. The use of this medication in hot
environments may significantly increase the risk
f heat stroke due to impaired perspiration.

Cohort description:

Thirteen patients were included in this study, five
males and eight females aged 18-45 years. All
these patients were administered atropine as hos-
pital in-patients for the treatment of symptoms
associated with various types of poisoning result-
ing in vomiting and diarrhea. After these
patients’ conditions were stabilized for one week
or longer, the use of atropine was either stopped
or reduced, after which the patients developed
sweating, a somber white facial complexion,
drooling, nausea, vomiting, and abdominal pain.
Reintroduction of a small dose of atropine was
able to reduce these symptoms.

Treatment method:

Dang Gui Liu Huang Tang consisted of: Radix
Angelicae Sinensis (Dang Gui), uncooked Radix
Rehmanniae (Sheng Di), cooked Radix
Rehmanniae (Shu Di), Radix Scutellariae
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Baicalensis (Huang Qin), Cortex Phellodendri
(Huang Bai), and Rhizoma Coptidis Chinensis
(Huang Lian), 15g each, and Radix Astragali
Membranacei (Huang Qi), 30g. If there was
abdominal pain, 15 grams of Radix A l bu s
Paeoniae Lactiflorae (Bai Shao) was added. If
there was nausea and vomiting, nine grams of
Rhizoma Pinelliae Te rnatae (Ban Xia) wa s
added. These medicinals were decocted twice in
400ml of water and administered in two doses
per day.
Treatment outcomes:

Cure was defined as complete disappearance of
atropine-dependent phenomena), marked effect
meant that the sweating stopped, the facial com-
plexion was not somber white, but there was still
slight nausea and upper abdominal pain. Based
on these criteria, 11 cases were judged cured and
two cases got a marked effect. Nine cases were
cured after a single administration of these med-
icinals, and two cases were cured after two doses.
Therefore, the amelioration rate was 100%.

Discussion:

Dang Gui Liu Huang Tang is a yin nourishing,
heat-clearing formula which is relatively power-
ful in its treatment of yin vacuity-fire effulgence.
In looking at the symptoms of adverse reactions
to and overdose or prolonged administration of

atropine, it is clear that this medication damages
yin and, therefore, engenders, vacuity heat.
According to Dr. Zhao, atropine is “greatly warm
and greatly hot in nature.” Therefore, large doses
of this medication or its use over a prolonged
period of time can result in detriment and dam-
age to yin essence as well as consumption and
damage to fluids and humors. This then results in
yin vacuity with yang exuberance and yin
essence insufficiency. If the constructive and yin
do not abide internally, fluids and humors may be
discharged externally. This manifests as exces-
sive perspiration and a somber white facial com-
plexion. If stomach yin is insufficient, the stom-
ach loses its harmony and downbearing. Thus
there is seen nausea, vomiting, and abdominal
pain. Within the above formula, Dang Gui,
Sheng Di, and Shu Di enrich yin and nourish the
blood, banking the root while simultaneously
clearing internal heat. Huang Qin, Huang Lian,
and Huang Bai drain fire, clear heat, and harden
yin. A double dose of Huang Qi is used to secure
the exterior and stop sweating. Therefore, when
all these medicinals are used together, yin is
enriched and fire is drained, the exterior is
secured and sweating is stopped. Hence this for-
mula gets a good effect in the treatment of
atropine-dependent phenomena.

Copyright © Blue Poppy Press, 2003. All
rights reserved.  
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.

FNAAOM & Bob Flaws, Dipl. Ac. & C.H.,
Lic. Ac., FNAAOM, FRCHM

Keywords: Acupuncture, moxibustion, warm
needle, cervical ve rtebra disease, cerv i c a l
spondylosis

Cervical spondylosis refers to chronic degenera-
tive changes in both the intervertebral discs and
anuli in the region of the neck as well as the for-
mation of bony osteophytes, all of which may
narrow the cervical canal causing spinal stenosis
which may result in progressive myelopathy. For
instance, osteophytes may develop on the verte-
bral bodies adjacent to the areas of motion at the
intervertebral discs or the ligamentum flavum
may undergo hypertrophy and buckling. If such
pathological changes compress the spinal cord,
certain motor and sensory deficits may result.
This is then referred to as myelopathy. Symptoms
of cervical spondylosis include headaches, espe-
cially occipetal headaches, tinnitus, and progres-
sive neck pain. Another symptom of cervical
spondylosis is Lhermitte’s sign. This refers to a
sudden electrical sensation down the neck and
back triggered by flexing the neck. Although
myelopathy due to spondylosis has no single
pathognomonic sign or symptom, the most com-
mon combination of symptoms in patients with
this condition are weakness and clumsiness of
the hands, paresthesias in the hand, and gait dis-
turbances. Leg weakness leading to gait distur-
bances usually first manifests as a feeling of
heaviness in the legs and noticeable difficulty in

walking usual distances and up stairs. There may
also be loss of balance, stiffness, and unsteadi-
ness. A “myelopathic gait” may appear which is
a sort of shuffle with disruption in smooth,
rhythmic function. As the myelopathy progress-
es, sphincter and sexual function may also be
compromised. Bowel and bladder dysfunction

occur in 15-18% of patients.1

Cervical spondylosis is most commonly seen in

the elderly.2 Some degree of spondylotic change
is seen in 25-50% of the adult population over 50
years of age and in 75% of those over 75 years
old. However, myelopathy occurs in only 5-10%

of patients with symptomatic spondylosis.3

Risks include old neck injury which have
occurred several years prior to the onset of pres-
ent symptoms. Howeve r, this disorder also
occurs commonly in older people who have no
history of neck injury. Cervical spondylosis is
thought to result from normal changes in verte-
bral anatomy due to aging.

P hysical examination findings of cerv i c a l
spondylitic mye l o p a t hy (CSM) va ry widely
depending on the level and degree of cord com-
pression. In general, lower motor neuron find-
ings are seen at the level of the lesion, while
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upper level motor neuron findings are seen
below the level of the lesion, for instance hypore-
flexia in the upper extremities and hyporeflexia
in the lower extremities. Another feature of CSM
is that it involves the axial skeleton and does not
affect the head and face. Definitive diagnosis of
this condition is by x-ray, CT scan, myelogram,
MRI, and somatosensory evo ked potentials
(SSEPs). 

Occasionally, this condition improves or stabi-
lizes on its own. However, unlike cervical disc
hernation, most patients do not improve with
non-surgical treatment due to the progressive
d eg e n e r a t ive nature of spondylotic disease.
C o n s e rva t ive We s t e rn medical treatment
includes a soft collar to restrict neck movement
causing pain and physical therapy to strengthen
the neck muscles. Intermittent neck traction may
be recommended instead of, or in addition to, a
cervical collar. For severe cases, hospitalization
with complete bed rest and traction for 1-2 weeks
m ay be necessary. Analgesics and/or muscle
relaxants may help to reduce pain. If the signs
and symptoms cervical myelopathy are progres-
sive, surgical options include anterior or posteri-
or decompression. In some cases, the entire ver-
tebral body may be removed (corp e c t o my )
between adjacent levels of spondylosis or even
several bodies may be removed. A bony graft is
then placed for fusion and plates and screws are
used to reinforce long grafts. Improvement post-
surgery in neck and arm pain due to radiculopa-
thy is approximately 90%, while improvement in
leg weakness due to myelopathy occurs in 60-
80% of cases. Serious neurologic complications
from surgery, including permanent disability, is
rare, around 2%. Factors negatively impacting
the degree of improvement from surgery include
age greater than 50, duration of symptoms for
more than 12 months, and involvement of multi-
ple levels. Patients who are poor surgical candi-
dates or who are treated non-surgically for some
other reason should be followed closely for wors-
ening myelopathy.

In issue #3, 2002 of Fu Jian Zhong YiYao (Fujian
Chinese Medicine & Medicinals), Li Wei pub-
lished an article titled, “The Treatment of 32
Cases of Nerve Root Pattern Cervical Vertebra
Disease with Wa rm Needle Mox i bustion on
Neck & Upper Back Po i n t s .” This art i c l e
appeared on page 20 of this journal. Because
standard Western medicine offers limited treat-
ment for this condition, a precis of this article is
given below in the hopes that it may provide an
alternative therapy.

Cohort description:

Altogether, there were 62 patients in this study,
35 males and 27 females aged 28-74 years old.
All had been diagnosed with this condition for
from two months to 12 years. These 62 patients
were divided into two groups. One group of 32
patients comprised the so-called treatment
group, while the other 30 patients comprised the
comparison group. There were no significant sta-
tistical differences in terms of sex, age, pattern
discrimination, or disease duration between these
two groups. In addition, all these patients were
treated as out-patients, and all had either unilat-
eral or bilateral neck, shoulder, and upper arm
aching, pain, and numbness as well as the pres-
ence of pressure pain points associated with the
vertebrae. X-rays showed osteophytic hyperpla-
sia. Patients exhibited any of four patterns: 1)
cold congealing in the channels and vessels, 2) qi
stagnation and blood stasis, 3) liver-kidney insuf-
ficiency, or 4) qi and blood depletion and vacu-
ity.

Treatment method:

The main points treated in both groups consisted
of a shi points on the neck and upper back, Feng
Chi (GB 20), and Da Zhui (GV 14). If patients
presented pattern #1 above, they were also nee-
dled at Wei Zhong (Bl 40) and Qi Hai (CV 6). If
they presented pattern #2, Ge Shu (Bl 17) and
Tian Shu (St 25) were added. If they presented
pattern #3, Gan Shu (Bl 18) and Shen Shu (Bl 23)
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were added, and if they presented pattern #4, Zu
San Li (St 36) and Guan Yuan (CV 4) were
added. In addition, if there was headache and/or
dizziness, Tai Yang (M-HN-9) and Si Shen Cong
(M-HN-1) were added. If there was upper
extremity numbness, Jian Yu (LI 15 ) and Qu Chi
(LI 11) were added, and if there was upper back
region heaviness, aching, and pain, Tian Zong (SI
11) and Tian Liao (TB 15) were added. After
obtaining the qi, 10-12mm sections of moxa role
were burned on the handles of each needle 3-4
times in the treatment group. Each treatment
lasted 30 minutes and was give once every other
day, with 10 treatments equaling one course of
therapy. In between courses, a two day rest was
allowed, and effects were assessed after three
courses. In the comparison group, the same
points were needled. However, instead of warm
needle technique, these needles were stimulated
with electro-acupuncture given by a KWD-808II
machine with dense wave form and as strong
stimulation as the patient could bear for 20 min-
utes each time. Otherwise, the treatment frequen-
cy and numbers were the same.

Treatment outcomes:

Cure was defined as disappearance of the main

clinical as well as the accompanying generalized
symptoms with recovery of the ability to work
normally. Marked effect was defined as disap-
pearance of the greater part of the clinical and
generalized symptoms and basic recovery of the
ability to work. Some effect was defined as
decrease in clinical and generalized symptoms
but still some disturbance in ability to work,
while no effect meant that there was no improve-
ment in either clinical or generalized symptoms.
Based on these criteria, 11 cases (34.4%) in the
treatment group were judged cured, another 11
cases (34.4%) got a marked effect, nine cases
(28.1%) got some effect, and one case (3.1%) got
no effect, for a total amelioration rate of 96.9%.
In the comparison group, there were five cures
(16.7%), five cases of marked effect (16.7%), 14
cases of some effect (46.7%), and six cases
(20%) got no effect, for a total amelioration rate
of only 80%. Therefore, in this study, warm nee-
dle moxibustion was more effective than electro-
acupuncture for the treatment of this condition.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
cupping, chronic fatigue syndrome

Chronic fatigue syndrome (CFS) refers to long-
standing severe fatigue without substantial mus-
cle weakness and without proven psychological
or physical causes. This condition is also known
as chronic fatigue immune deficiency syndrome
(CFIDS). The prevalence of this condition is
estimated to be somewhere between seven and 38
cases per 100,000, and women are 1.3-1.7 times
more susceptible to it than men. Although chron-
ic viral infection has been proposed as the etiol-
ogy of this condition, this remains somewhat
controversial. Other proposed but unproven eti-
o l ogies include immunologic abnorm a l i t i e s ,
endocrine abnormalities, abnormal levels of neu-
rotransmitters, inadequate cerebral circulation,
and elevated levels of angiotensin-conve rt i n g
enzyme. Although this diagnostic category is a
relatively recent one, a number of studies have
been conducted on it in the People’s Republic of
China in terms of its treatment with Chinese
medicine. For instance, Wang Wei-hong et al.
published an article titled, “A Clinical Audit of
the Treatment of Chronic Fatigue Syndrome with
Acupuncture Combined with Cupping.” T h i s
article appeared in issue #8, 2001 of Zhong Guo
Zhen Jiu (Chinese Acupuncture & Moxibustion)
on pages 481-482. A precis of this study is given
below.

Cohort description:

There were 50 patients altogether in this study,
all of whom were seen as out-patients at the Ju
County Chinese Medical Hospital in Shandong.
These 50 patients were randomly divided into a
so-called treatment and a comparison group of
25 patients each. In the treatment group, there
were 18 males and seven females aged 19-52
years. The shortest duration of illness was eight
months and the longest was five years. In the
comparison group, there were 16 males and nine
females aged 23-55 years. These patients had
been ill for from seven months to three years. The
criteria for establishing a diagnosis of chronic
fatigue syndrome in this study were those estab-
lished by the U.S. Centers for Disease Control in
1991. These consisted of main and secondary
symptoms combined with physical signs. The
main symptoms included fatigue continuing for
over six months which limited the amount of the
patient’s activity and the exclusion of fatigue-
inducing diseases. Secondary symptoms consist-
ed of the following occurring simultaneously
with or after the fatigue and continuing or occur-
ring repeatedly for over six months: low-grade
fever, sore throat, swollen lymph nodes, general-
ized muscular flaccidity and weakness, muscular
pain and soreness, fatigue continuing 24 hours
after activity, headache, wandering arthralgia,
and neuropsychiatric symptoms such as depres-
sion and sleep disturbances. Physical signs
included a body temperature of 37.5-38.5°C,
local pharyngitis, and swelling of the cervical
lymph nodes larger than 1cm in diameter.
Exclusion criteria consisted of psychosis and
drug dependency or abuse.
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Treatment method:

Patients in the treatment group were needled at
Da Zhui (GV 14), Zhi Yang (GV 9), Xin Shu (Bl
15), Ge Shu (Bl 17), Ming Men (GV4), Shen Shu
(Bl 23), and Chang Qiang (GV 1) with even sup-
plementing-even draining technique and moder-
ate stimulation. After obtaining the qi, the nee-
dles were retained for 40 minutes. After the nee-
dles were withdrawn, cupping therapy wa s
applied on the governing vessel and the medial
and lateral lines of the foot tai yang bladder
channel. Using a large cup and an oil lubricant,
sliding cupping was performed on the upper back
until red or dark red spots or patches appeared on
the skin and the patient felt a sensation of heat on
the back. After the cupping, the local skin was
cleaned with a sterilized cotton ball and the
patient was advised to keep their body warm and
not to bathe for one day after the treatment. This
treatment was given once every six days, with 30
days equaling one course of therapy. Three days
rest was allowed between successive courses.

The comparison group was treated with the fol-
l owing Chinese medicinals in liquid ex t r a c t
form: Radix Astragali Membranacei (Huang Qi),
Radix Panacis Ginseng (Ren Shen), cooke d
Radix Rehmanniae (Shu Di), Fructus Corn i
Officinalis (Shan Zhu Yu), Cortex Eucommiae
Ulmoidis (Du Zhong), Fructus Lycii Chinensis
(Gou Qi Zi), Radix Angelicae Sinensis (Dang
Gui), Carapax Amydae Sinensis (Bie Jia), Herba
Epimedii (Xian Ling Pi), Sclerotium Po r i a e
Cocos (Fu Ling), and Fructus Zizyphi Jujubae
(Da Zao). Twenty-five milligrams of these medi-
cinals were administered orally each time in a
ready-made form manufactured by the Qingdao
Third Pharmaceutical Factory two times per day.

Treatment outcomes:

Cure was defined as complete disappearance of
the clinical symptoms and resumption of normal
work and life. Marked effect was defined as
basic disappearance of clinical symptoms and

resumption of normal work and life. Some effect
was defined as marked improvement in clinical
symptoms but the patient was still not able to
resume normal work. No effect meant that there
was no obvious improvement in symptoms and
the patient could not resume normal work and
life. Based on these criteria, after one month of
treatment, the total amelioration rate in the treat-
ment group was 92%, while it was only 64% in
the comparison group. Therefore, there was a
significant statistical differences in effectiveness
between these two protocols (P < 0.05).

Discussion:

Four out of seven of the points needled in the
above protocol are located on the governing ves-
sel. The governing vessel is the sea of yang, and
fatigue is a failure of yang qi to be upborne and
spread freely throughout the body. This failure
may be due to either yang qi vacuity or blockage
and obstruction to its free flow. By needling
these governing vessel points, one can stimulate
the yang qi of the body, leading it to rise upward
and to flow outward. The other three points are
those of the heart, blood, and the kidneys. The
heart is the abode of the spirit which is the ruler
of the entire body, while the kidneys are the for-
mer heaven root. The blood is that which nour-
ishes and moistens the entire body and is the
mother of the qi. Doing sliding cupping on the
governing vessel and foot tai yang bladder chan-
nels on the back (the yang side of the body) can,
likewise, lead the qi into the yang tract so that it
can ascend and spread throughout the body.

One of the key things about this protocol as a
Western practitioner is that it was only done once
per week. This is the same treatment frequency
as is common in the West. Many other Chinese
protocols are based on daily or every other day
treatment, and it is reassuring to know that this
protocol can be clinically effective even though it
is done only once per week. In addition, many
patients with CFS are abnormally sensitive to
and shy of needles. Therefore, the fact that this

2



protocol only uses a very few needles and relies
more on cupping is also, I think, a plus.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of chronic fatigue syndrome, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press. 
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K e y w o r d s : Chinese medicine, integr a t e d
Chinese-Western medicine, Chinese herbal med-
icine, chronic obstru c t ive pulmonary disease
(COPD) 

Western medicine & COPD

According to the American Lung Association,
chronic obstructive pulmonary disease (COPD)
is an umbrella term used to describe airflow
o b s t ruction that is associated mainly with
emphysema and chronic bronchitis. Emphysema
causes irreversible lung damage by weakening
and breaking the air sacs within the lungs. As a
result, elasticity of the lung tissue is lost, causing
airways to collapse and obstruction of airflow to
occur. Chronic bronchitis is an inflammatory dis-
ease that begins in the smaller airways within the
lungs and gradually advances to larger airways. It
increases mucus in the airways and increases
bacterial infections in the bronchial tubes, which,
in turn, impedes airflow.

The exact prevalence of COPD is not we l l
d e fi n e d, yet it affects tens of millions of
Americans and is a serious health problem in the
U.S. In 1994, it was estimated that 16 million
patients had been diagnosed with some form of
COPD and as many as 16 million more were
undiagnosed. New government data based on a
1998 prevalence survey suggest that three mil-
lion Americans have been diagnosed with
emphysema

and nine million are affected by chronic bronchi-
tis. Chronic obstructive pulmonary disease was
the fourth leading cause of death in the U.S. in
1998 and accounted for 112,584 deaths in 1998.
This condition also accounted for an estimated
668,362 hospital discharges in 1998. 

Long-term smoking is the most frequent cause of
COPD. It accounts for 80-90 percent of all cases.
A smoker is 10 times more likely than a non-
s m o ker to die of COPD. Other risk fa c t o r s
include: heredity, second-hand smoke, exposure
to air pollution at work and in the environment,
and a history of childhood respiratory infections. 

The symptoms of COPD include chronic cough,
chest tightness, shortness of breath, an increased
effort to breathe, increased mucus production,
and frequent clearing of the throat. Chronic
o b s t ru c t ive pulmonary disease decreases the
lungs’ ability to take in oxygen and remove car-
bon dioxide. As the disease progresses, the walls
of the lungs’ small airways and alveoli lose their
elasticity. The airway walls collapse, closing off
some of the smaller air passages and narrowing
larger ones. The passageways become clogged
with mucus. Air continues to reach the alveoli
when the lungs expand during inhalation.
However, it is often unable to escape during
exhalation because the air passages tend to col-
lapse during exhalation, trapping  the “stale” air
in the lungs. 

A typical course of COPD might begin after a
person has been smoking for 10 years, during
which symptoms are usually not very noticeable.
Then the patient begins developing a productive,
chronic cough. Usually, after age 40, the patient
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may begin developing shortness of breath during
exertion, which continues and worsens over time.
Though the severity may vary, COPD patients
have some degree of airway obstruction. While
symptoms may vary over time, the patient will
notice a gradual deterioration over the course of
four to five years. Repeated and increased pro-
ductive coughing begins to disable patients, who
over time, take longer to recover from these
attacks. Many patients with severe COPD-related
lung damage have so much difficulty breathing
when lying down that they sleep in a semi-sitting
up position. For COPD patients, the combination
of too little oxygen and too much carbon dioxide
in the blood may also have an impact on the brain
and can cause a variety of other health problems,
including headache, sleeplessness, impaired
mental ability, and irritability.

The clinical development of COPD is typically
described in three stages, as defined by the
American Thoracic Society:             

Stage 1: Lung function (as measured by FEV1 or
forced ex p i r a t o ry volume in one second) is
greater than or equal to 50% of predicted normal
lung function. There is minimal impact on
health-related quality of life. Symptoms may
progress during this stage, and patients may
begin to experience severe breathlessness,
requiring evaluation by a pulmonologist. 

Stage 2: FEV1 lung function is 35-49% of pre-
dicted normal lung function, and there is a sig-
nificant impact on health-related quality of life. 

Stage 3: FEV1 lung function is less than 35% of
predicted normal lung function, and there is a
profound impact on health-related quality of life. 

The best weapon against COPD is prevention,
i . e., avoiding or ceasing smoking. Avo i d i n g
smoking almost always prevents COPD from
developing, and ceasing smoking slows the dis-
ease process. Pulmonary rehabilitation programs
and medical treatment can be useful for certain

patients with COPD. The key goal should be to
improve physical endurance in order to overcome
the conditions that cause shortness of breath and
limit capacity for physical exercise and daily
activities. It is important to identify and treat
COPD at the earliest time possible in its natural
history. Unfortunately, the diagnosis of COPD is
frequently made when patients are in their late
50s or 60s when FEV1 has declined to a sympto-
matic range and when quality of life is rapidly
deteriorating. Therefore, the goal of any physi-
cian treating patients with COPD is to help
relieve their patients’ symptoms, to help patients
better manage the effects of their disease, and to
live as full and active lives as possible. 

In addition to smoking cessation, depending
upon the severity of the disease, treatments may
include bronchodilators that open up air passages
in the lungs, antibiotics, and exercise to strength-
en muscles. People with COPD may eventually
require supplemental oxygen and, in the end-
stages of the disease, may have to rely on
mechanical respiratory assistance. 

Western medications that are prescribed for peo-
ple with COPD may include:

Fast-acting beta2-agonists, such as albu t e r o l
which can help to open narrowed airways 

Anticholinergic bronchodilators, such as iprat-
ropium bromide, and theophylline derivatives, all
of which help to open narrowed airways. 

Long-acting bronchodilators, which help relieve
constriction of the airways and help to prevent
bronchospasm associated with COPD.

Inhaled or oral corticosteroids, which help
reduce inflammation. Currently, the role of these
anti-inflammatory medications in COPD therapy
is not well defined, and they are not yet indicat-
ed for COPD in the U.S. However, clinical trials
are underway.
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Antibiotics, which are often given at the first
sign of a respiratory infection to prevent further
damage and infection in diseased lungs. 

Expectorants, which help loosen and ex p e l
mucus secretions from the airways and may help
make breathing easier.

In addition, other medications may be prescribed
to manage conditions associated with COPD.
These may include: 

Diuretics, which are given as therapy to avoid
excess water retention associated with right-heart
failure, which may occur in some COPD
patients. 

Digitalis (usually in the form of digoxin), which
strengthens the force of the heartbeat. It is used
with caution in COPD patients, especially if their
blood oxygen tensions are low, since they
become vulnerable to arrhythmia when taking
this drug. 

Painkillers, cough suppressants, and sleeping
pills, which should be used only with caution,
because they depress breathing to some extent. 

Chinese medicine & COPD

In Chinese medicine, COPD was traditionally
categorized as fei zhang, lung distention. Lung
distention as a disease category pertains to many
types of chronic respiratory tract disease. In
Chinese medicine, it is seen as a chronic, endur-
ing condition. Aside from cough, panting, and
counterflow of qi, there is a tendency to infla-
tion-fullness of the chest region and a sense of
distending oppression as if obstructed. When the
disease is severe, there will be cyanosis of the
lips and nails, heart palpitations, superfi c i a l
edema, clouding (of consciousness), and panti-
ng-desertion. In issue #7, 2002 of the Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese
Medicine), Wang Guo-zhong et al. published an
article titled, “A Survey of the Efficacy of Re

Chuan Ping He Ji (Heat Panting Leve l i n g
Mixture) in the Treatment of 82 Cases of Phlegm
Heat Pa t t e rn Chronic Obstru c t ive Pulmonary
Disease Compared with 76 Cases Treated Solely
with Western Medicine.” This article appeared on
pages 318-319 of that journal, and a precis is
given below as an example of the possibility of
integrating Chinese and Western medicines in
the treatment of this condition.

Cohort description:

There were 58 males and 24 females in the treat-
ment group with a median age of 66.1 ± 9.19
years. In the comparison group, there were 53
males and 23 females with a median age of 63.8
± 11.82 years. All 158 patients had been diag-
nosed with COPD as well as met the diagnostic
criteria for a pattern discrimination of phlegm
heat. Therefore, there was no statistically signifi-
cant difference in terms of age, sex, or disease
condition between the members of these two
groups.

Treatment method:

Thirty milligrams of Re Chuan Ping He Ji was
administered to the treatment group three times
per day. It consisted of: Herba Ephedrae (Ma
Huang), Semen Pruni Armeniacae (Xing Ren),
Radix Glycyrrhizae (Gan Cao), Radix Platycodi
Grandiflori (Jie Geng), Bulbus Fr i t i l l a r i a e
T h u n b e rgii (Zhe Bei Mu), Semen Pe r i l l a e
Frutescentis (Zi Su Zi), and Semen Raphani
Sativi (Lai Fu Zi), 10g each, uncooked Gypsum
Fibrosum (Shi Gao), Herba Houttuyniae
Cordatae Cum Radice (Yu Xing Cao), and
Fructus Trichosanthis Kirlowii (Quan Gua Lou),
30g each, Sclerotium Poriae Cocos (Fu Ling),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
and Caulis Bambusae In Taeniis (Zhu Ru), 15g,
and Pericarpium Citri Reticulatae (Chen Pi), 6g.
In addition, all these patients received standard
Western anti-inflammatory, spasmolytic, antitus-
sive, and decongestant medications, while the
patients in the comparison group only received
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these Western medications. Two weeks of treat-
ment equaled one course of therapy for both
groups.

Treatment outcomes:

Criteria for assessing outcomes were based on
those published by a 1989 Chinese national sym-
posium on chronic bronchitis and took into
account coughing, asthma, cyanosis, respiratory
sounds, etc. In terms of effectiveness, there was
no significant difference in outcomes vis á vis
cough, asthma, cyanosis, or respiratory sounds.
Both groups scored mean effectiveness rates in
the 96-97% ranges on all of these. However,
when it came to peak ex p i r a t o ry flow rate
(PEFR), there was a marked difference in mean
flow rates from before to after treatment between
these two groups. In the treatment group, mean
PEFR was 125.4 ± 3.5 before treatment and
176.8 ± 56.8 after treatment, while it only went
from 127.2 ± 3.3 to 158.6 ± 15.3 in the compar-
ison group. Therefore, in terms of improvement
in PEFR, the integrated Western-Chinese med-
ical protocol was more effective than the Western
medicine used alone.

Discussion:

According to the Chinese authors, COPD is due
to lodging of deep-lying or hidden phlegm inter-

nally which causes depression and obstruction of
the lung qi. The qi thus counterflows and is
inhibited. On top of this, recurrent contraction of
external evils may result in loss of command of
the lungs’ diffusion and downbearing. Thus the
lung qi mixes with phlegm and counterflows
upward. This is the main or basic disease mecha-
nism of this disorder. Because this disease has a
long, insidious course, during the remission
stage, the main thing should be to secure the root,
while during acute phases, the main thing should
be to dispel evils. This condition may be divided
into repletion and vacuity patterns. The repletion
patterns are cold phlegm and phlegm heat. Re
Chuan Ping He Ji addresses the phlegm heat pat-
tern of this disease. It clears heat and diffuses the
lungs, stops coughing and levels panting, forti-
fies the spleen and transforms phlegm.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of COPD and lung distention, see
Charles chace’s Distance Learning Progr a m ,
“Breathless: The Chinese Herbal Treatment of
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Poppy Institute.

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com

4



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, integrated Chinese-Western medicine,
psychiatry, depression

Liu Jing-feng and Zhang Hong-xue published an
article titled, “A Clinical Audit of the Treatment
of Depression with Integrated Chinese-Western
Medicine.” This article appeared in issue #8,
2002 of Hu Bei Zhong Yi Za Zhi (Hubei Journal
of Chinese Medicine) on page 17. A precis of that
article appears below.

Cohort description:

Altogether, 120 patients were described in this
article. These patients were both in- and out-
patients at a municipal hospital in Shandong.
They were divided into two groups, a treatment
group and a comparison group of 60 patients
each. In the treatment group, there were 26 males
and 34 females. Fourteen of these were 16-30
years of age, 27 were 31-50, and 19 were 51
years old or older. In 41 cases, this was the initial
occurrence of depression, while in 19 cases it
was a recurrence. The shortest course of disease
in this group was seven days and the longest was
two years. In terms of Chinese medical pattern
discrimination, there were 10 cases of phlegm
fire internally harassing, eight cases of phlegm
dampness internally obstructing, 26 cases of qi
stagnation and blood stasis, and 16 cases of yang
vacuity, depletion, and detriment. In the compar-

ison group, there were 25 males and 35 females.
Twelve were 16-30 years of age, 28 were 31-50,
and 20 were over 50. In 38 cases, this was the ini-
tial occurrence of depression; in 22 cases it was
a recurrence. The shortest course of disease in
this group was 10 days, while the longest was
one year. In terms of Chinese medical pattern
discrimination, there were 19 cases of phlegm
fire internally harassing, 12 cases of phlegm
dampness internally obstructing, 14 cases of qi
stagnation and blood stasis, and 15 cases of yang
vacuity, depletion, and detriment.

Treatment method:

All members of the treatment group received Bai
He Ning Shen Tang ( L i ly Calm the Spirit
Decoction). This consisted of: mix-fried Bulbus
Lilii (Bai He), 60g, stir-fried Semen Zizyphi
Spinosae (Suan Zao Ren), Flos A l b i z z i a e
Julibrissinis (He Huan Hua), Caulis Polygoni
Multiflori (Ye Jiao Teng), and Radix Salviae
Miltiorrhizae (Dan Shen), 30g each, and Radix
Angelicae Sinensis (Dang Gui) and mix-fried
Radix Glycyrrhizae ((Gan Cao), 10g each. If
there was phlegm fire harassing internally, 30
grams of Lapis Mica Seu Chloriti (Meng Shi), 12
grams of bile-processed Rhizoma Arisaematis
(Dan Nang Xing), and 10 grams of Radix Et
Rhizoma Rhei (Da Huang) were added. If there
was phlegm dampness obstructing internally, 10
grams each of Rhizoma Atractylodis (Cang Zhu),
Caulis Bambusae In Taeniis (Zhu Ru), and Flos
Inulae Racemosae (Kuan Dong Hua) we r e
added. If there was qi stagnation and blood sta-
sis, 10 grams each of Pe r i c a rpium Citri
Reticulatae Viride (Qing Pi) and Fructus Meliae
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Toosendan (Chuan Lian Zi) and six grams of
Semen Pruni Persicae (Tao Ren) were added. If
there was yang vacuity, depletion, and detriment,
30 grams of Radix A s t r a gali Membranacei
(Huang Qi) and 15 grams of Sclerotium Poriae
Cocos (Fu Ling) were added. One packet of these
medicinals was decocted in 300ml of water per
day and administered orally. If the condition was
severe, two packets were decocted and adminis-
tered per day. At the same time 75mg/d of chlor-
promazine and 100mg/d of amitriptyline were
also administered orally. Members of the com-
parison group only received 300mg/d of chlor-
promazine and 300mg/d of amitriptyline.

Treatment outcomes:

Cure was defined as complete disappearance of
the symptoms of depression with resumption of
normal work and lifestyle. Marked improvement
meant that the major portion of psychiatric
symptoms disappeared and the patient was able
to regain part of their work and lifestyle activi-
ties. Improvement meant that psychiatric symp-
toms were better after treatment from before, but
the patient was not able to resume any of their
normal work or lifestyle activities. No effect
meant that there was no improvement in psychi-
atric symptoms. Based on these criteria, in the
treatment group, 41 patients were judged cured,
12 got a marked effect, and seven improved. In
the comparison group, 36 cases were judged
cured, eight got a marked effect, 14 improved,
and two got no effect. Therefore, the marked
effect or better rate in the treatment group was
88%, while it was only 73% in the comparison
group.

Discussion:

Bai He Ning Shen Tang was created by Chen
Guang-en based on his more than 40 years clini-
cal experience. According to Dr. Chen, “All
depression damages the spirit; [therefore,] to

treat depression [one] must calm the spirit.” Thus
the above formula is based on the principles of
calming the spirit and resolving depression.
Within this formula, Bai He and Gan Cao both
enter the heart and lungs, boost the qi and clear
the heart, calm the spirit and stabilize the corpo-
real soul. They are the ruling or main medicinals
in this prescription. Stir-fried Suan Zao Ren
nourishes the heart and quiets the spirit. Ye Jiao
Teng quiets the spirit and boosts the kidneys. He
Huan Hua resolves depression and quiets the
spirit. Therefore, these three medicinals help Bai
He quiet the spirit and stabilize the mind. Dang
Gui and Dan Shen nourish and harmonize the
blood. They assist the main medicinals in calm-
ing the heart and resolving depression. Further,
Gan Cao strengthens the heart qi and harmonizes
all the other medicinals in this formula. When all
these medicinals are used together, they have the
effect of nourishing the heart, calming the spirit,
and resolving depression. 

However, for me, the most important thing that
Drs. Liu and Zhang point out in their discussion
is that, when these medicinals are combined with
a small dose of chlorpromazine and amitripty-
line, the treatment effect is better, the course of
treatment is shorter, and side effects are less. As
most Western psychiatrists are quick to point out,
the side effects of antidepressant drugs are dose
and duration related. The higher the dose and the
longer the duration of administration, the more
likely and the more severe side effects are. In the
above protocol, it should be clearly noted that the
patients taking the Chinese herbs and Western
medicinals got a better therapeutic result while
only taking less than a third of the dose given to
the patients on Westerns medicines alone. This is,
in my opinion, a hugely important fact, since, in
this case, the patients who received the integrat-
ed Chinese-Western medical treatment got all
and more of the benefits of the disease specifici-
ty and power of the Western medicines without
their negative side effects.
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
medicine, type II diabetes mellitus, liver depres-
sion, blood vacuity

Zhou Kai, a doctor at the Ningbo Muncipal
Chinese Medical Hospital in Zhejiang, published
an article titled, “The Treatment of 156 Cases of
Blood Vacuity & Liver Depression Pattern Type
II Diabetes with Ning Xin Shu Qing Tang (Clam
the Heart & Soothe the Affects Decoction),” in
issue #10, 2002 of the Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine) o n
pages 421-422. Because this article discusses the
role of liver depression in diabetes mellitus and
this pattern is such a common one in clinical
practice, a precis of that article is presented
below.

Cohort description:

Of the 156 patients in toto included in this study,
138 were seen as out-patients and 18 were in-
patients. All were diagnosed as suffering from
type II or noninsulin-dependent diabetes mellitus
according to both WHO and A DA criteria.
Among these patients, 40 were male and 116
were female. Only three of these were less than
30 years of age, 12 were 30-40, 50 were 41-50,
and 91 were over 50 years of age. Forty-seven
cases had had diabetes for one half to five years,
72 had been sick from 6-10 years, and 37 patients

had had diabetes for more than 10 years. Six
patients only had diabetes, and the other 150 had
diabetes as well as some other accompanying
disease, such as cerebral vascular disease, coro-
nary artery disease, or retinopathy. In fact, 73
patients had either cerebral or coronary artery
disease. In addition, all these patients presented
the pattern of blood vacuity and liver depression.

Treatment method:

In addition to dietary restriction, exerciser, and
the administration of oral hypoglycemic agents
and other standard Western medicines, all these
patients were administered Ning Xin Shu Qing
Ta n g which consisted of: Semen Zizyphi
Spinosae (Suan Zao Ren), Fructus Tritici Aestivi
(Xiao Mai), Bulbus Lilii (Bai He), and Dens
Draconis (Long Chi), 30g each, Tu b e r
Ophiopogonis Japonici (Mai Men Dong) and
Sclerotium Poriae Cocos (Fu Ling), 15g each,
Radix Ligustici Wallichii (Chuan Xiong) and
Rhizoma Cyperi Rotundi (Xiang Fu), 10g each,
Rhizoma Atractylodis (Cang Zhu), 20g, and
Massa Medica Fermentata (Shen Qu) and Frucus
Gardeniae Jasminoidis (Zhi Zi), 12g each. One
packet of these medicinals was decocted in water
and administered per day in two divided doses,
with four weeks equaling one course of treatment
and 1-2 course typically given. Fasting blood glu-
cose (FBG), two hour postprandial blood glucose
(PPBG), and glycolated hemoglobin (HbA1c)
were tested before and after treatment. If the
FBG was equal to or less than 7.0mmol/L, the
amount of Western hypoglycemic agents was
reduced.
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Treatment outcomes:

Outcomes criteria were based on Department of
Health & Hygiene criteria for the treatment of
wasting and thirsting disease set in 1993. Marked
effect was defined as basic disappearance of clin-
ical symptoms with an FBG equal to or less than
7.0mmol/L, a PPBG equal to or less than
8.3mmol/L, and HbA1c equal to or less than
6.5%. Some effect was defined as marke d
i m p r ovement in clinical symptoms, an FBG
equal or less than 8.3mmol/L, a PPBG equal or
less than 10.0mmol/L, and HbA1c equal or less
than 7.5%. No effect meant that there was no sig-
nificant improvement in clinical symptoms and
FBG, PPBG, and HbA1c failed to meet the above
criteria of efficacy. Based on these criteria, 102
patients were judged to have experienced a
marked effect, 49 got some effect, and five got
no effect. This meant that this protocol achieved
a 96.8% total amelioration rate with no
detectable side effects or adverse reactions.

Discussion:

Within Ning Xin Shu Qing Tang, Suan Zao Ren is
the ruling medicinal. It quiets the spirit, boosts
the liver, and nourishes the liver. Chuan Xiong
regulates the blood in order to strengthen Suan
Zao Ren’s nourishing of the heart. Fu Ling trans-
forms phlegm and calms the heart in order to
strengthen Suan Zao Ren ’s quieting of the spirit.
These three medicinals have been taken from
Suan Zao Ren Tang (Semen Zizyphi Spinosae
Decoction). Long Chi heavily settles and quiets
the spirit. Xiao Mai tends to nourish the heart in
order to calm the spirit mind. Mai Men Dong can
clear the heart at the same time as engender flu-
ids and humors. Bai He has the ability to clear
the heart, calm the spirit, and stop thirst. Then the
ingredients in Yue Ju Wan (Escape Restraint
Pills), i.e., Xiang Fu, Cang Zhu, Chuan Xiong,
Shen Qu, and Zhi Zi, move the qi and resolve
depression. According to the famous Qing
dynasty encyclopedia of medicine, the Yi Zong

Jin Jian (Golden Mirror of Ancestral Medicine):

In humans, the qi is the root. If
the qi is harmonious, then ascen-
sion and descension do not lose
their degree and movement does
not stop but is dynamic. Hence
disease has no way of being
engendered... Therefore, the use
of Xiang Fu is in order to open
qi depression. Cang Zhu is in
order to eliminate damp depres-
sion. Chuan Xiong is for moving
blood depression. Shan Zi is to
clear fire depression, and Shen
Shu is to disperse food depres-
sion.

When all these medicinals are used together, they
can move the qi and resolve depression, calm the
heart and quiet the spirit. In fact, scientific
research has confirmed that these Chinese medi-
cinals not only have hypoglycemic effects but
also can regulate the cerebral cortex nervous
function, increase insulin secretion, increase
insulin sensitivity, decrease insulin resistance,
and thus increase the cellular utilization of glu-
cose, etc.

This article is yet another in a growing body of
contemporary Chinese literature recognizing the
role of the liver in the disease mechanisms of dia-
betes mellitus. Previous dynasties emphasized
yin vacuity, dryness, and heat. However, with the
advent of earlier detection through blood and
urine analysis, patients with diabetes are being
identified much earlier than before, and, there-
fore, these patients do not display the same pat-
terns emphasized in the premodern literature
which describes patients much farther along the
course of their disease. Although this protocol
does address yin vacuity, dryness, and heat, these
are not the main emphasis. Instead, the main
emphasis is on regulation and rectification of the
qi and blood.
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Treatment of Diabetes Mellitus with Chinese
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Note: This article first appeared in issue #11,
1999 of Zhong Guo Zhen Jiu (Chinese
Acupuncture & Moxibustion) on page 690.

1. Clinical information

A study was conducted with 30 women diag-
nosed with dysmenorrhea. The subjects ranged
in age form 15-25 years old, and the course of the
disease at the time treatment began had been any-
where from three months to eight years in dura-
tion.  Of the 30 subjects, 27 were diagnosed with
having primary dysmenorrhea and three were
diagnosed with secondary dysmenorr h e a .
According to Chinese medicine pattern discrimi-
nation, 12 patients corresponded to the pattern of
qi stagnation and blood stasis, nine to cold con-
gelation in the uterus, two to damp heat pouring
downward, three to qi and blood vacuity weak-
ness, and four to liver-kidney vacuity detriment.

2. Treatment method

2.1 Ear paste & press [method]: The main

points used in the ear were the Uterus, Shen
Men, and Endocrine points. For those patients
with qi stagnation and blood stasis type dysmen-
orrhea, the Liver and Ovary ear points were
added. For cold congelation in the uterus, the
Subcortex and Spleen ear points were used. For
damp heat pouring downward, the Abdomen ear
point and Hui Yin (CV 1) were chosen. For qi and
blood vacuity weakness, the Spleen ear point and
Yang Gu (SI 5) were selected, and for liver-kid-
ney vacuity detriment, the Liver and Kidney ear
points were added. According to these parame-
ters, Semen Vaccariae Segetalis (Wang Bu Liu
X i n g) were pressed into the appropriate ear
points beginning one week before the patient’s
menstrual period was due. Patient was advised to
massage the seeds 3-5x/day, each time for 5-10
minutes until a burning sensation was achieved.
Seeds were changed every three days, and the left
and right ears were alternated. Treatment was
continued for 15 days and equaled one course of
treatment. The next course began one we e k
before the next menstrual period.

2.2 Chinese medicinal treatment: In order to
mainly balance the chong and ren, qi and blood,
treatment was based on pattern discrimination.
Ge Xia Zhu Yu Tang (Below the Diaphragm
Dispel Blood Decoction) was used to dispel sta-
sis and stop pain in the treatment of qi stagnation
and blood stasis type dysmenorrhea. Wen Jing
San Jia Jian (Warm the Menses Powder with
Additions & Subtractions) was used to treat cold
congelation in the uterus causing dysmenorrhea,
acting to warm the channels and disperse cold,
dispel stasis and stop pain. Qing Re Tiao Jing
Tang Jia Jian (Clear Heat & Regulate the
Menses Decoction with Additions &
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Subtractions) was selected in the treatment of
damp heat pouring downward to clear heat and
dispel dampness, transform stasis and stop pain.
Sheng Yu Tang Jia Jian ( S a g e ly Curing
Decoction with Additions & Subtractions) was
used to boost the qi and supplement the blood in
the treatment of qi and blood vacuity weakness,
and Tiao Gan Tang Jia Jian (Regulate the Liver
Decoction with Additions & Subtractions) was
chosen to mainly boost the kidneys, nourish the
liver, and stop pain. Administration of these med-
icinals began one week before menstrual period
was due.  [These medicinals] were boiled in
water and split into two doses, one taken in the
morning and one at night, and were taken daily
until the menstrual flow ceased.

This treatment protocol was followed for three
complete menstrual cycles.

3. Observations of treatment efficacy

3.1 Standards of curative effect: Complete
recovery was defined as the complete disappear-
ance of pain, regulation of the menstrual cycle,
and resolution of accompanying symptoms, with
no recurrence for a period of at least six months
following the conclusion of treatment. Some
effect was defined as an improvement in pain
intensity and accompanying symptoms, but with
a partial or complete recurrence of symptoms
after treatment was stopped. No e ffect wa s
d e fined as the absence of any noticeabl e
improvement in pain and accompanying symp-
toms as experienced during and after treatment.

3.2 Results: Based on these criteria, 22 of the
30 subjects experienced complete recove ry
(73.3%), and eight were shown to have experi-
enced some effect (26.7%). The total ameliora-
tion rate was 100%.

4. Representative case history

[The patient was] a 17 year old female student

[who was] examined on Apr. 16, 1997. Disease
history: Patient had been suffering from dysmen-
orrhea for four years, symptoms having wors-
ened over the past six months. Symptoms began
2-3 days before the onset of the menstrual peri-
od.  Patient experienced abdominal distension
and pain that was exacerbated by pressure.
Accompanying signs included rib-side and breast
distension and pain, and non-smoothly flowing
menstrual flow.  Flow amount was scanty and the
blood was purple and dark in color and clotty.
When the pain was severe, [the patient’s] sleep,
and eating and drinking were disturbed and her
sleep was restless. Several times she had taken
Fu Ke Shi Wei Pian (Gynecology Ten Flavors
Tablets) and Dang Gui Wan (Dang Gui Pills) but
without marked effect. At this time, her menses
were approaching and [the patient] had a slight
insidious pain in her abdomen. Upon inspection,
her tongue was dark on the sides, had static
spots, and the fur was thin and white. Her pulse
was bowstring and fine or thready. Her Chinese
medical pattern discrimination was qi stagnation
and blood stasis dysmenorrhea. Therefore, the
ear points Uterus, Shen Men, Endocrine, Liver,
and Ovary were pasted [with seeds] and pressed.
She was also given Ge Xia Zhu Yu Tang plus
Fructus Meliae Toosendan (Chuan Lian Zi), 10g,
and Radix Bupleuri (Chai Hu), 6g. After one
menstrual cycle, her pain had decreased consid-
e r a bly and accompanying symptoms had
improved as well. At the end of three cycles of
treatment, her pain had disappeared. In order to
prevent a recurrence of symptoms, it was recom-
mended that she receive treatment a week before
her menstrual period for three more months. On
follow-up after one half year, there had been no
recurrence.

5. Discussion

D y s m e n o rrhea is a commonly seen disorder
among young women. Modern medicine recog-
nizes that dysmenorrhea is commonly related to
a b n o rmalities in reproductive anatomy,
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endocrine and nervous system balance, and the
psyche. From a Chinese medical perspective,
dysmenorrhea is related to the kidney, liver,
chong and ren channels and vessels. The primary
disease mechanism is non-smooth flow of the
movement of the qi and b. Thus the uterine blood
flow suffers obstruction. Clinically, the use of ear
paste and press [method] on the Uterus and
Ovary points works to regulate and rectify the qi
and blood and enrich and nourish the uterus. The
Endocrine [point] balances the endocrine system.
The Subcortex [point] is a main point for stop-
ping pain and can also balance the central nerv-
ous system. The Sympathetic [point] likewise
balances the autonomic nervous system and
stops pain, while Shen Men settles, stills, and
quiets the spirit, disperses inflammation and
stops pain. The lesser abdomen [i.e., the lateral
sides of the lower abdomen] pertains to the liver.
[Therefore,] the Liver [point] is chosen to resolve

lesser abdominal pain. It is also able to soothe
and rectify the liver qi, quicken the blood and
transform stasis. The Kidney [ear point] is cho-
sen in order to supplement the kidney qi, regulate
the chong and ren, move the qi and blood and
stop pain. These points, in conjuncon with
Chinese medicinal treatment based on pattern
discrimination plus additions and subtractions
following the [patient]s individual] symptoms
regulates and rectifies the chong and ren qi and
blood. Together, the ear point paste and press
[method] and the Chinese medicinals have the
effect of restoring the balance of yin, yang, qi,
and blood in the body. Thus this treatment simul-
taneously addresses both the tips [or branches]
and the root [of this condition].

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
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Keywords: Chinese medicine, Chinese herbal
medicine, chronic hepatitis B

The hepatitis B virus (HBV) is one of six known
viruses which can cause hepatitis or inflamma-
tion of the liver. It is commonly transmitted par-
enterally via contaminated blood or blood prod-
ucts or via needle-sharing. Nonparental spread of
this virus occurs between both heterosexual and
male homosexual partners. This virus may also
be spread via insect bite, since many cases of
acute hepatitis B occur sporadically without a
known source. The hepatitis B virus is associated
with a wide range of liver diseases, from sub-
clinical carrier state to acute and chronic hepati-
tis, cirrhosis, and hepatocellular cancer. In par-
ticular, HBV is a major cause of chronic hepati-
tis, with 5-10% of hepatitis B infections becom-
ing chronic. It is believed that this type of chron-
ic hepatitis is largely caused by an immune-
mediated host reaction to the infection as
opposed to a direct cytopathic effect by the virus
itself. Chronic hepatitis B tends to progress slow-
ly and is relatively resistant to therapy. The
Western medical treatment of chronic hepatitis B
consists mainly of alpha-interferon given by
injection three times per week over a period of 4-
6 months. Besides having only limited effect, this
treatment is ex p e n s ive, time-consuming, and
c o m m o n ly produces uncomfort a ble flu-like
symptoms. Those with end-stage liver diseases
caused by HBV are not usually suitable candi-
dates for liver transplantation since aggressive
disease recurrence usually leads to early failure
of the graft. 

Therefore, many patients with chronic HBV
infection are searching for alternatives and com-
plements to standard Western medical treatment.
Because of the high incidence of hepatitis in
China, Chinese medical practitioners have con-
siderable experience in treating chronic hepatitis
B. As the following research report show s ,
Chinese medicine may provide an effective alter-
native to Western medicine in some patients. This
report was originally published by Feng Sheng-
lin of the Kai Jiang County People’s Hospital in
Sichuan in issue #9, 2002 of Si Chuan Zhong Yi
(Sichuan Chinese Medicine) on page 45 under
the title, “The Treatment of 56 Cases of chronic
Hepatitis B with Self-composed Jian Pi Yi Shen
Jie Du Huo Xue Tang (Fortify the Spleen &
Boost the Kidneys, Resolve Toxins & Quicken
the Blood Decoction).” A summary of the main
points of this report is given below.

Cohort description:

Among the 56 patients in this study, 36 were seen
as in-patients and the other 20 were out-patients.
All of these were diagnosed with chronic hepati-
tis B according to criteria established in May
1995 at the Fifth National Symposium on
Infectious and Parasitic Diseases held in Beijing.
There were 38 males and 18 females in this
group. Ten were 8-18 years of age, 29 were 19-30,
15 were 31-50, and two were 51 years old or
o l d e r. Nineteen had relative ly minor disease, 28
had moderate disease, and nine had severe dis-
ease. The course of disease had lasted from as
s h o rt as nine months to as long as 18 years. A l l
the patients displayed va rying degrees of bilateral
l ower extremity heaviness, fatigue, and lack of
strength, liver area distention and fullness, insidi-
ous pain, decreased eating and drinking, and a
d a r kened facial complexion. Most also displaye d
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red crimson tongues with white, slimy fur. T h o s e
with liver cirrhosis mostly showed purple mac-
ules on their tongues. There was hepatomega ly in
33 cases, splenomega ly in 17 cases, liver palms or
spider nevi in 18 cases, and ascites in nine cases.
All 56 cases had elevated A LT and AST and we r e
p o s i t ive for HBsAg. Fo rty-three were positive for
HBeAg and 50 were positive for anti-HBc.

Treatment method:

The basic Chinese medicinal formula used in this
study consisted of: Radix A s t r a gali Membranacei
(Huang Qi), 20g, Radix Cosonopsitis Pilosulae
(Dang Shen), Sclerotium Poriae Cocos (Fu Ling) ,
Rhizoma Atractylodis Macrocephalae (Bai Zhu) ,
Radix Salviae Miltiorrhizae (Dan Shen), and
Tuber Curcumae (Yu Jin), 15g each, Herba
Taraxaci Mongolici Cum Radice (Pu Gong Yi n g) ,
Rhizoma Po lygoni Cuspidati (Hu Zhang) ,
Rhizoma Smilacis Glabrae (Tu Fu Ling), and
Herba Sedi Sarmentosi (Chui Pe n C a o), 30g
each, Fructus Schisandrae Chinensis (Wu Wei Zi) ,
Herba Epimedii (Xian Ling Pi), and Radix
Dioscoreae Oppositae (Shan Ya o), 20g each, and
Fructus Crataegi (Shan Zha) and Radix
G ly cy rrhizae (Gan Cao), 10g each.  

If jaundice was severe, 60 grams of Herba
Artemisiae Capillaris (Yin Chen Hao) and 40
grams each of Radix Rubrus Pa e o n i a e
Lactiflorae (Chi Shao) and Radix Albus Paeoniae
Lactiflorae (Bai Shao) were added. If lower limb
fatigue, heaviness, and encumbrance we r e
severe, 30 grams of Semen Coicis Lachryma-
jobi (Yi Yi Ren) and 20 grams of Radix
Achyranthis Bidentatae (Niu Xi) were added. If
rib-side pain was severe, 15 grams of Fructus
Meliae Toosandan (Chuan Lian Zi) and 25 grams
of Tuber Curcumae (Yu Jin) were added. If
abdominal distention was severe, 20 grams of
Pericarpium Arecae Catechu (Da Fu Pi), 15
grams of Cortex Magnoliae Officinalis (Hou
Po), and 10 grams of Fructus Amomi (Sha Ren)
were added. If there was dizziness, 20 grams of
Ramulus Uncariae Cum Uncis (Gou Teng) and
10 grams of Flos Chrysanthemi Morifolii (Ju

Hua) were added. If the appetite was devitalized,
12 grams of Endothelium Corneum Gigeriae
Galli (Ji Nei Jin) were added and the amount of
Fructus Crataegi (Shan Zha) was doubled. If ALT
levels continued to be elevated, eight grams of
Radix Gentianae Scabrae (Long Dan Cao) were
added and uncooked Radix Glycyrrhizae (Gan
Cao) was raised to 20 grams, while Fructus
Schisandrae Chinensis (Wu Wei Zi) was raised to
30 grams. If liver yin tended to be vacuous, 15
grams each of Fructus Ligustri Lucidi (Nu Zhen
Zi) and Fructus Lycii Chinensis (Gou Qi Zi) were
added. If the kidneys were vacuous, 30 grams of
Radix Dioscoreae Oppositae (Shan Yao) and 12
grams of Cortex Zizyphi Jujubae (Zao Pi ) were
added. If there was qi vacuity, 20 grams of Radix
Pseudostellariae Heterophyllae (Tai Zi Shen) was
added and Radix Astragali Membranacei (Huang
Qi) was increased to 40 grams. If dampness was
m a r ked or there were ascites, 20 grams of
Rhizoma Alismatis (Ze Xie) and 30 grams of
Herba Leonuri Heterophylli (Yi Mu Cao) were
added.

One packet of these medicinals was decocted in
water and administered per day in three divided
doses. Three months of this regime equaled one
course of treatment and therapeutic effects were
tabulated after two such courses.

Treatment outcomes:

Clinical cure was defined as disappearance of all
the main clinical symptoms with shrinkage or
return to normal of the liver and spleen, normal-
ization of liver function, negative HBsAg and
HBcAg or positive anti-HBs and anti-HBe, and
no recurrence on follow-up after one half year.
Some effect was defined as disappearance or
marked decreased of the main clinical symp-
toms, slight shrinkage or no change in liver and
spleen size, normalization or gradual improve-
ment in liver function, negative HBsAg and
HBeAg or lowering of previous positive anti-
HBs and Hbc levels. No effect meant that the
main symptoms and blood serum markers did not
meet any of the above criteria. Based on these
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criteria, 14 cases were judged clinically cured, 32
got some effect, and 10 cases got no effect, for a
total effectiveness rate of 82%.

Discussion:

According to Dr. Feng, damp heat epidemic tox-
ins are the disease cause of this condition, while
the disease changes are based on spleen vacuity
and liver depression. In addition, a number of the
disease manifestations are due to qi stagnation
and blood stasis due to damp heat stasis and tox-
ins breweing and binding over a long period of
time. This damages and causes detriment to the
viscera and bowels and consumes and damages
the righteous qi. Hence, Dr. Feng believes that
the root of this disease is vacuity of the spleen
and kidneys, and the branches or tips are the
repletions of damp heat, qi stagnation, blood sta-
sis, and epidemic toxins. Therefore, he bases his
treatment on the dicta, “If one sees liver disease,
knowing that the liver transmits to the spleen,
one must first replete the spleen,” and, “In endur-
ing disease, there must be vacuity; in enduring
disease, there must be stasis.” Thus, taking into
account the disease causes and mechanism his
treatment principles are mainly to fortify the
spleen and boost the kidneys, resolve toxins and
quicken the blood.

T above self-composed formula may be seen as a
version of Si Jun Zi Tang ( Four Gentlemen
Decoction) with added ingredients. Within it, the
Four Gentlemen plus Huang Qi f o rtify the spleen
and boost the qi in order to out-thrust toxins. P u
Gong Yi n g, Hu Zhang, and Tu Fu Ling clear heat,
disinhibit dampness, and resolve toxins. X i a n
Ling Pi, Shan Ya o, and Niu Xi boost the kidney s ,
while Dan Shen, Chui Pen Cao, Niu Xi, Hu
Z h a n g, and Shan Zha q u i c ken the blood. Fi n a l ly,
Wu Wei Zi and Chui Pen Cao l ower enzymes and
protect the live r. In part i c u l a r, Dr. Feng comments

on the combined use of Huang Qi and Pu Gong
Yi n g. Huang Qi is able to boost the qi, out-thru s t
t oxins, and disinhibit wa t e r. It supports the right-
eous in order that evils may be dispelled. P u
Gong Yi n g clears heat, resolves toxins, and disin-
hibits dampness. Dr. Feng thinks that it is a mirac-
ulous herb for damp heat brewing and binding.
F u rt h e r, Dr. Feng comments that modern research
has confi rmed that medicinals which fortify the
spleen and boost the kidneys can also increase the
b o d y ’s immunity as well as correct immune sys-
tem dysfunction, while medicinals which quicke n
the blood can improve the microcirculation of the
l ive r. And fi n a l ly, Dr. Feng points out that H u
Z h a n g, Huang Qi, Tu Fu Ling, and Pu Gong Yi n g
all possess the ability to control and kill the hep-
atitis B virus. Therefore, Dr. Feng thinks that this
f o rmula is a good one for treating chronic hepati-
tis B when it is modified to fit the patient’s per-
sonal presenting pattern .

As translator and reporter, I like this protocol
because it tallies with my own clinical experi-
ence of treating patients with chronic viral hepa-
titis. Such patients commonly present with multi-
pattern presentations including spleen and kid-
ney vacuities, qi stagnation and blood stasis, and
varying amounts of damp heat. Therefore, I think
this formula provides a good example of a large,
complex formula for such complex, multi-pat-
tern patients. All the above medicinals are avail-
able in the North America and Europe except for
Chui Pen Cao and Zao Pi. However, the ingredi-
ents in this formula should not be taken as
absolutes and may and should be substituted by
trained professional practitioners depending on a
combination of the patient’s personal patterns
and medicinal availability.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, hepatitis C

The hepatitis C virus (HCV) is a single-stranded,
f l av iv i ru s - l i ke RNA agent which causes the
majority of cases of chronic hepatitis (approxi-
m a t e ly 75%). Infection is most commonly
acquired via blood, either from transfusion or IV
drug use. The diagnosis of hepatitis C is based on
the presence of the serum antibody anti-HCV.
Although many cases of chronic hepatitis C are
benign and subclinical, cirrhosis eve n t u a l ly
develops in 20% of patients and may evolve into
hepatocellular carcinoma. Western medical treat-
ment for chronic hepatitis C consists of alpha-
interferon injections plus, in many cases, orally
administered ribavirin. This treatment is expen-
s ive, time-consuming, and fraught with side
effects. Liver transplantation for end-stage liver
disease in the case of hepatitis C patients is more
successful than that for those suffering from hep-
atitis B. Although HCV infection universally
recurs, long-term survival rates are relatively
high due to the indolent course of this infection.

As with other types of hepatitis, Chinese have
done a great deal of research on treating hepati-
tis C with Chinese medicine. An example of this
research is an article published by Li Chen-quan
and Lu Jun titled, “The Treatment of 38 Cases of
Hepatitis C with Self-composed Yu Dan Cao
Huo Luo Hua Yu Tang (Swertia Quicken the
Network Vessels & Transform Stasis Decoction).

This article appeared in issue # 9, 2002 of Si
Chuan Zhong Yi (Sichuan Chinese Medicine) on
page 42. A report on the main points of that arti-
cle is summarized below.

Cohort description:

All 38 patients in this study were diagnosed as
infected with HCV via standard Western medical
methods and all had been treated with Western
medicines either without effect or long-term
without being cured. Among these 38, 23 were
male and 15 were female. Eight cases were 15-30
years of age, 23 were 31-45, and seven cases
were 46 years old or older. In 18 cases, their
course of disease had lasted 1-3 years, in 12
cases it had lasted 4-9 years, and in eight cases,
it had lasted 10 or more years. The main clinical
symptoms manifest by these patients included
dizziness, tinnitus, slight generalized pain, lack
of strength, torpid intake, indigestion when eat-
ing oily, fatty foods, diarrhea, liver area aching
and pain, low back and knee soreness and pain,
and, in serious cases, enlargement of the liver
and/or spleen.

Treatment method:

All 38 patients where treated with self-composed
Yu Dan Cao Huo Luo Hua Yu Tang which con-
sisted of: Herba Swertiae Davidi (Yu Dan Cao),
6g, Herba Scutellariae Barbatae (Ban Zhi Lian),
20g, Herba Oldenlandiae Diffusae Cum Radice
(Bai Hua She She Cao), 20g, Herba Taraxaci
Mongolici Cum Radice (Pu Gong Ying), 15g,
Fasciculus Vascularis Citri Reticulatae (Ju Luo),
10g, Radix Sophorae Flavescentis (Ku Shen),
15g, Radix Rubrus Paeoniae Lactiflorae (Chi
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Shao), 15g, Carapax Amydae Sinensis (Bie Jia),
15g, Squama Manitis Pentadactylis (Chuan Shan
Jia), 15g, Fructus Cardamomi (Bai Dou Kou),
15g, Cort ex Zizyphi Jujubae (Zao Pi), 15g,
Fructus Lycii Chinensis (Gou Qi Zi), 20g, and
Radix Glycyrrhizae (Gan Cao), 6g. 

If there was qi vacuity, 15 grams of Radix
Codonopsitis Pilosulae (Dang Shen) and 50
grams of Radix Astragali Membranacei (Huang
Qi) were added. If there was spleen vacuity, 12
grams of Rhizoma Atractylodis Macrocephalae
(Bai Zhu) and 15 grams of Semen Nelumbinis
Nuciferae (Lian Mi) was added. If there was liver
yin vacuity, 15 grams of Fructus Ligustri Lucidi
(Nu Zhen Zi) and 20 grams of Herba Ecliptae
Prostratae (Han Lian Cao) were added. If there
was kidney vacuity, 20 grams of uncooked Radix
Rehmanniae (Sheng Di) and 15 grams of Cortex
Eucommiae Ulmoidis (Du Zhong) were added. If
there was rib-side pain, 12 grams of Radix
Auklandiae Lappae (Mu Xiang) and 15 grams of
Rhizoma Corydalis Yanhusuo (Yan Hu Suo) were
added. If urination was yellow, 18 grams of
Herba Desmodii Styrachifolii (Jin Qian Cao)
and 15 grams of Semen Plantaginis (Che Qian
Zi) were added. If there was constipation, 12
grams of Radix Et Rhizoma Rhei (Da Huang)
and 15 grams of Semen Cannabis Sativae (Huo
Ma Ren) were added, and, if liver enzymes were
a b n o rm a l ly eleva t e d, 20 grams of Fru c t u s
Germinatus Hordei Vulgaris (Mai Ya) and 15
grams of Fructus Schisandrae Chinensis (Wu Wei
Zi) were added.

One packet of these medicinals was decocted in
water and administered orally per day, with 30
packets equaling one course of treatment. During
the time these patients took the above Chinese
medicinals, drinking alcohol and smoking tobac-
co was prohibited as was eating acrid, peppery,
stimulating foods and fatty, oily foods.

Treatment outcomes:

Cure was defined as disappearance of all clinical
signs and symptoms, return to normal of liver

function, and serum markers for antibodies turn-
ing negative. Improvement was defined as disap-
pearance of two thirds of all clinical signs and
symptoms, yet a remaining weak positive for
serum markers for antibodies. No effect meant
that there was no improvement from before to
after treatment. Based on these criteria, 29 cases
were considered cured and nine improve d .
Therefore, the total effectiveness rate was 100%.
Among those who were cured, 12 cases took 128
packets of medicinals, 11 took 152 packets of
medicinals, and six took 193 packets of medici-
nals. All nine patients who improved took 60-90
packets of medicinals initially and, afterwards,
persisted in taking this treatment. There was no
evidence of any adverse reactions to these medi-
cinals.

Discussion:

According to Drs. Li and Lu, hepatitis C is due to
direct entry of damp heat epidemic toxins into
the constructive and blood aspects. These damp
heat toxins then cause liver blood stasis and stag-
nation and righteous qi depletion and vacuity.
Over time, damp heat evils cause detriment to
liver fluids with consequent liver yin insufficien-
cy, while qi vacuity may eventually result in
spleen yang insufficiency and kidney qi vacuity.
Because the disease evils are deep-lying and hid-
den within the human body, the disease course is
slow and insidious. Based on the above ideas
about the disease causes and mechanisms of this
condition, Drs. Li and Lu believe that the three
viscera which are primarily affected are the liver,
spleen, and kidneys and that the condition is
mostly a mixture of repletion and vacuity. The
elements of repletion are damp heat, qi stagna-
tion, and blood stasis, and the elements of vacu-
ity are yin and yang vacuities of the liver, spleen,
and kidneys.

Within the above formula, Yu Dan Cao is cold in
nature and bitter in flavor. It clears heat and elim-
inates dampness, drains fire and resolves toxins.
Ban Zhi Lian, Bai Hua She She Cao, Pu Gong
Ying, and Ku Shen clear heat, resolve toxins, and
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eliminate dampness. They also control the body’s
humoral immune reaction. Ju Luo, Chi Shao, Bie
Jia, and Chuan Shan Jia dispel stasis and free the
flow of the network vessels, disperse and elimi-
nate the blood stasis within the liver. Bai Dou
Kou and Yi Yi Ren fortify the spleen and disin-
hibit dampness. This is based on the dictum from
the Jin Gui Yao Lue (Essentials from the Golden
Cabinet), “To treat the liver, one must first
replete the spleen.” Zao Pi and Gou Qi Zi bank
and supplement kidney yin, support the righteous
in order to expel toxins. Thus they promote
removal of the evils and quieting of the liver.
When all these medicinals are used together, Drs.
Li and Lu say that heat obtains clearing, damp-
ness obtains disinhibition, the spleen obtains for-
tification, the liver obtains harmonization, stasis
obtains dispelling, the blood obtains engender-
ment, the qi obtains reulation, the kidney s
obtains supplementation, yin obtains recovery,
and HCV obtains removal. Therefore, hepatitis C
is automatically cured. 

Among the above medicinals, the most unusual
one is the ruling ingredient, Yu Dan Cao.
According to the authors of the Zhong Yao Da Ci
Dian (Great Dictionary of Chinese Medicinals),
this is a local herb from Sichuan and Hubei.  In
that materia medica, it says Yu Dan Cao’s nature
is cool and its flavor is bitter. It treats fire stran-
gury, clears lung heat, kills worms, treats jaun-
dice, sore, red, swollen throat, and malign sores.
When internally administered, its dose is 1.5-6
grams in decoction. The other unusual medicinal
is Zao Pi which seems to be popular these days
for supplementing the liver and kidneys in cases
of chronic hepatitis. Otherwise, all the medici-
nals are standard and easily obtained in North
America and Europe.
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abstracted & translated by
Joanne Ehret, Lic. Ac., Dipl. Ac. & C.H.,

FNAAOM

Keywords: Chinese medicine, Chinese herbal
medicine, medicinally-induced liver damage

In the Zhong Yi Za Zhi (Journal of Chinese
Medicine), Vol. 39, No.1, 1998, p. 35, Ma Jia-jin,
in an article titled, “Modified Si Ni San (Four
Counterflows Powder) in the Treatment of 24
Cases of Medicinally-induced Liver Damage,”
describes the use of a formula modified to treat
various patterns corresponding to elevated levels
of liver enzymes. The author in this study begins
by explaining that medicinally-induced damage
to the liver can occur as a result of a toxicity reac-
tion to antitubercular treatment. For some
patients, treatment must, therefore, be changed
or suspended, which is not a feasible solution.
The author used Jia Wei Si Ni San (Added
Flavors Four Counterflows Powder) in the treat-
ment of 24 patients who had abnormal liver func-
tion tests as a result of taking Western antituber-
cular medicine. 

Cohort description:

Of the 24 patients in the study, 14 were men and
10 were women. The age range of the patients
was 19-56 years old. Upon entering the hospital
for examination, all patients had normal liver
function tests. All of the patients accepted treat-
ment with antitubercular medicines. Each group
of medicines contained two or more kinds that
caused definite damage to the liver. The shortest
period of time it took for liver damage to mani-

fest was one month after starting the medication;
the longest was three months. The main manifes-
tation of this was varying degrees of elevation of
the SGPT (serum glutamic pyruvic transami-
nase). Among these cases, 16 had the symptom
of rib-side pain, 10 had fatigue, two had dizzi-
ness, 10 had torpid intake, eight had abdominal
distention, f ive had nausea, and one had vomit-
ing. Ten patients’tongues had red tips and edges,
and eight had slimy fur on their tongues. The
pulse was either stringlike and fine, stringlike
and slippery, or soggy and fine. There were no
obvious symptoms in four cases.

Treatment method:

All 24 patients took one packet of Chinese med-
icine each day, divided into morning, noon, and
evening doses. Only those patients whose elevat-
ed SGPT levels had not spontaneously dropped
after two weeks were given the Chinese medi-
cine. All of the patients continued to take the
antitubercular medication during the course of
taking the Chinese medicine. Once the patients
entered the hospital and began the antitubercular
treatment, they were routinely also given vitamin
C and B1 supplements. After the liver function
was found to be abnormal, the dosages of vita-
mins C and B1 were not increased, and no other
liver-protecting treatment was added.

The formula was composed of: Radix Salviae
Miltiorrhizae (Dan Shen), 15g, Radix Bupleuri
(Chai Hu), 10g, Radix A l bus Pa e o n i a e
Lactiflorae (Bai Shao), 12g, Fructus Citri
Aurantii (Zhi Ke), 10g, and Radix Glycyrrhizae
(Gan Cao), 6g. If there was ribside pain,
Pericarpium Citri Reticulatae Viride (Qing Pi),
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10g, Rhizoma Cyperi Rotundi (Xiang Fu), 10g,
and Tuber Curcumae (Yu Jin), 10g, were added.
If there was pain with an internal heat condition,
Fructus Meliae Toosendan (Chuan Lian), 10g,
and Folium Daqingye (Da Qing Ye), 10g, were
added. If there was dizziness and fatigue, Radix
Angelicae Sinensis (Dang Gui), 12g, uncooked
Radix Rehmanniae (Sheng Di), 12g, Ramulus
Uncariae Cum Uncis (Gou Teng), 10g, Flos
Chrysanthemi Morifolii (Ju Hua), 10g, Concha
Haliotidis (Shi Jue Ming), 15g, and uncooked
Concha Ostreae (Mu Li), 15g, were added. If
there was vexatious heat, Cortex Radicis Moutan
(Dan Pi), 10g, Fructus Gardeniae Jasminoidis
(Zhi Zi), 10g, Radix Scutellariae Baicalensis
(Huang Qin), 10g, Herba Artemisiae Apiaceae
(Qing Hao), 10g, and Spicae Prunellae Vulgaris
(Xia Ku Cao), 10g, were added. With torpid
intake, aversion to oil, nausea, vomiting, and
abdominal distention, lime-processed Rhizoma
Pinelliae Ternatae (Ban Xia), 10g, Pericarpium
Citri Reticulatae (Chen Pi), 10g, Fructus Amomi
(Sha Ren), 6g, Cortex Magnoliae Officinalis
(Hou Po), 10g, and Sclerotium Poriae Cocos (Fu
Ling), 12g, were added. With extreme abdominal
distention, Radix Auklandiae Lappae (M u
Xiang), 10g, was added. If the tongue fur was
thick and slimy, Rhizoma Atactylodis (Cang
Zhu), 10g, was added. With the appearance of
jaundice, Herba Artemesiae Capillaris (Yin Chen

Hao), 15g, and Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying), 15g, were added. If the
SGPT was relatively high, Fructus Schisandrae
Chinensis (Wu Wei Zi), 10g, Herba Artemesiae
Capillaris (Yin Chen Hao), 15g, and Herba
Ecliptae Prostratae (Han Lian Cao), 12g, were
added. [Translator’s note: The last three medici-
nals were apparently included because they have
been empirically shown to lower SGPT levels.]

The course of treatment with observation of the
condition was 1-2 weeks. Liver function was re-
tested once and changes in symptoms we r e
observed. After this period of time, the medicine
was discontinued and observation continued for
one month.

Treatment outcomes:

In all 24 cases, after taking Chinese medicine for
one month, liver function returned to normal.
The symptoms also cleared up for the most part.
Observation at the one year mark showed no
relapse. This study shows that Chinese medicine
administered with Western antitubercular med-
ications can reverse liver damage due to those
Western medicines, thus allowing the Western
medical treatment to continue unabated.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
Meniere’s disease, dizziness, vertigo

Meniere’s disease is a disorder which is charac-
terized by recurrent prostrating vertigo, loss or
diminution of auditory acuity, tinnitus, and a
feeling of fullness in the ear. Its Western etiology
is unknown and its pathophysiology is only poor-
ly understood. Typically, paroxysmal attacks of
vertigo occur suddenly. These attacks may last
anywhere from a few to 24 hours, are commonly
accompanied by nausea and vomiting, and sub-
side gradually. Usually, only one ear is affected,
and there may be a feeling of fullness or pressure
in that ear. Hearing progressively deteriorates in
the affected ear over the years. Tinnitus may be
either intermittent or constant and may be worse
before, during, or after an attack of dizziness.

The Western medical treatment of Meniere’s dis-
ease is empirical. Symptomatic relief of dizzi-
ness and vertigo may be obtained by anticholin-
ergic drugs, such as scopolamine and atropine in
over the counter preparations. Antihistamines
and barbituates are also used to provide general
sedation. Valium (diazepam) is part i c u l a r ly
effective in relieving the distress of severe verti-
go, however it may be habit-forming. There are
several different surgical procedures for patients
who are disabled by frequent attacks of vertigo,
but, since these may result in permanent hearing
loss, procedures such as a labyrinthectomy are
usually reserved for those who have already lost

most or all of their hearing. Therefore, any effec-
tive alternative treatments would be welcome to
many sufferers of this condition.

In issue #9, 2002 of Ji Lin Zhong Yi Yao (Jilin
Chinese Medicine & Medicinals), Zhang Zhi-hua
published an article titled, “The Treatment of 18
Cases of Meniere’s Disease Mainly with the
Points Bai Hui (GV 20) Joined to Hou Ding (GV
19).” This article appeared on page 48 of that
issue. Since Meniere’s disease is often a difficult
condition to treat, a precis of that article appears
below.

Cohort description:

Among the 18 patients in this study, seven were
male and 11 were female, 25-64 years of age.
These patients had suffered from Meniere’s dis-
ease for from two days to six years.

Treatment method:

The main points used in this protocol were Bai
Hui (GV 20), Hou Ding (GV 19), and Ting Gong
(SI 19). The first two of these were needled
through from one to the other. Then, depending
on each patient’s pattern discrimination, certain
auxiliary points were added. For ascendant liver
yang hyperactivity, Tai Chong (Liv 3) and Xia Xi
(GB 43) were added with draining technique. For
phlegm turbidity harassing above, Nei Guan (Per
6) and Feng Long (St 40) were added with drain-
ing technique, and, for liver-kidney yin vacuity,
Tai Xi (Ki 3) was added with supplementing
technique. The points on the scalp were needled
transversely from Bai Hui to Hou Ding with a 28
gauge needle to a depth of approximately two
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inches. Then large amplitude twisting was used
to stimulate the point. Ting Gong was needled
perpendicularly to a depth of 1.2-1.5 inches in
order to propagate the needle sensation to the
inner ear. Needles were left in place for 30 min-
utes each treatment and stimulated manually
once every five minutes. Treatment was given
once per day, and 10 treatments equaled one
course of therapy. A two day rest was allowed
between successive courses.

Treatment outcomes:

Cure was defined as complete disappearance of
clinical symptoms with no recurrence within two
years. Marked effect was defined as disappear-
ance of clinical symptoms but slight recurrence
within one year. No effect was defined as no
o bvious or marked improvement in clinical
symptoms. Based on these criteria, 13 cases were
considered cured, another four experienced a
marked effect, and only one patient got no effect.
Therefore, the total effectiveness rate using this
protocol on this group of patients was 94.4%.

Representative case history:

The patient was a 35 year old female who was
first seen in March 1991. The patient’s major
complaint was recurrent bouts of dizziness and
vertigo for the previous two years. The woman
said that she had had an attack in the last two
days. This had been precipitated by family stress.
In addition to vertigo, the patient complained of
nausea and vomiting. Movement made her verti-
go worse. There was also tinnitus, and she was
easily agitated and easily angered. Based on
these signs and symptoms, the patient was diag-
nosed as suffering from Meniere’s disease, while
her Chinese medical pattern was discriminated as
liver yang mixed with phlegm turbidity harassing
above. Therefore, Dr. Zhang needled Bai Hui
through to Hou Ding and also needled Ting
Gong, Tai Chong, Xia Xi, Nei Guan, and Feng
Long. After one such treatment, the patient’s
symptoms were gr e a t ly reduced. After one

course of treatment, all her symptoms had disap-
peared. Another course of therapy was given in
order to secure the treatment effects. However,
these treatments were given only every other day.
On follow-up after two years, there had been no
recurrence.

Discussion:

According to Dr. Zhang, Meniere’s disease falls
under the traditional Chinese medical disease
category of xuan yun or vertigo and dizziness. It
is mostly due to either liver-kidney yin vacuity
with ascendant liver yang hy p e r a c t ivity or
spleen-stomach loss of fortification with phlegm
turbidity obstructing the center and confounding
and misting the clear yang. Bai Hui (GV 20) is
located on the midline at the vertex of the head.
It is one of the five meetings of the three yang
channels of the hands and feet. It is located on
the governing vessel, and the governing vessel
flows freely or connects with the sea of marrow,
i.e., the brain. Ithis point also connects with a
network vessel of the liver channel. Therefore,
needling it is able to subdue and settle floating
yang as well as revitalize the clear yang. Hence it
is an effective point for the treatment of vertigo
and dizziness. Hou Ding (GV 19) is also a point
located on the governing vessel which treats ver-
tigo and dizziness. The technique of joining these
two points with a single needle frees the flow and
abducts the governing vessel qi and blood. It also
quiets the spirit and stabilizes the mind. From a
Western medical point of view, it promotes the
circulation of blood in the region of the brain and
regulates the vegetative nervous system. Ting
Gong (SI 19) frees the flow of the orifices and
improves the hearing of the ears. Tai Chong (Liv
3) is the source point of the liver, while Xia Xi is
the construction point of the ga l l bl a d d e r.
Needling these two point can, therefore, level the
liver and subdue yang. Nei Guan (Per 6) and
Feng Long (St 40) are the network points respec-
tively of the pericardium and stomach. Needling
them is able to transform phlegm, harmonize the
stomach, and stop vomiting. Tai Xi is the source
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point of the kidney which enriches water so that
it may moisten or sprinkle wood. This point also
fosters or helps fill yin essence. Thus this proto-
col uses a combination of local points with points
on the body chosen based on the patient’s pattern
discrimination. such a combination treats both

the root and tip or branches of Meniere’s disease
and so it gets quite good therapeutic effects.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com

3



by
Xiao Cheng-yun

translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, menstrual movement headaches, treat-
ment based on pattern discrimination 

N o t e : This article first appeared in issue #1, 1987
of the Bei Jing Zhong Yi Za Zhi (Beijing Journal of
Chinese Medicine) on pages 31 and 32.

Menstrual movement headache is one of condi-
tions of “perimenstrual syndrome.” Its main
symptom is headache which occurs along with
the menstrual period. Ty p i c a l ly, most [such]
headaches occur before or during menstruation,
and after the menses cease, the headache stops.
Based on the present writer’s clinical experience,
this disease may be treated according to the dis-
crimination of four patterns: blood vacuity, blood
stasis, qi stagnation, and phlegm dampness.

1.  Blood Vacuity Pattern

Menstrual movement headache:  pain occurring
along the supraciliary ridge and both eyes which
is commonly [described as] an empty pain.

Accompanying symptoms: Dizziness or vertigo,
a dry mouth, insomnia, low back ache, tinnitus,
and vexatious heat in the five hearts [or centers.
The menstruation is profuse in amount or there
m ay also be dribbling and dripping without
cease. [The menstruate] is pale in color and thin

in consistency. The facial complexion is bright
white, the tongue is pale with thin fur, and the
pulse fine and weak. Mostly [these symptoms]
are caused by habitual bodily blood vacuity
which may be worsened at menstruation. At the
time of the menstrual movement, yin blood pour
downward to the sea of blood. Thus yin and
blood may become even more insuffi c i e n t .
Hence the liver loses its nourishment and liver
yang tends to become effulgent. This then results
in headache and dizziness. Treatment, [there-
fore,] is in order to nourish the blood and level
the liver using Di Huang Yang Xue Ta n g
(Rehmannia Nourish the Blood Decoction) with
additions and subtractions. [This formula comes
from]  Chen Su An Fu Ke Bu Jie Chen Su-an’s
Supplementary Explanations on Gynecology).

[ I n gredients:] Shu di, dang gui, bai shao, chuan
xiong, dan pi, stir-fried zao ren, fu ling, prepared
huang qi, shan yu rou, gou teng, ju hua, man jing zi

In this formula, the first four substances are for
nourishing the blood and emolliating the liver.
Zao ren nourishes the blood and quiets the spirit.
Dan pi clears vacuity heat. Shan yu supplements
the liver and kidneys, boosts the clear orifices,
and strengthens the low back and knees. Fu ling
and huang qi boost the qi and supplement the
spleen in order to engender blood. Gou teng and
ju hua level the liver and subdue yang, while man
jing zi guides all the other medicinals upward to
the face and head and stabilizes pain.

2. Blood Stasis Pattern

Menstrual headache:  pain situated in a relative-
ly fixed location, pain like stabbing like a needle,

BLUE POPPY PRESS RECENT RESEARCH REPORT # 342

1

The Pattern Identification & Treatment of 
Menstrual Movement Headaches



pain worse with pressure.  Often appears as a
one-sided headache and the pain is often difficult
to endure.

Accompanying symptoms: The menstrual period
is delayed, its amount is scanty, its color is dark,
and there static blood clots. There is accompany-
ing menstrual movement abdominal pain that
refuses pressure. The tongue body is purple or
the tongue tip or margins may have static speck-
les or macules. The tongue fur is thin and slimy,
and the pulse is stringlike, tight, or rough.

Mostly this is due to uneasy [or nonsmooth]
menstrual movement with static blood obstruct-
ing internally, and congestion and stagnation of
the network vessels. [This can lead to] the clear
orifices not flowing freeing, thus resulting in
headache. [In nthis case,] treatment is in order to
quickeng the blood and transform stasis using
Tong Qiao Huo Xue Tang (Free the Flow of the
Orifices & Quicken the Blood Decoction) with
additions and subtractions. [This formula is
from] the Yi Lin Gai Cuo (Correcting the Errors
in the Forest of Medicine).

[Ingredients:]  Chi shao, chuan xiong, tao ren,
hong hua, wine-processed dang gui, bai zhi,
processed xiang fu, chuan niu xi, lao cong, sheng
jiang

In this formula, chi shao, chuan xiong, tao ren,
and hong hua quicken the blood and dispel stasis.
By promoting the dispelling of stasis, blood is
engendered and the clear orifices will obtain
nourishment. Wine-processed dang gui nourishes
and quickens the blood  and warms and frees the
flow of the blood vessels. Bai zhi penetratingly
and aromatically frees the flow of the orifices. [It
also] warmlyfrees the flow, ascends, and out-
t h rusts. [Hence] it is eff e c t ive in treating
headache. Processed xiang fu moves the qi and
stops pain. By promoting the movement of the qi,
static blood is moved and dissipated. Chuan niu
xi quickens the blood and frees the flow of the
network vessels. [It] guides static blood above to
move downward, thus easing and freeing the flow

of the clear orifices. Cong and jiang are acrid and
dissipating. They free the flow of yang and
quicken the blood. They can also free the flow
and out-thrust the ascension and descension of
the blood vessels.

3. Qi Stagnation Pattern

Menstrual movement headache: Mainly there is a
bilateral [feeling of] distention pain at the Tai
Yang point (M-HN-9), [although] distention and
pain of the entire head is also commonly seen.

A c c o m p a nying symptoms: Distension of the
chest, rib-side and/or breasts, frequent desire to
sigh, heart vexation, and depression. The men-
struate is dark in color and not crisp [i.e., is hes-
istant. There is also] lesser abdominal pain and
distension. The tongue is dark red with thin fur,
and the pulse stringlike. Mostly [these signs and
symptoms] are caused by liver qi depression and
binding. The qi mechanism is not crisp and, dur-
ing the menstrual movement, because the liver
blood pours downward into the chong and ren, qi
depression becomes even more severe. [Because]
the qi is stagnant and does not diffuse, the move-
ment of blood is uneasy [or not smooth], thus
resulting in the clear orifices becoming static and
obstructed causing pain. Treatment [in this case]
is in order to soothe the liver and rectify the qi,
quicken the blood and free the flow of the net-
work vessels, using Chai Hu Shu Gan San
(Bupleurum Soothe the Liver Powder) with addi-
tions and subtractions. [This formula is from] the
Jing Yue Quan Shu (Jing-yue’s Complete Book).

[Ingredients:] Chai hu, zhi ke, processed xiang
fu, yu jin, bo he, chi shao, chuan xiong, dan shen,
bai ji li

In this formula, chai hu, zhi ke, xiang fu, and yu
jin soothe the liver and rectify the qi, disperse
distension and relieve pain. Bo he soothes the
liver and resolves depression. It tends to move to
the head and face [region] and disinhibits the
clear orifices. Chi shao, chuan xiong, and dan
shen nourish the blood and emolliate the liver,
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quicken the blood and free the flow of the net-
work vessels. Bai ji li soothes the liver and recti-
fies depression, acrdily dissipates and relieves
headache.

4. Phlegm Dampness Pattern

Menstrual movement headache: [There is a feel-
ing of] heaviness and clouding. 

[Accompanying symptoms:] Chest oppression,
nausea, lassitude of the spirit and fatigue, puffy
swelling, sloppy stools, and possibly a fat physi-
cal body. The menses are often late and their
amount is scanty. [In addition, there is] a rela-
t ive ly profuse white vaginal discharge. T h e
tongue is pale and fat with teethmarks on its mar-
gins, and the fur is slimy. The pulse is stringlike
and slippery. Mostly, [these symptoms] are
caused habitual bodily phlegm dampness or
spleen vacuity with loss of movement. [Hence]
phlegm and dampness gather internally. During
the menstrual movement, blood pours into the
chong and ren, [thus] making the spleen qi [even
more] vacuous. Upbearing and downbearing lose
their duty and phlegm turbidity ascends to harass
the clear orifices, causing headache, heaviness,
and clouding [of the head]. Treatment [in this
case] is in order to fortify the spleen and trans-
form phlegm, eliminate dampness and downbear
counterflow using Ban Xia Tian Ma Bai Zhu
Ta n g (Pinellia, Gastrodia & A t r a c t y l o d u s
Decoction) with additions and subtractions.
[This formula comes from] the Yi Xue Xin Wu
(The Heart Sayings of the Study of Medicine).

[Ingredients:]  Purified ban xia, tian ma, bai zhu,
chen pi, dan nan xing, dang shen, fu ling,
uncooked yi mi, ze xie, ze lan

In this formula, ban xia, nan xing, and chen pi
transform phlegm and downbear counterflow.
Tian ma extinguishes wind and dispels phlegm,
stops dizziness and pain in the head. Dang shen,
bai zhu, fu ling, and yi yi ren fortify the spleen
and eliminate dampness, hence interrupting the
engenderment of  phlegm at its source. Ze xie

disinhibits water and percolates dampness, and
ze lan quickens the blood and disinhibits damp-
ness.

Case Studies:

Chen Mou, 35 year old, married female

For the last two years, she had had a headache
premenstrually and at the beginning of her men-
struation.  At this time, her head and eyes were
not clear. These headaches did not stop until the
m e n s t ruation was complete. A c c o m p a ny i n g
symptoms: Oppression in the chest, distension in
the stomach duct, lumbar pain and heavy legs,
fatigue with no strength, inability of the hands to
grip tightly, and sloppy stool one time per day.
Presently [i.e., at the time of examination], it was
before the patient’s menstruation. Hence the
headache was at its worst and and all other patho-
conditions were present. [There was a] pale
tongue with an enlarged body and white tongue
fur, and the pulse was thin, slippery, and slightly
stringlike. Therefore, this was a pattern of spleen
vacuity and loss of movement with phleg m
dampness collecting and stagnating and obstruc-
tion of the clear orifices.  

Treatment methods:  Fortify the spleen, dispel
dampness, and transform phlegm together with a
little  supplementation of the kidneys

Prescription:  Dang shen, shan yao, bai zhu, fu
ling, ze xie, ze lan, processed xiang fu, ban xia,
tian ma, sang ji sheng, chuan duan  

[After] taking [the above] medicine for six days,
when the menstruation came, the headache had
already stopped, the degree of chest oppression
and stomach duct distension had decreased, and
the hands could already grasp tightly. The next
time, the menstruation went through smoothly.
However, the heavy-headed feeling and fatigue
remained, and a feeling of heaviness while walk-
ing also remained.  At this point, the clear ori-
fices were already disinhibited and flow i n g
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freely and phlegm dampness was gradually being
eliminated, but turbid dampness was flowing
d ow n ward [causing] the lumbus and lowe r
extremities to appear heavy.  Damp evils are
sticky and stagnating and cannot quickly be dis-
pelled. [therefore,] sheng ji sheng and chuan
duan were eliminated from the [above] formula
and sheng yi ren was added in order to increase
the strength of the formula in strengthening and
fortifying the spleen and eliminating dampness. 
The patient continued taking this medicine until
the next menstruation was over and, after experi-
encing two more menstrual cycles [without med-
icine], the patient came back for  re-examination.
[At that time,] she informed the doctor that her
menstrual headaches had stopped and all major
pathoconditions mentioned above had vanished.
Two years later, the writer saw the patient in the
stomatology department and she informed him
her headaches had not appeared again.

Meng Mou, 34 year old, married female

Examined on the first day of her menstruation.
According to the patient, for over two years she
had experienced a headache for the first two days
of her menstruation.  These headaches were be
severe and she had a subjective feeling of disten-
sion and “jumping” pain. Accompanying symp-
toms: dry eyes, palpitations, insomnia, breast
distension, and purple, scanty menstruation with
clots.  The patient had been married for three
years and had not become pregnant.  Her hus-
band had been examined and was norm a l .
Tongue body was dark purple and the tongue fur
was white, [while] her pulse was thin and string-
like. Hence, this was [a pattern of] liver depres-

sion qi stagnation, inhibition of the blood ves-
sels,  with stasis and obstruction of the clear ori-
fices.

Treatment methods:  Quicken the blood and
move the qi, calm [or level] the liver and settle
pain

Prescription: Alcohol-processed dang gui, chi
shao, chuan xiong, tao ren, hong hua, jiang can,
gou teng, processed xiang fu, yu jin, bai zhi  

After taking medicine for four days, there was an
obvious decrease in the degree of head pain and
the [patient’s] spirit changed for the better.
However, she still had a feeling of dizziness and
empty feeling in her head.  During the end of
menstruation, the static blood had left and been
eliminated and the network vessels were disin-
hibited and free flowing, thus causing a major
decrease in the headache.  Although blood stasis
was reduced and had been eliminated, new blood
was not yet calm and was not upwardly flourish-
ing. Therefore, the head was dizzy and appeared
empty, and the mouth and eyes were dry. At this
time, the appropriate treatment was to nourish
the blood and level the liver. Formula used [con-
sisted of] dang gui, chi bai shao, sheng shu di,
chuan xiong, gou qi zi, tong bai ji li, processed
xiang fu, gou teng, and zhen zhu mu. [The
patient then] used the last formula after menstru-
ation and the first formula before menstruation.
After treatment for two cycles, the basic symp-
toms had disappeared.

Copyright © Blue Poppy Press, 2003. All
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac, Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
migraine, vascular headache

Migraine headaches, also called vascular or neu-
rovascular headaches, are one of the commonly
seen complaints in the We s t e rn practice of
acupuncture. Migraines are defined as paroxys-
mal headaches which last 4-72 hours, are throb-
bing in quality and moderate to severe in intensi-
ty, are typically worse with exertion, are com-
monly one-sided, and are associated with nausea,
vomiting, or sensitivity to light, sound, or smell.
Approximately 24 million Americans suffer at
least occasionally from migraines, and more than
50% of these sufferers have a family history of
migraine.  In addition, more women than men
suffer from migraines, migraines commonly first
appear around puberty and often disappear
around menopause. However, in some cases,
migraines can actually begin or worsen peri-
menopausally. According to Western medicine,
the cause and pathophysiology of migraines is
not fully known. Changes in brain ans scalp arte-
rial blood flow occur, but whether vasodilation
and vasoconstriction are the cause or the effect of
the migraine is as yet unclear. The Western med-
ical treatment of migraine is divided into three
stages: prophylactic, abortive, and analgesic, and
treatment primarily depends on the frequency of
attacks. However, the Western medical treatment
of migraine headaches is not ideal and, therefore,
many sufferers of this condition search for alter-
native therapies. In issue #2, 2002 of Zhong Guo

Zhen Jiu (Chinese Acupuncture & Moxibustion),
Lei Jing-he et al. published an article titled,
“Clinical Observations on the Tr e a t m e n t
E ffi c a cy of Acupuncture on 126 Cases of
Vascular Headache Treated by Selecting
Acupoints Via the Channels.” This art i c l e
appeared on pages 87-88 of that journal, and a
precis of it is presented below.

Cohort description:

All of the patients in this study were out-patients
on their first visit to the Chinese authors’ hospi-
tal, and all  were diagnosed as suffering from
migraine based on the International Criteria for
Classification and Diagnosis of Headache pub-
lished by the International Association of
Headache in 1998. Blood analysis, liver function,
electrocardiogram (ECG), electroencephalogram
(EEG), CT scan of the head, and routine exami-
nation of the nervous system were carried out,
and patients who test positive for neurological
disorders were excluded. After testing and diag-
nosis, patients were randomly assigned to two
groups, a so-called acupuncture group and a
comparison group. There were 126 cases in the
acupuncture group of whom 54 were male and
72 were female, aged 18.5-69 years with a medi-
an age of 38.9 ± 5.4 years. The shortest duration
of illness was three months and the longest was
18.5 years, with an average disease duration of
5.8 ± 2.2 years. Ninety-one of these cases main-
ly suffered temporal pain, 13 cases mainly suf-
fered frontal pain, four cases mainly suffered
occipetal pain, while the other 18 cases experi-
enced generalized head pain.

In the comparison group, there were 72 cases, 28
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males and 44 females, 15.5-73 years of age, with
a median age of  39.4 ± 3.9 years. These patients
had suffered from migraines from five months to
21 years, with a mean disease duration of 5.2 ±
3.0 years. Fifty-two of these cases mainly suf-
fered temporal pain, five cases mainly suffered
frontal pain, three cases mainly suffered vertex
pain, four cases mainly suffered occipetal pain,
and eight cases suffered generalized head pain.
Therefore, in terms of sex, age, disease condi-
tions, and disease duration, there were no marked
statistical differences between these two groups.

Treatment method:

In the acupuncture treatment group, acupoints
were selected along the channel(s) which tra-
versed the site(s) of pain. For temple pain, Jiao
Sun (TB 20), Tai Yang (M_HN-9), Zhong Zhu
(TB 3), and Zu Lin Qi (GB 41) were selected as
the main points, while Wai Guan (TB 5), Yang Fu
(GB 38), and a shi points were selected as auxil-
iary points. For frontal pain, Shen Ting (GV 24),
Yin Tang (M_HN-3), Tou Wei (St 8), He Gu (LI
4), and Xian Gu (St 43) were selected as the main
points, and Qu Chi (LI 14) and Jie Xi (ST 41)
were chosen as auxiliary points. For occipetal
pain, Yu Zhen (Bl 9), Tian Zhu (Bl 10), Hou Xi
(SI 3), and Shen Mai (Bl 62) were selected as the
main points, and Wan Gu (SI 4) and Kun Lun (Bl
60) were chosen as auxiliary points. For general-
ized head pain, Bai Hui (GV 20), Jiao Sun (TB
20), Tou Wei (St 8), Yin Tang (M_HN-3), and
Tian Zhu (Bl 10) were selected as the main
points, and Feng Chi (GB 20), He Gu (LI 4), Hou
Xi (St 41), Zu Lin Qi (GB 41), and Jie Xi (St 41)
were selected as auxiliary points. During the
acute stage, strong manipulation was applied to
create the strongest needling sensation the
patient could bear. The needles were retained for
10_15 minutes, and treatment was given once or
even twice each day for patients suffering severe
pain. During remission, even supplementing-
even draining method was applied, with treat-
ment given once per day and the needles retained
for 30 minutes. Six days equaled one course of

treatment, and one day ’s rest was allowe d
between successive courses. Treatment outcomes
were assessed after four such courses.

Members of the control group mainly received
oral administration of analgesics and Valium
(diazepam) during the acute stage, and Prilue (?),
20mg T.I.D., and Nimotop (nimodipine), 30mg
T.I.D., administered orally during remission. Six
days equaled one course of treatment in this
group as well, with an interval of one day
between courses. Likewise, treatment outcomes
were assessed after four courses.

Treatment outcomes:

Initial assessments of severity of pain and final
outcomes were based on the Visual Analogue
Scale which patients used to self-assess the
degree of their pain. On a scale of 0_10, zero
meant that the patient felt no pain and 10 meant
that the patient felt the most severe pain imagi-
nable. Cure was defined as a pain scale rating of
zero after treatment. Some effect was defined as
a pain scale rating which was decreased by more
than three units or stages from before to after
treatment. No effect meant that the pain scale rat-
ing was decreased by less than three units or
stages from before to after treatment.
Comparison of cumulative scores of pain
between the two groups indicated that there was
no statistically significant difference (P > 0.05)
before treatment. However, after treatment, there
was a significant difference (P < 0.01) between
these two groups. Comparison of the cumulative
scores before and after treatment in the two
groups showed that both acupuncture and
Western medicine were able to decrease the
cumulative pain score but that acupuncture treat-
ment was superior to Western medicine in anal-
gesic effect. In the acupuncture treatment group,
the cure rate was 61.11%, the rate for some effect
was 25.40%, and the total amelioration rate was
86.51%. In the comparison group, the cure rate
was 38.89%, the rate for some effect wa s
31.94%, and the total amelioration rate was
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70.83%. Thus there were significant differences
between these two groups in terms of the cure
and the total amelioration rates (P < 0.01). 

Discussion:

Unfortunately, it is not clear what the first pro-
phylactic Western medicine is in the above study.
Nimodipine is a calcium channel blocker which
is sometimes used for migraine prophylaxis.
Typically, in the West, it is used for at least two to
three months before evaluating its effectiveness.
It is also a clinical fact that no Western prophy-
lactic therapy is effective until or unless the
patient has effected a major reduction in anal-

gesic use, but there is no discussion of this in this
study. Therefore, it seems to me that there may be
some shortcomings with the Western medical
arm of this study. Nevertheless, the acupuncture
arm of this study appears quite standard to me. A
combination of local (or main) points are com-
bined with distant (or auxiliary) points on the
channel which traverses the primary area of pain.
Such a combination of local and distant points is
characteristic of contemporary Chinese acupunc-
ture and should be familiar to every practitioner
who has studied this style.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, acupuncture, pattern discrimination,
obesity

For the first time in history, over 50% of
Americans are overweight, with 54 million of
these actually being obese. Obesity is defined as
being 20% over one’s ideal body mass index
(BMI). In 1991, 12% of the U.S. population was
obese. By 1998, this percentage had jumped to
17.9. The highest increase in obesity is among
young adults 18-29 years of age. In terms of
geography, the highest increase in the south, with
a 67% increase in obesity. In Georgia, this
increase was a whopping 101%. Overweight and
inactivity account for more than 300,000 prema-
ture deaths in America, second only to smoking
tobacco. In issue #7, 2002 of Xin Zhong Yi (New
Chinese Medicine), Zou Jun published an article
titled, “A Survey of the Treatment Efficacy of
Acupuncture and Herbs Combined with Pattern
Discrimi8nation in the Treatment of 210 Cases of
Simple Obesity.” This article appeared on pages
49-50 of that journal, and a precis is given below.

Cohort description:

There were 210 patients in this study, all of
whom were 20% or more over their ideal BMI.
Patients with secondary obesity or who had
accompanying heart, liver, or kidney disease
were excluded as were pregnant and breast-feed-
ing women. In addition, patients were excluded if

they had a recent history of using cholesterol-
lowering medications. Among these 210 patients,
there were 80 males and 130 females aged 5-63
years, with an average age of 28.53 years. Their
course of disease ranged from one half year to 25
years, with an average duration of three years and
two months. Sixty cases exhibited a pattern of
stomach heat with damp obstruction, 55 cases
manifested a pattern of spleen-kidney dual vacu-
ity, 50 cases presented with liver depression qi
stagnation, and 45 cases exhibited yin vacuity
with internal heat signs and symptoms.

Treatment method:

1. Stomach heat & damp obstruction

The symptoms seen in this group included obesi-
ty, head distention, dizziness, rapid hungering
after eating, heaviness of the limbs which caused
them to be indolent, oral thirst, a predilection for
drinking, constipation, a red tongue with slimy,
slight yellow fur, and a slippery, slightly rapid
pulse. The treatment principles were to clear heat
and eliminate dampness. The medicinals used
consisted of: Radix Salviae Miltiorrhizae (Dan
Shen), Rhizoma Alismatis (Ze Xie), Sclerotium
Poriae Cocos (Fu Ling), Rhizoma Imperatae
Cylindricae (Bai Mao Gen), Radix Et Rhizoma
Rhei (Da Huang), and Fructus Crataegi (Shan
Zha). The acupuncture points chosen were Tian
Shu (St 25), Shang Ju Xu (St 37), and Gong Sun
(Sp 4).

2. Spleen-kidney dual vacuity

This group presented with obesity, fatigue, lack
of strength, low back ache, lower leg limpness,
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impotence, chilled genitalia, a pale red tongue
with white fur, and a deep, fine, forceless pulse.
The treatment principles were to warm the kid-
neys and fortify the spleen. The medicinal used
consisted of: Radix Lateralis Praeparatus Aconiti
Carmichaeli (Fu Zi), Cortex Cinnamomi Cassiae
(Rou Gui), Cortex Eucommiae Ulmoidis (Du
Zhong), Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Sclerotium Poriae Cocos (Fu Ling),
Folium Nelumbinis Nuciferae (He Ye), and an
unidentified herb (Jiao Gu Lan). The acupunc-
ture points chosen were Pi Shu (Bl 20), Shen Shu
(Bl 23), and San Yin Jiao (Sp 6).

3. Liver depression qi stagnation

The signs and symptoms listed for this pattern
were obesity, chest and rib-side bitterness and
fullness, stomach duct glomus and fullness, stat-
ic macules on the face region, insomnia, profuse
dreams, menstrual irregularities or amenorrhea
in females, a dark red tongue with white, possi-
bly thin, slimy fur, and a fine, bowstring pulse,
for which the treatment principles were to rectify
the qi and quicken the blood. The medicinals
used for these purposes included: Radix Bupleuri
(Chai Hu), Rhizoma Cyperi Rotundi (Xiang Fu),
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Flos Carthami Tinctorii (Hong Hua), Semen
Pruni Persicae (Tao Ren), Fructus Crataegi (Shan
Zha), and Semen Cassiae Torae (Cao Jue Ming).
The acupuncture points chosen were Tai Chong
(Liv 3), San Yin Jiao (Sp 6), and He Gu (LI 4).

4. Yin vacuity with internal heat

This group manifested the signs and symptoms
of obesity, clouded head, blurred vision, head
distention, headache, low back pain, aching, and
limpness, vexatious heat in the five hearts, low-
grade fever, a red tongue tip with thin fur, and a
fine, rapid, slightly bowstring pulse. The treat-
ment principles were to enrich yin and clear heat,
and the medicinals used included: Thallus Algae
(Kun Bu), Herba Sargassii (Hai Zao), an uniden-
t i fied herb (Jiao Gu Lan), uncooked Radix

Rehmanniae (Sheng Di), Fructus Ligustri Lucidi
(Nu Zhen Zi), and Herba Ecliptae Prostratae
(Han Lian Cao). The acupoints chosen were
Zhong Wan (CV 12), Zu San Li (St 36), and Tai
Xi (Ki 3).

The above Chinese medicinals were made into
gelatin capsules, each of which weighed 0.3g.
Three of these capsules were administered each
time, three times each day. Acupuncture was
administered bilaterally once each day. Twenty-
one days equaled one course of treatment, and
results were assessed after completing two cours-
es. In addition, patients were instructed to press
pellets taped over ear points three times per day,
but these ear points were not specified in the arti-
cle.

Treatment outcomes:

Marked effect was defined as a reduction in body
weight of 5kg or more or a reduction in BMI of
5% or more. Some effect meant that there was a
loss of 3kg of weight or more or a reduction in
BMI of 5%. No effect meant that there was less
than a 3kg loss in weight or less than a 5% reduc-
tion in BMI. Based on these criteria, 81 patients
were judged to have gotten a marked effect, 91
got some effect, and 38 got no effect, for a total
amelioration rate of 81.9%. In terms of outcomes
between the different groups of patterns, these
were more or less the same. There were also sta-
tistically significant changes (P + 0.01) in mean
total cholesterol, triglycerides, and high density
lipoproteins in all groups of patterns from before
to after treatment.

Discussion:

According to Dr. Zou, obesity is mainly related
to diet, constitution, lack of sufficient exercise,
and emotional factors. Dr. Zou believes that the
root of obesity is vacuity and its tips or branches
are repletion. In terms of root vacuities, these are
spleen loss of movement and transformation and
kidney loss of warming, shining, enriching, and
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moistening. The branch repletions are phlegm
dampness internally obstructing and qi mecha-
nism obstruction and stagnation. Therefore, Dr.
Zou divides the treatment of this condition into
the four patterns of stomach heat with damp
o b s t ruction, spleen-kidney dual va c u i t y, live r
depression qi stagnation, and yin vacuity with
internal heat. According to Dr. Zou most Chinese
medical weight loss regimes attempt to treat all

patients with obesity with a single medicine or
treatment method. However, this has not pro-
duced consistently high results. Rather, Dr. Zou
finds that treating on the basis of individual pat-
t e rn discrimination is able to achieve better
results.
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by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, postmenopausal osteoporosis

In my experience as a teacher, many Western stu-
dents of Chinese medicine wrongly assume that
postmenopausal osteoporosis is primarily the
result of yin vacuity which should, therefore, be
treated by supplementing and enriching kidney
yin. This common but erroneous assumption is
typically the result of a simplistic attempt to cor-
relate estrogen replacement therapy with Chinese
medicine. If estrogen is yin and estrogen treats
postmenopausal osteoporosis, then osteoporosis
is primarily a yin vacuity. However, if that were
true, then the main Chinese medicinals for this
condition’s treatment would be cooked Radix
Rehmanniae (Shu Di), Herba Ecliptae Prostrate
(Han Lian Cao), Fructus Ligustri Lucidi (Nu
Zhen Zi), Plastrum Testudinis (Gui Ban) ,
Carapax Amydae Sinensis (Bie Jia), and other
such yin supplements. While these medicinals
may, on occasion, be included in various Chinese
formulas for postmenopausal osteoporosis, they
are not cvommonly considered sine qua non for
this condition. In actual fact, most of the Chinese
formulas with which I am familiar that are
designed to prevent and treat osteoporosis are
primarily composed of three other classes of
medicinals: 1) yang supplements, 2) qi supple-
ments, and 3) blood quickeners. Recently, Liu
Qing-si et al. published an article titled, “The
P r i m a ry Principles for the Chinese Medical
Treatment of Osteoporosis & the Use of Gu

Kang Fang (Bone Health Formula).” This article
appeared on pages 3 and 4 in issue number 8,
2002 of Xin Zhong Yi (New Chinese Medicine).
In this article, Liu et al. make a case for the use
of these three categories of medicinals as the
main ones for the treatment of osteoporosis.
Since their thinking mirrors my own experience
in the treatment of this condition, I would like to
present a summary of their argument below
along with my own amendments.

The disease mechanisms of osteoporosis

According to Drs. Liu et al., the occurrence of
osteoporosis is most closely associated with the
three causes of kidney vacuity, spleen vacuity,
and blood stasis, with kidney vacuity being the
main disease cause among these three. The kid-
neys’function is to receive and store the essence
transformed by the five viscera. It is this essence
which fills the bones, moistening and nourishing
them. Therefore, if the kidneys are exuberant,
bone growth is normal and the bones are strong
and healthy. However, of the kidneys become
vacuous, the bones lose their nourishment and
become soft and weak. Nevertheless, it should be
remembered that the kidneys are the former
heaven root and the spleen is the latter heaven
root, and, as such, the functions of these two vis-
cera are mutually dependent. While Drs. Liu et
al. point out that spleen vacuity may lead to kid-
ney vacuity and vice versa, in terms of aging, it
is spleen vacuity which leads to kidney vacuity.
The spleen governs movement and transforma-
tion. If the spleen becomes vacuous, the spleen
will not fortify and move. This means that it is
i n c a p a ble of moving and transforming the
essence of water and grains to gather in the kid-
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neys. Hence the essence withers and the marrow
becomes depleted. Thus, in the case of osteo-
porosis in the elderly, there is not typically just a
kidney vacuity but a spleen-kidney dual vacuity.

On top of this spleen-kidney dual vacuity, Drs.
Liu et al. also point out that there is typically qi
stagnation and blood stasis. According to them,
this occurs because of the debility of the organic
function which then leads to easy contraction of
external evils which, in turn, cause blockage and
obstruction to the channels and network vessels.
However, according to Yan De-xin, the famous
Chinese medicine geriatric specialist, it is the
accumulation of many small insults and injuries,
both internal and ex t e rnal, which eve n t u a l ly
inhibits the qi mechanism and causes spleen
vacuity which then eventually evolves into a
s p l e e n - k i d n ey dual va c u i t y. Howeve r, one
explains this, it is a simple fact that blood stasis
can result in disturbance to the movement and
transportation of the qi and blood. Thus con-
struction and nourishment are not able to moisten
and nourish the viscera and bowels and this
makes any spleen-kidney vacuity even worse.
Therefore, whether qi stagnation and blood stasis
leads to spleen-kidney vacuity or spleen-kidney
vacuity leads to blood stasis, it is Drs. Liu et al.’s
opinion that blood stasis does complicate most
cases of osteoporosis in the elderly.

The treatment of osteoporosis

When it comes to the Chinese medical treatment
of osteoporosis, Drs. Liu et al. begin by remind-
ing their readers that the liver governs the sinews,
the kidneys govern the bones, and that the liver
and kidneys share a common source. Further,
they say that the specific principles necessary to
treat osteoporosis in terms of the kidneys are to
supplement the kidneys and invigorate the bones.
The term “invigorate” (zhuang) is a technical
term in Chinese medicine, especially as it applies
to both the kidneys and the bones. In Chinese
materia medica, this verb is primarily used in the
chapter dealing with yang supplements. Yang

supplements, such as Rhizoma Curculiginis
Orchioidis (Xian Mao), Herba Epimedii (Xian
Ling Pi), Radix Morindae Officinalis (Ba Ji
Tian), Cortex Eucommiae Ulmoidis (Du Zhong),
and Radix Dipsaci (Xu Duan), typically nourish
the liver and supplement the kidneys, nourish the
blood and invigorate yang, strengthen the sinews
and strengthen the bones. In this case, the same
zhuang is used to describe invigoration of kidney
yang and the invigoration or strengthening of the
bones. This means that it is the kidney yang sup-
plements, not the yin supplements, which prima-
rily strengthen the sinews and bones, and it is
these kidney supplements which typically play
the ruling role in Chinese formulas for the pre-
vention and treatment of postmenopausal osteo-
porosis. In particular, Drs. Liu et al. like Fructus
Psoraleae Corylifoliae (Bu Gu Zhi) for supple-
menting the kidneys and strengthening the
sinews and bones. Bu Gu Zhi is a yang supple-
ment that also fortifies the spleen. Its Chinese
name translates as “supplement the bone fat.”

Secondly, the treatment principles that Drs. Liu
et al. propose for supplementing spleen vacuity
specifically are to fortify the spleen and boost the
qi. Commonly, these treatment principles imply
the use of medicinals such as Radix Panacis
Ginseng (Ren Shen), Radix Codonopsitis
Pilosulae (Dang Shen), Radix A s t r a ga l i
Membranacei (Huang Qi), and Radix
Atractylodis Macrocephalae (Bai Zhu). As for
dealing with blood stasis, the specific treatment
principles Drs. Liu et al. suggest for that are to
quicken the blood and free the flow of the net-
work vessels. For those purposes, Drs. Liu et al.
especially like Radix Salviae Miltiorrhizae (Dan
S h e n). Howeve r, other Chinese doctors use
uncooked Radix Rehmanniae (Sheng Di), Cortex
Radicis Moutan (Dan Pi), Radix A n g e l i c a e
Sinensis (Dang Gui), and Radix Achyranthis
Bidentatae (Niu Xi) in formulas for osteoporosis
for the same reason. Dan Shen is categorized as
a blood-quickening medicinal which also nour-
ishes the blood. Niu Xi is similarly categorized as
a bl o o d - q u i c kening medicinal which also
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strengthens the sinews and bones and supple-
ments the liver and kidneys, while Dang Gui is
c a t egorized as a blood-nourishing medicinal
which also quickens the blood. The main point
here being that, in choosing a medicinal to quick-
en the blood, one does not want to use a harshly
attacking medicinal which may further damage
the righteous qi (here meaning the blood and
yin). Dan Shen, Dang Gui, and Niu Xi all fill this
bill, as does, in my opinion, Du Zhong. It is said
that Du Zhong nourishes the liver and supple-
ments the kidneys. This means it nourishes liver
blood and invigorates kidney yang. However, it is
also said that Du Zhong is capable of treating
every type of low back pain when combined with
other appropriate Chinese medicinals for the pre-
senting pattern. In my opinion, the only way Du
Zhong can do this is if it also quickens the blood
secondarily similar to its commonly prescribed
companion, Radix Dipsaci (Xu Duan).

Greatly supplementing formulas

Because the qi and blood and the yin and yang
are mutually rooted, it is typically advised to
supplement the blood when supplementing the qi
as well as to supplement yin when supplementing
yang and vice versa. In terms of yin and yang,
this is called seeking yin within yang and seek-
ing yang within yin. We have also mentioned that
the liver and kidneys share a common source,

meaning that the blood and essence share a com-
mon source. Therefore, it is also common to
nourish blood when attempting to supplement
yin essence. Based on these principles, it is com-
mon for Chinese formulas designed to prevent
and treat osteoporosis to be what are technically
called da bu fang or “greatly supplementing for-
mulas.” Greatly supplementing formulas supple-
ment both qi and blood as well as yin and yang.
In my experience, most Chinese formulas for
osteoporosis are a combination of qi supple-
ments, blood supplements, yin supplements, and
yang supplements. Then, depending on the for-
mula, they may also include qi-rectifying medic-
inals and blood-quickeners. Or, as discussed
above, some of the supplements may also them-
selves quicken the blood. It is the combination of
qi and blood, yin and yang supplements along
with bl o o d - q u i c kening ingredients which has
been shown time and time again in the Chinese
medical literature to result in the clinical increase
in bone density in patients with age-related
osteoporosis. Therefore, Western students should
take care not to erroneously assume that this con-
dition can and should be treated primarily with
yin-supplementing medicinals just because
Western doctors treat it with supplemental estro-
gen.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, acupuncture, electroacupuncture, TDP
lamp, pelvic inflammatory disease (PID)

In Europe, Australia/New Zealand, and North
America, a de facto style of Chinese medicine
has evolved, mostly by historical accident. That
style consists of the routine combination of
acupuncture and Chinese herbal medicine. In
China, acupuncturists only do acupuncture (mox-
ibustion, cupping, guasha, etc.), while practition-
ers of internal medicine only prescribe Chinese
medicinals, mostly as decoctions taken orally.
Most Chinese practitioners do not routinely treat
every patient with both modalities simultaneous-
ly. However, in the West, most practitioners are
identified and licensed as acupuncturists, and
acupuncture was the first part of Chinese medi-
cine to be practiced by non-Asians. Over time,
these original non-Asian practitioners added
Chinese herbal medicine to their repertoire and
now most schools in the West teach both applied
in tandem. Whether this evolution is a good or a
bad thing is open to discussion. Nevertheless, it
is different from most treatment given in the
People’s Republic of China where standards of
care have been established and where most of the
research on Chinese medicine has been done.
Therefore, I am always on the look-out for
Chinese research combining acupuncture and
Chinese medicinals, since such research is closer
to what happens in the West. An example of such
research is an article published by Chai Wen-yin

in issue #3, 2002 of Fu Jian Zhong Yi Yao (Fujian
Chinese Medicine & Medicinals). The title of
this article is, “The Electroacupuncture &
Chinese Medicinal Treatment of 56 Cases of
Chronic Pelvic Inflammatory Disease.” It
appeared on pages 28 and 29 of that journal. A
precis of that article is given below.

Cohort description:

Altogether, there were 108 chronic PID patients
in this study, 56 patients in the so-called treat-
ment group, and 52 patients in a comparison
group. Those in the treatment group were 23-48
years old and had a disease course of three
months to 10 years. Two were unmarried and 54
were married. In the comparison group, the
patients were 24-48 years old, had been sick for
three months to nine years, and all were married.
Therefore, there was not marked statistical dif-
ference between these two groups in terms of
their age, disease duration, or marital status.

Treatment method:

All members of the treatment group received the
following acupuncture, electroacupuncture, and
TDP lamp protocol. Acupuncture points were
divided into two groups. In group one, the points
consisted of Zi Gong (M-CA-18), Guan Yuan
(CV 4), Zu San Li (St 36), and San Yin Jiao (Sp
6). Zi Gong was treated with electroacupuncture
using a G6805-1 machine with continuous wave-
form at 30 cycles per minute. Needles were
retained for 30 minutes. In addition, Guan Yuan
was treated with a TDP lamp for 30 minutes. In
group two, the points consisted of Shen Shu (Bl
23), Yao Yang Guan (GV 3), Ci Liao (Bl 32), and
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Tai Xi (Ki 3). Ci Liao was treated with elec-
troacupuncture for 30 minutes, and the TDP
lamp was shined on the sacral area for 30 min-
utes. These two groups of points were stimulated
on alternate days, with 10 times (i.e., 10 days)
equaling one course of treatment. A three day
rest was allowed between courses and treatment
was stopped during the menses. 

Further, all members of the treatment group
r e c e ived the following Chinese medicinals:
Radix Angelicae Sinensis (Dang Gui), 12g,
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
15g, stir-fried Radix Albus Paeoniae Lactiflorae
(Bai Shao), 15g, Radix Ligustici Wa l l i c h i i
(Chuan Xiong), 10g, Caulis Sarg e n t o d ox a e
(Hong Teng), 15g, Herba Patriniae Heterophyllae
Cum Radice (Bai Jiang Cao), 15g, Rhizoma
Cyperi Rotundi (Xiang Fu), 12g, Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 10g, Radix
Bupleuri (Chai Hu), Ramulus Loranthi Seu Visci
(Sang Ji Sheng), 15g, and Semen Coicis
Lachryma-jobi (Yi Yi Ren), 15g. If there was
simultaneous live r- k i d n ey insuffi c i e n cy, 12
grams of Fructus Lycii Chinensis (Gou Qi Zi)
and 15 grams of Radix Dipsaci (Xu Duan) were
added. If there was simutlaneous spleen-kidney
depletion and va c u i t y, 15 grams of Radix
Codonopsitis Pilosulae (Dang Shen), 10 grams
of Rhizoma Atractylodis Macrocephalae (Bai
Z h u), and 12 grams of Cort ex Eucommiae
Ulmoidis (Du Zhong) were added. If there was
simultaneous liver depression qi stagnation, 12
grams of Cort ex Albizziae Julibrissinis (H e
Huan Pi) and 12 grams of Tuber Curcumae (Yu
Jin) were added. One packet of these medicinals
was decocted in water and administered per day,
with 10 days equaling once course of treatment. 

The comparison group was only given the above
internally administered medicinals, with 10 days
equaling one course and a three day rest between
courses.

Treatment outcomes:

Cure was defined as complete disappearance of
clinical symptoms and normalization of the men-
strual cycle. Marked effect was defined as disap-
pearance or marked improvement in the clinical
symptoms, shrinkage of inflamed lumps, and
elimination of any mucus discharge. Some effect
was defined as partial improvement in symp-
toms, while no effect meant that there was no
improvement in the symptoms. Based on these
criteria, in the treatment group, 34 cases were
judged cured, 10 got a marked effect, eight got
some effect, and only four got no effect, for a
total amelioration rate of 92.8%. In the compari-
son group, there were 16 cures, 12 marked
effects, 12 some effects, and 12 no effects, for a
total amelioration rate of 77%. Therefore, the
combined use of acupuncture, electroacupunc-
ture, TDP lamp, and intern a l ly administered
Chinese medicinals was more effective than the
i n t e rn a l ly administered Chinese medicinals
alone.

Discussion:

In Chinese medicine, chronic PID is categorized
as lower abdominal pain, abnormal vaginal dis-
charge, and concretions and conglomerations
depending upon its clinical manifestations.
According to Dr. Chai, it is mostly due to a com-
bination of damp heat and blood stasis. However,
it may be complicated by liver-kidney (yin)
i n s u ffi c i e n cy, spleen-kidney (yang) va c u i t y,
and/or liver depression qi stagnation. This tallies
with my own more than two decades of clinical
experience as a Chinese medical gynecological
specialist. 

In the above protocol, the acupuncture and elec-
troacupuncture are meant to out-thrust and warm
the channels and free the flow of the network
vessels, quicken the blood and transform stasis.
This settles any pain and improves the circulation
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in the affected area as well as regulates hormon-
al secretions, thus increasing the body’s immuni-
ty. Treatment with the TDP lamp can improve the
nourishment in the affected area as well as relax
spasms and cramping. The internally adminis-
tered Chinese medicinals are for the purpose of
clearing heat and disinhibiting dampness, mov-
ing the qi and quickening the blood, and simulta-
neously supplementing and boosting the spleen,
liver, and/or kidneys as necessary.

Although this protocol comes closer to contem-
porary clinical practice among Western Chinese
medical practitioners, it should be pointed out
that there are still at least two significant differ-
ences. The first is that the acupuncture, elec-
troacupuncture, and TDP treatments were given
once per day for at least 10 days in a row.
Western acupuncturists rarely treat this intensive-
ly. Secondly, Western acupuncturists tend to pre-
scribe much lower doses of Chinese medicinals
in the form of ready-made pills and powdered

extracts. Therefore, even though Western practi-
tioners commonly use such a multimodal
approach combining acupuncture and Chinese
herbal medicine, the strength and intensity of the
treatment is generally less. Hence, one would
expect that therapeutic outcomes would not be as
good as this Chinese study in the short term. In
my opinion, adequate frequency of acupuncture
treatment and dosage strength of Chinese medic-
inals are two issues with which the Western
Chinese medical community has yet to seriously
grapple. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of chronic pelvic inflammatory dis-
ease, see Bob Flaw s ’s “Chinese Medical
G y n e c o l ogy Cert i fication Program” ava i l a bl e
from Blue Po p py Institute through Distance
Learning. 
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
piriformis syndrome

The piriformis muscle lies deep to the gluteal
muscles. It originates from the sacral spine and
attaches to the greater trochanter of the femus. Its
function is to externally rotate the hip as well as
to help abduct the hip when the hip is flexed. In
most people, the sciatic nerve, the largest nerve
in the body, passes under the piriformis muscle.
However, in approximately 15% of the popula-
tion, the sciatic nerve runs through the body of
the muscle. Piriformis syndrome refers to irrita-
tion of the sciatic muscle by the piriformis mus-
cle. This may be due to either acute or chronic
injury of the muscle which causes swelling and
inflammation which then irritates the nerve. This
condition most commonly occurs in females,
with a 6:1 ratio of female to male predominance.
It is also common in runners, skiers, truck driv-
ers, tennis players, walkers, and long distance
bikers.

The symptoms of piriformis syndrome are main-
ly pain deep in the buttocks which may possibly
refer along the sciatic nerve down to but rarely
below the knee. This pain is typically worse
when sitting, climbing stairs, walking, running,
and doing squats. Pain is located in the middle of
one side of the buttock and is often worse when
getting up from bed. There is usually direct ten-
derness in the region of the piriformis tendon
over the buttock region, and some women may

experience labial pain or dyspareunia. The right
leg is often affected after driving long distances
when the foot has been externally rotated on the
gas pedal. Similarly, the foot on the affected side
is often externally rotated when relaxed. The
Western medical diagnosis of this condition is
mostly a diagnosis of exclusion. It is based on the
symptoms and physical examination, with x-
rays, MRIs, and nerve conduction tests used to
exclude other diseases. The differential diagnosis
of this condition includes hamstring injury, lum-
bar disk herniation, lumbosacral facet syndrome,
lumbosacral radiculopathy, spondylolithiasis,
spondylolysis, and sacroiliac joint injury or sub-
luxation. It is estimated that six percent of all
patients with sciatica have piriformis syndrome.
In any case, this is a difficult condition to diag-
nose and it is resistant to treatment.

Western medical treatment of this condition con-
sists of 2-3 weeks of rest from sports and activi-
ties which cause pain. Physical therapy may be
used to strengthen the unaffected opposing mus-
cles, and anesthetics, such as lidocaine and bupi-
vacaine, may be injected locally at trigger points.
Other therapies to consider include correction of
any running flaws and stretching. Full return to
activities may take 2-3 months. In some cases,
cortisone is injected locally, and surgical explo-
ration may be recommended in nonhealing cases.

Wu Han-yang of the Dong Tai Municipal
People’s Hospital in Jiangsu published an article
titled, “A Survey of the Treatment Efficacy of
Treating 80 Cases of Piriformis Syndrome with
Multidirectional Needling.” This article appeared
in issue #9, 2002 of Ji Lin Zhong Yi Yao (Jilin
Chinese Medicine & Medicinals) on page 47-48.
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Because Western medicine finds this condition
recalcitrant to treatment, a precis of this article
appears below.

Cohort description:

Altogether there were 160 patients in this study
which was conducted from 1990-2001 in the out-
patient ward of the Chinese author’s hospital.
Among these, 113 were male and 47 we r e
female. These patients were 16-68 years of age,
with an average age of 39.5 years. The course of
disease had lasted from as short as two days to as
long as seven years. Ninety-six patients had a
history of external injury, 53 patients had suf-
fered from contraction of wind cold or cold
dampness, eight had a history of chronic taxation
detriment, and the original cause of this condi-
tion in three patients was unclear. All these
patients had one-sided buttock pain. In 125
cases, it was right-sided, while in only 35 cases it
was left-sided. these patients were randomly
divided into two groups, a so-called usual or one-
directional acupuncture group and a so-called
multidirectional acupuncture group. In terms of
sex, age, disease duration and condition, there
was no marked statistical difference between
these two groups.

Treatment method:

In the multidirectional acupuncture gr o u p ,
patients were mainly needled at Huan Tiao (GB
30), Zhi Bian (Bl 54), and a shi points on the but-
tocks. These were needled with three inch 28
gauge needles which were inserted and manipu-
lated with both hands. The heads of these needles
were directed toward the site of the pain. Then
the needles were twisted causing relative ly
strong soreness, numbness, distention, and pain
which radiated down the sciatic nerve and up into
the back. Then these needles were withdrawn and
reinserted into the muscle with the tip of the nee-
dle pointed successively up, down, right, left.
After this, three cones of warm needle moxibus-

tion were burned on the handles of the needles.
At the same time, needles were inserted into
Yang Ling Quan (GB 34), Wei Zhong (Bl 40),
Cheng Shan (Bl 57), Fei Yang (Bl 58), and Kun
Lun (Bl 60). These were manipulated with even
supplementing-even draining or draining hand
technique. These needles were retained for 20-30
minutes and then removed. Treatment was given
once every other day or once per day in acute
cases, and 10 treatments equaled one course of
therapy. The members of the conventional or uni-
directional acupuncture group received acupunc-
ture at the same points for the same amount of
time. However, the points on the buttock region
were not needled with the multidirectional tech-
nique but were simply inserted perpendicularly.

Treatment outcomes:

After four courses of therapy, 63 members of the
multidirectional acupuncture group were judged
cured, 16 cases got a marked effect, and only one
case got no effect. In the conventional or unidi-
rectional acupuncture group, 50 cases we r e
judged cured, 25 got a marked effect, and five
got no effect. Therefore, the cure rates were
78.8% and 62.5% respective ly. Howeve r, in
terms of total effectiveness rates, there was no
significant difference. Where there was a signif-
icant difference was in the number of acupunc-
ture treatment necessary to achieve a cure. Of the
63 patients cured in the multidirectional needling
group, six cases were cured with one course of
treatment, 31 were cured in two courses, 21 were
cured in three courses, and five required four
courses. Among the 50 cases cured in the unidi-
rectional needling group, only one case was
cured in one course, 18 were cured in two cours-
es, 25 were cured in three courses, and six were
cured in four courses. Therefore, 58.7% of those
who were cured in the multidirectional acupunc-
ture group were cured in 1-2 courses of treat-
ment, while only 38% of those cured in the con-
ventional acupuncture group were cured in two
courses. Thus the course of treatment necessary
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to affect a cure was statistically shorter using the
multidirectional needling method.

Discussion:

According to Dr. Wu, needling a single acupoint
in multiple directions is a technique which is
found as early as the in the Nei Jing (Inner
Classic). Dr. Wu quotes the Ling Shu (Spiritual
Axis) chapter titled “Needling the Officials” as
saying, “Waggling needling means first needling
p e rp e n d i c u l a r ly, [then] lifting [and needling]
front and back, [then] waggling [side to side]
sinew tension in order to treat sinew impedi-
ment.” This type of needle technique soothes the
sinews and relaxes spasm, frees the flow of the
network vessels and stops pain. It very pro-
nouncedly transports and moves the qi and blood

in the diseased area. In this case, this technique is
used to relax spasm and contracture of the piri-
formis muscle, reduce relative hyperemia and
edema, and to loosen and resolve adhesions. This
is based on the idea that piriformis syndrome is a
species of sinew vessel impediment obstruction
due to qi stagnation and blood congelation.
Because there is no free flow, there is pain.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the treatment of piri-
formis syndrome with Chinese medicine, see
Bob Flaws & Philippe Sionneau’s The Treatment
of Modern Western Medical Diseases with
Chinese Medicine available from Blue Poppy
Press. 
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In Chinese medicine, neurotic esophageal steno-
sis or globus hystericus is called plum pit qi (mei
he qi). Plum pit qi refers to a feeling of some-
thing stuck in the back of the throat which can
neither be swallowed down nor spit up. This feel-
ing is likened to a piece of cooked meat or a plum
pit lodged in the back of the throat, hence its
Chinese name. This condition is considered pri-
marily a psychiatric complaint in Chinese medi-
cine. It typically occurs in female patients who
are under stress or who have unresolved psycho-
logical issues. Typically, it accompanies exces-
sive fear and fright, nightmares, heart palpita-
tions, a feeling of anxiety and apprehension, and
insomnia. Also typically, physical examination of
the throat is negative, although sometimes post-
nasal drip may be diagnosed. Within Chinese
medicine, this condition is believed to be due to
depressed liver qi which drafts upward and binds
with phlegm. This phlegm lodges in the throat
similar to how creosote is deposited in a chim-
ney. Commonly, this condition comes and goes
depending on the patient’s level of stress, and it is
usually amenable to treatment by either acupunc-
ture or internally administered Chinese herbal
medicine. However, in some patients, this com-
plaint can continue for months and even years. In
such enduring conditions, certain special
Chinese medical theories must be invoked which

then indicate the usage of special acupuncture
techniques. In issue #8, 2002 of Hu Bei Zhong Yi
Za Zhi (Hubei Journal of Chinese Medicine),
Wang Zhi-xing and He Shui-yong published an
article titled, “The Treatment of Plum Pit Qi with
Body Acupuncture, Network Vessel Puncture,
and Cupping,” in which they discuss the
acupuncture treatment of just such enduring, pro-
longed plum pit qi.

Cohort description:

A l t og e t h e r, Drs. Wang and He describe 30
patients in their article, 12 males and 18 females
aged 23-55 years. All of these patients had suf-
fered from plum pit qi for from 1-6 years, and all
had undergone physical examination of their
throats which excluded any organic disease
changes.

Treatment method:

Drs. Wang and He applied two different treat-
ments to these patients in tandem. The first treat-
ment consisted of using a plum blossom or seven
star hammer on the two sides of the anterior neck
bilateral to the Adam’s apple. A seven star ham-
mer is a small hammer with seven small needles
embedded in the face of the mallet. The head of
the hammer holding the needles is tapped on the
skin. Depending on the force of the tapping, this
causes either erythema or erythema accompanied
by slight bleeding of the treated area. In this case,
Drs. Wang and He did tap till bleeding was
caused. Then they applied small suction cups
over the area that was bleeding in order to
increase the amount of blood withdrawn from the
superficial veins. This treatment was done twice
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per week, with two times equaling one course of
treatment. Additionally, each patient received
“body” acupuncture at He Gu (LI 4), Tai Chong
(Liv 3), Lie Que (Lu 7), and Zhao Hai (Ki 6). If
chest oppression was severe, Nei Guan (Per 6)
was added. If there was profuse phlegm in the
throat, Feng Long (St 40) was added. If there was
insomnia, Shen Men (Ht 7) was added. These
points were needled once per day, and the nee-
dles were retained for 30 minutes per treatment.
Five such body acupuncture treatments equaled
one course of treatment, and treatment effects
were assessed after anywhere from 1-3 courses
of treatment.

Treatment outcomes:

Cure was defined as complete disappearance of
any subjective symptoms as well as freedom
from recurrence on follow-up after a half year.
Marked effect was defined as marked improve-
ment in subjective symptoms and/or slight recur-
rence from time to time. Some effect meant that
there was a decrease in subjective symptoms but
that these symptoms recurred. Based on these
criteria, 21 cases were judged to have been cured,
eight cases experienced a marked effect, and one
case experienced some effect. Therefore, the
total effectiveness rate was 100%. In fact, 24
cases experienced marked improvement in only
one treatment.

Discussion:

Body acupuncture means the puncture of the
channel points on the trunk and extremities of the
body with so-called fine needles. Fine needles
(hao zhen) are one of nine traditional types of
acupuncture needles. They are what most people
think of when they think of acupuncture needles.
They are extremely fine (30-40 gauge) solid nee-
dles from one half to four inches or so in length.
According to traditional Chinese acupuncture
lore, fine needles treat the channels. However, in
the above case, because the condition was pro-

longed and enduring, it was no longer just in the
channels but had entered the network vessels.
The network vessels (luo) are smaller than the
channels (jing). They are also more numerous.
As Drs. Wang and He point out, one of the state-
ments of fact in Chinese medicine is that new or
recent diseases are in the channels, while old or
enduring diseases have entered the network ves-
sels. When Chinese doctors say that a disease has
entered the network vessels, what they mean is
that the disease has caused blood stasis in the
network vessels. In that case, it is not enough to
use fine needle acupuncture on the channel
points located on the body. One must use a spe-
cial technique called network vessel puncture
(luo ci). Network vessel puncture means to nee-
dle the superficial venules and/or capillaries in
order to cause bleeding. This technique thus
drains the static blood from the network vessels,
something which fine needle acupuncture does
not do or at least does not do very efficiently.
When network vessel puncture is followed by
cupping, this even more effectively drains static
blood from the network vessels.

In the above protocol, Drs. Wang and He used
body acupuncture to address the main disease
mechanisms of plum pit qi, i.e., liver depression
causing upward counterflow and phlegm bind-
ing. But because this condition had gone on for
so long, this alone was not, in their opinion,
enough to remedy this situation. Therefore, they
used network vessel puncture followed by cup-
ping in the affected area in order to locally treat
the blood stasis in the network vessels. By com-
bining these two techniques, they were able to
treat both the root (ben) and the tip or branch
(b i a o) of the disease simultaneously and
achieved a 100% effectiveness rate (although not
a 100% cure rate).

What I personally find important about this arti-
cle is that it shows that body acupuncture with
fine needles is not effective to treat every kind of
every disease. Fine needle acupuncture is only
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one of the treatment modalities which as a whole
comprise the art of zhen jiu or acupuncture and
m ox i bustion. The traditional techniques of
acupuncture and moxibustion are not fully inter-
changeable and discretionary. Certain of these
techniques are indicated for certain situations.
Needles do not necessarily do the same things as
moxibustion, and, even with needles, fine needle
acupuncture cannot necessarily achieve all the
same things as network vessel puncture and vice
versa. Unfortunately, both in Asia and the West,
there has been a tendency in the last 50 years to
emphasize the role of fine needle body acupunc-

ture to the point that many acupuncturists do not
even realize that is only one of several modalities
that make up acupuncture and moxibustion as
whole. In my experience, many of the failures of
acupuncture in contemporary clinical practice
are due to using the wrong tool on the wrong
condition. Hopefully, this article will alert more
practitioners to the irreplaceable importance of
network vessel puncture in the armamentarium
of acupuncturists.   

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
diabetic peripheral neuropathy

Although acupuncture was traditionally forbid-
den in patients with diabetes due to fear of infec-
tion and subsequent gangrene, modern advances
in needle manufacture and sterilization have
a l l owed practitioners to perform acupuncture
safely on patients with diabetes. Peripheral neu-
ropathy is one of the main complications of dia-
betes mellitus for which Western medicine has
relatively little to offer. Therefore, patients and
practitioners alike are always on the lookout for
effective alternatives and complementary thera-
pies. Zhang Xiao-qin and Cheng Zong-peng have
developed an acupuncture protocol which shows
promise in the treatment of this condition. They
describe this protocol in an article titled,
“Clinical Observations on the Treatment of
Diabetic Peripheral Neuropathy with
Acupuncture.” This article was published in issue
#3, 1999 of Zhong Guo Zhen Jiu (Chinese
Acupuncture & Moxibustion) on pages 236-237.
A precis of that article is given below.

Cohort description:

Altogether there were 90 patients described in
this study. Of these, 53 were male and 37 were
female. The youngest was 14 and the oldest was
76 years old. In addition, the shortest duration of
disease was one year and the longest was 12
years, with an average of 4.1 years. All these

patients were out-patients at the Su Song County
Chinese Medical Hospital in Anhui. These 90
patients were randomly divided into two groups
of 45 patients each, a so-called treatment group
and a comparison group. All these patients met
WHO diagnostic criteria for diabetes mellitus
and all met the criteria for diabetic peripheral
neuropathy established by Gao Yan-bin. There
was no significant difference (P < 0.05) in results
of routine examinations of blood, urine, and
stool, hepatic or retinal functions, blood glucose,
blood lipids, or urine sugar before treatment
between these two groups. Likewise, the make-
up of both groups were statistically comparable
in terms of sex, age, and disease duration.

Treatment method:

Patients in the comparison group were asked to
adhere to a relatively rigid diet and to engage in
proper physical exercise. They were also admin-
istered 7.5-15mg of glyburide orally per day and
100mg of vitamin B1 and 500mg of vitamin B12
i n t r a m u s c u l a r ly per day. T h i rty days of this
regime equaled one course of treatment.

Patients in the treatment group received the same
Western medical treatment described above. In
addition, they also received acupuncture at the
following acupoints: Yi Shu (M-BW-12), Shen
Shu (Bl 23), Ming Men (GV 4), Pi Shu (Bl 20),
Wei Shu (Bl 21), Zu San Li (St 36), and San Yin
Jiao (Sp 6). Shou San Li (LI 10), Qu Chi (LI 11),
Wai Guan (TB 5), and He Gu (LI 4) were added
for neuropathy of the upper extremities, while
Yang Ling Quan (GB 34), Yin Ling Quan (Sp 9),
Xuan Zhong (GB 39), Tai Xi (Ki 3), and Huan
Tiao (GB 30) were added for neuropathy of the
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lower extremities. Four to six acupoints were
chosen each treatment, and treatment was given
once per day. Even supplementing-even draining
hand technique was used with moderate stimula-
tion. After withdrawal of the needles, warming
moxibustion was applied on the acupoints with a
warming-moxibustion instrument for 20 min-
utes. Thirty days of this regime also equaled one
course of treatment.

Treatment outcomes:

Marked effect was defined as a fasting blood glu-
cose of less than 6.7mmol/L, disappearance of
symptoms such as numbness, stabbing pain,
spasm, and other abnormal sensations, and
restoration of normal tendon reflexes. Some
effect was defined as fasting blood sugar less
than 7.2mmol/L, decrease in the area and degree
of numbness, stabbing pain, spasm, and other
abnormal sensations, and the ability to work and
carry on other normal daily activities. No effect
was defined as no obvious improvement in the
signs and symptoms. Based on these criteria, in
the treatment group, 31 cases (68.89%) got a
m a r ked effect, 13 cases (28.89%) got some
e ffect, and one case (2.22%) got no eff e c t .
Therefore, the total effectiveness rate in the treat-
ment group was 97.78%. In the comparison
group which was treated only with Western med-
icine, 20 cases (44.44%) got a marked effect, 15
cases (33.33%) got some effect, and 10 cases
(22.23%) got no effect, for a total effectiveness
rate of only 77.77%. Follow-up after six months

found that the therapeutic effect in the treatment
group was stable.

Discussion:

This study is like so many other contemporary
studies done in China on the treatment of dia-
betes and its complications with Chinese medi-
cine in that it conclusively shows that Western
medicine combined with Chinese medicine is
more effective than Western medicine alone.
Most Western patients with diabetes are going to
be on some sort of Western medical treatment,
and studies such as this show that it is not neces-
sary to discontinue these treatments in order to
make use of Chinese medicine. Further, not only
was the combined acupuncture and We s t e rn
medication regime more effective for the relief of
the symptoms of peripheral neuropathy, it also
was more effective for lowering the blood glu-
cose levels. Hence this integrated Chinese-
Western medical regime can be seen as treating
both the root and the tip or branches of this dis-
ease.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medial
treatment of diabetes mellitus and its many com-
plications, see Bob Flaws, Lynn Kuchinski, &
R o b e rt Casañas’s The Treatment of Diab e t e s
Mellitus with Chinese Medicine available from
Blue Poppy Press.  
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
medicine, dermatology, rheumatology, psoriasis,
psoriatic arthritis

Psoriatic arthritis refers to inflammatory arthritis
associated with psoriasis of the skin or nails. This
type of arthritis occurs in 5-7% of psoriasis
patients. In these cases, psoriasis of the skin or
nails may either precede or follow joint involve-
ment. Typically, it is the distal interphalangeal
joints of the fingers and toes which are primarily
affected. However, there may be asymmetric
i nvo l vement of both large and small joints,
including the sacroiliac and spine. Exacerbations
and remissions of joint and skin symptoms often
coincide. The etiology of psoriasis is unknown in
Western medicine, although it is known that
emotional stress, skin trauma, cold we a t h e r,
infections, and certain drugs may trigger attacks
in susceptible individuals. We s t e rn medicine
offers no curative therapy for either the skin or
joint lesions. What treatment exists is merely
directed at controlling the skin lesions and joint
inflammation, and this type of arthritis may
progress to become chronic and crippling. In
addition, many Western treatments for psoriasis
carry some patient risk. For instance, photother-
apy with ultraviolet light increases the risk of
developing many types of skin cancer, while the
chemotherapeutic agent methotrexate may
adversely affect, liver, kidney, and lung function
as well as hemopoesis. Therefore, many patients
with this disorder would welcome any effective

alternative therapies, and Chinese medicine may
provide such an alternative. For instance, in issue
#10, 2002 of the Shan Dong Zhong Yi Za Zhi
(Shandong Journal of Chinese Medicine), Zhang
Li-ting from the Shandong Chinese Medical
University in Jinan published an article titled,
“An A n a lysis of the Treatment of Psoriatic
Arthritis.” This article appeared on pages 597-
598 of this journal, and a precis of it is presented
below.

Cohort description:

Twenty patients with psoriatic arthritis we r e
included in this study, 11 males and nine females
aged 20-54 years. Eight of these patients tested
positive for rheumatoid factor and 11 showed
marked joint deterioration and deformation on
X-ray.

Treatment method:

All 20 of the above-described patients were treat-
ed with a combination of internally administered
and ex t e rn a l ly applied Chinese medicinals.
Internally, one of four different Chinese medici-
nal formulas was used depending upon the
p a t i e n t ’s presenting pattern. These will be
described in detail below. In addition, five
patients had been on long-term corticosteroid
therapy which could not be stopped immediately.
However, as the Chinese medicinals began to
display their effect, the doses of these steroids
was reduced or stopped altog e t h e r. Chinese
herbal therapy was given at a rate of one packet
per day for six days. Then there was a one day
rest before starting another six days of treatment.
Four such weeks equaled one course of treatment
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and three such courses were given overall.

Formula #1: u n c o o ked Radix Rehmanniae
(Sheng Di), 30g, Radix Clematidis Chinensis
(Wei Ling Xian), 21g, Radix Et Rhizoma
Notopterygii (Qiang Huo), 15g, Periostracum
Serpentis (She Tuo), 6g, Cortex Radicis Dictamni
Dasycarpi (Bai Xian Pi), 24g, Rhizoma Smilacis
Glabrae (Tu Fu Ling), 60g, Flos Lonicerae
Japonicae (Jin Yin Hua), 30g, and Radix
Glycyrrhizae (Gan Cao), 12g. This formula is
suitable for patients with chronic remittent skin
lesions and without marked joint swelling and
redness, thin, white tongue fur, and a deep,
relaxed, i.e., slightly slow, pulse.

Formula #2: Herba Oldenlandiae Diffusae Cum
Radice (Bai Hua She She Cao), 60g, Flos
Lonicerae Japonicae (Jin Yin Hua), 30g,
Rhizoma Smilacis Glabrae (Tu Fu Ling), 60g,
Herba Scutellariae Barbatae (Ban Zhi Lian), 30g,
Radix Scrophulariae Ningpoensis (Xuan Shen),
15g, uncooked Radix Rehmanniae (Sheng Di),
30g, Radix Angelicae Sinensis (Dang Gui), 30g,
C o rt ex Radicis Moutan (Dan Pi), 9g,
Periostracum Serpentis (She Tuo), 9g, Radix
Gentianae Macrophyllae (Qin Jiao), 15g, black
Semen Sesami Indici (Hei Zhi Ma), 30g, Cortex
Radicis Dictamni Dasycarpi (Bai Xian Pi), 30g,
Radix Et Rhizoma Notopterygii (Qiang Huo),
12g, and Radix Angelicae Pubescentis (Du Huo),
12g. This formula is suitable for people with a
normally warm body or low-grade fever, dry
skin, a red base around their skin lesions, red,
swollen joints, atrophic, shrunken flesh and mus-
cles, a dry mouth and thirst, yellow urine, a red
tongue, and a fine rapid pulse indicating a ten-
dency to yin vacuity and blood dryness.

Formula #3: Flos Lonicerae Japonicae (Jin Yin
H u a), 30g, Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying), 30g, Rhizoma Smilacis
Glabrae (Tu Fu Ling), 30g, Cortex Phellodendri
(Huang Bai), 12g, Sclerotium Poriae Cocos (Fu
Ling), 15g, Rhizoma Dioscoreae Hypoglaucae
(Bie Xie), 15g, Radix Et Rhizoma Notopterygii

(Qiang Huo), 12g, Semen Cnidii Monnieri (She
Chuang Zi), 15g, Radix Achyranthis Bidentatae
(Niu Xi), 15g, Semen Coicis Lachryma-jobi (YiYi
Ren), 24g, Tuber Bolbostemmatis (Tu Bei Mu),
12g, Semen Pruni Persicae (Tao Ren), 12g, Flos
Carthami Tinctorii (Hong Hua), 9g, and Herba
Hyperici  (Tian Ji Huang), 24g. This formula is
appropriate for those with low-grade fever, lower
limb heaviness, superficial edema, possibl e
accumulation of fluids in the joint cavities, devi-
talized eating and drinking, a bitter taste in the
mouth, chest and ductal glomus and oppression,
ye l l ow-red urination, copious, possibly loose
stools, yellow, slimy tongue fur, and a deep,
soggy or slippery, rapid pulse indicating a ten-
dency to damp heat.

Formula #4: u n c o o ked Radix Rehmanniae
(Sheng Di), 15g, uncooked Gypsum Fibrosum
(Shi Gao), 60g, Rhizoma A n e m a rr h e n a e
Aspheloidis (Zhi Mu), 30g, Flos Lonicerae
Japonicae (Jin Yin Hua), 30g, Fructus Forsythiae
Suspensae (Lian Qiao), 15g, Radix Rubru s
Paeoniae Lactiflorae (Chi Shao), 30g, Radix
Gentianae Macrophyllae (Qin Jiao), 24g, Herba
Oldenlandiae Diffusae Cum Radice (Bai Hua
She She Cao), 60g, Rhizoma Smilacis Glabrae
(Tu Fu Ling), 60g, Radix Et Rhizoma
Notopterygii (Qiang Huo), 12g, Radix Angelicae
Pubescentis (Du Huo), 12g, Cort ex Radicis
Dictamni Dasycarpi (Bai Xian Pi), 24g, and
Herba Dendrobii (Shi Hu), 15g. This formula is
appropriate for those with psoriatic arthritis and
a high fever, oral thirst, polydipsia, profuse per-
spiration, reddish urination, dry stools, thick,
yellow tongue fur, and a bowstring, large pulse
indicating yang ming great heat.

External formula #1: Take some pile bile, mix
this into an ointment with a suitable amount of
beeswax, and apply to the skin lesions. This for-
mula is suitable for the treatment of psoriatic
skin lesions with relatively thin scales and whose
bases are somewhat moist and wet.

External formula #2: Take Mylabris (Ban Mao),
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3g, uncooked Rhizoma Pinelliae Ternatae (Ban
Xia), 6g, and Cortex Radicis Kadsurae (Zi Jing
Pi), 9g, and soak in 300ml of alcohol for seven
days. Then apply externally to the affected area.
This formula is suitable for psoriatic lesions with
thick scales and whose bases are very damp and
wet. When applying this formula, try not to get
on the surrounding healthy tissue.

Treatment outcomes:

Of the 20 cases treated by Dr. Zhang with the
above protocols, five saw their psoriasis cured,
six experienced a marked effect, five improved,
and four got no effect. In terms of the arthritis,
six were judged cured, eight got a marked effect,
three improved, and three got no effect. Four
cases were cured of both their psoriasis and their
arthritis. Of the five cases who saw their psoria-
sis cured, two experienced recurrences on fol-
low-up after three years. However, the affected
areas in these patients were quite small. Of the
six patients whose arthritis was judged cured, one
case experienced a recurrence of that on follow-
up after three years.  

Discussion:

According to Dr. Zhang, the disease causes and

mechanisms of psoriasis are external strike by
wind evils and yin vacuity-blood dryness. If
wind evils lodge in the skin and blood dryness is
not able to construct and nourish the skin, then
the skin may become dry, lichenified, and scaley.
If the skin dries out so much that it cracks, there
is bleeding and pain. Because of the wind and
dryness, there is itching. In terms of the accom-
panying arthritis, Dr. Zhang sees this as a species
of impediment condition and, therefore, focuses
on the treatment of wind, damp, heat, and cold,
the four types of evil qi which may cause imped-
iment conditions resulting in joint pain. In addi-
tion, both the skin condition and the arthritis may
be complicated by blood stasis. Further, Dr.
Zhang points out that formulas #2-4 all contain
anti-cancer Chinese medicinals and that modern
research has shown that these anti-cancer medic-
inals are effective for the treatment of psoriasis
and psoriatic arthritis.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of psoriasis, see Liang Jian-hui’s A
Handbook of Traditional Chinese Dermatology
available from Blue Poppy Press.  
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M a ny psychiatric drugs are anticholinerg i c
agents and, because of that, may cause constipa-
tion as an unwanted side effect. These include
antidepressants, antipsychotics, and antiparkin-
sonian agents. The term “cholinergic” describes
any nerve ending that either releases the neuro-
transmitter acetylcholine when stimulated or is
itself stimulated by acetylcholine, and the brain
cholinergic system is involved in a number of
b e h aviors, including arousal and cog n i t ive
processes. Anticholinergic agents decrease the
action of acetylcholine. However, acetylcholine
is also involved in muscular contraction, and,
therefore, anticholingergic agents can also weak-
en gastrointestinal peristalsis, thus causing con-
stipation. When such psychiatric drugs cause
constipation, they also tend to cause a gradual
worsening of insomnia, restlessness, pacing up
and down, and other psychiatric symptoms. 

Unfortunately, Western drugs which free the flow
of the stools and relieve constipation are not
effective for decreasing these psychiatric symp-
toms, but, in Chinese medicine, there is a direct
correlation between the mechanisms of such con-
stipation and the creation of these psychiatric
symptoms. Based on Chinese medical pattern

discrimination, both are due to internal heat blaz-
ing and exuberance. Fire and heat internally
harassing result in the spirit not keeping to its
abode. Hence there is mania, agitation, hitting
and cursing, stirring, and easy anger. According
to the Su Wen (Simple Questions), “All agitation
and mania pertains to fire.” At the same time,
internal heat damages and consumes fluids and
humors. Thus there is not enough water to “float
the boat.” Many psychiatric drugs are extremely
powerful acrid, windy natured medicinals which
upbear and out-thrust depression. But, because
they are acrid, windy, upbearing, and out-thrust-
ing, they also damage and consume yin fluids
and, therefore, may give rise to internal heat if
yin becomes insufficient to control yang.
Therefore, the ve ry medicinals which we r e
intended to quiet the spirit may, over time, lead to
harassment of the heart spirit by heat evils at the
same time as causing fluid dryness of the intes-
tines and constipation. 

In issue #10, 2002 of the Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine), Wei
Liang-yu published an article titled, “The
Treatment of 136 Cases of Psychiatric Drugs
Leading to Constipation with Fan Xie Ye Gan
Cao Tang (Senna & Licorice Decoction).” That
article appeared on page 427 of that journal, and
a precis of that article is given below.

Cohort description:

All 136 patients in this study were either in- or
out-patients at the Li Tong De Hospital in
Zhejiang. One hundred twenty-one of these were
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diagnosed with schizophrenia, seven were diag-
nosed as manic, five suffered from depression,
and three suffered from alcohol-induced psychi-
atric disturbance. Ninety-nine of these patients
were male and 37 were female, aged 15-71 ye a r s
of age, with an average age of 29.5 years. For 58
patients, this was the first occurrence of psychi-
atric disease, while for the other 78, it was a repeat
o c c u rrence. The longest course of disease was 35
years and the shortest was three days. All of these
patients had developed constipation due to admin-
istration of clozapine, chlorpromazine, amitripty-
line, perphenazine, fluoxetine, fluphenazine, etc.
The longest time one of these patients had gone
without a bowel movement at the time of treat-
ment was 10 days and the shortest was three day s .
At the same time as the constipation, the patients’
vexation, agitation, restlessness, cursing, anger,
and stirring had all daily increased.

Treatment method:

All these patients were administered Fan Xie Ye
Gan Cao Tang which consisted of: Fo l i u m
Sennae (Fan Xie Ye), 100g, and Radix
Glycyrrhizae (Gan Cao), 30g. These medicinals
were placed in 1500ml of water and boiled down
to 500ml. Fifty to 60ml of this medicinal liquid
was orally administered B.I.D.

Treatment outcomes:

Marked effect was defined as a bowel movement
12-24 hours after taking the above medicinals.
Some effect was defined as a bowel movement
36-48 hours after taking these medicinals, and no
e ffect meant that the bowels were still not
resolved 72 hours after taking this medication.
Based on these criteria, 96 of 136 patients were
judged to have gotten a marked effect, 32
patients got some effect, and only eight patients
got no effect, for a total amelioration rate of
94.12%. Except for a slight degree of abdominal
pain, no other adverse reactions were observed as
a result of this treatment.

Representative case history:

The patient was a 28 year old male worker who
had developed insomnia throughout the entire
night, irrational speech, speaking to himself, and
cursing at other people. Then the patient had
developed visual and auditory hallucinations as
well as agitated stirring. This had gone on for
five years and the man had been hospitalized for
a second time. He was diagnosed as suffering
from schizophrenia and treated with chlorpro-
mazine for one month without a perfect effect.
The patient was still restless and agitated, easily
angered, and still cursed and hit. His tongue fur
was yellow and slimy and his tongue tip was
crimson red, while his pulse was bowstring and
slippery. Therefore, the man was administered
Fan Xie Ye Gan Cao Tang and, after 12 hours, had
a bowel movement. At the same time, his mental-
emotional symptoms all eased and his mania,
cursing, and hitting disappeared. Gradually, over
the next several days, the patient’s psychiatric
symptoms decreased. After seven days, the man
was able to sleep calmly at night and his visual
and auditory hallucinations had disappeared. The
patient was able to control himself and was even-
tually judged cured. He was discharged from the
hospital in 1998 and, on follow-up in 2002, there
had been no recurrence.

Discussion:

According to the Chinese author of this study,
she uses Fan Xie Ye Gan Cao Tang to quickly pre-
cipitate bowel repletion which then promotes the
precipitation and removal of toxic fire. Fan Xie
Ye’s nature and flavor is bitter and cold and it has
the functions of dispersing accumulation and
abducting stagnation, draining heat, freeing the
flow, and precipitating. Within the above formu-
la, it is the ruling medicinal. Uncooked Gan Cao
clears heat and relaxes spasm. It is used to relax
and harmonize Fan Xie Ye’s harsh, attacking
nature. Therefore, there is attacking and precipi-
tation without damage to the righteous, evils are
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dispelled, and the disease is quieted. Based on
the author’s clinical observation, if, after admin-
istering this formula, the bowels become freely
and easily flowing, then the psychiatric symp-
toms also follow suite and decrease and improve.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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The rotator cuff is composed of the tendons of
the supraspinatus, infraspinatus, subscapularis,
and teres minor muscles. This cuff holds the head
of the humerus in the glenoid fossa of the scapu-
la. Tendonitis of the rotator cuff may occur if the
tendons of these muscles, and especially the
supraspinatus muscle, become irritated and
inflamed due to either sudden violent movement
of the shoulder or chronic overuse involving
repetitive overhead movement of the shoulder.
Risk factors for developing tendonitis of the rota-
tor cuff include being over 40 years of age and/or
p a rticipation in sports that invo l ve repetitive
motion ove r h e a d, such as tennis, sw i m m i n g ,
baseball, softball, racket sports in general, foot-
ball, and weightlifting. Reaching forward causes
the humeral head of the anteriorly flexed shoul-
der to abut the acromion and coracoacromial lig-
ament which, in turn, is rubbed by the tendon of
the supraspinatus.

Tendonitis of the rotator cuff is also called shoul-
der impingement syndrome and shoulder bursi-
tis. In stage I of this condition, there is simply
swelling and mild pain. In stage II, there is
inflammation and scarring, while in stage III,
there is partial or complete tear or avulsion of the
rotator cuff. Symptoms of this condition include
shoulder tenderness and atrophy, shoulder pain

which is worse at night, inability to lie on the
a ffected shoulder, a locking sensation with
abduction, referred pain to the deltoid, difficulty
reaching behind the back, and a tendency for the
patient to turn their palm up during abduction of
the upper extremity. Usually, pain is elicited by
pushing things away, with little or no pain when
pulling things in. Signs of tendonitis of the rota-
tor cuff include tenderness of the insertion of the
superspinatus and pain and crepitation which is
worse between 60-120 degrees of abduction.
Severe pain may also be elicited by adduction of
the arm across the chest. In terms of differential
diagnosis, simple tendonitis or bursitis must be
differentiated from rotator cuff rupture or tear
and from rotator cuff calcification and bone
spurs. Diagnosis is primarily accomplished by a
detailed history and physical examination some-
times augmented by x-ray, MRI, and arthroscopy.
For instance, an MRI cannot usually diagnose a
partial tear of the rotator cuff but can reveal a
complete tear.

Western medical treatment is divided into nonop-
erative and operative. Nonoperative treatment is
used for simple tendonitis and bursitis of the
rotator cuff. It consists of rest, administration of
NSAIDs, and physical therapy. Physical therapy
consists of ultrasound, diathermy, ultrasound
with application of cortisone cream, and exercise
to strengthen the nonaffected, opposing muscles.
When this condition is due to an acute traumatic
injury, initially, ice may be applied to prevent
swelling due to inflammation. In chronic condi-
tion, moist warm heat may be applied four times
per day to the affected area. In some case, corti-
sone may be injected into the joint. In cases
appropriate for nonoperative treatment, improve-
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ment is typically seen in 3-5 weeks. However, a
return to full activity may take several months.
Deplayed improvement suggests rotator cuff rup-
ture. Surgery is reserved for patients who need
repair or re-attachment of torn tendons, those
who require removal of bone spurs, or those who
need removal of scarred and inflamed tissue.
Such operative treatment may either be per-
formed arthroscopically or by open surgery.

In Chinese medicine, tendonitis of the rotator
cuff is referred to as damage to the sinews of the
shoulder if due to acute traumatic injury, while it
is referred to simply as 40 year old shoulder
when due to repetitive use in a patient over 40
years of age. It is mainly due to blood stasis and
qi stagnation. Therefore, its Chinese medical
treatment primarily consists of rectifying the qi
and quickening the blood. Bian Qiu-shan pub-
lished an article titled, “The Treatment of 40
Cases of Shoulder Impingement Syndrome with
Huo Xue Tang (Quicken the Blood Decoction),”
in issue #9, 2002 of Ji Lin Zhong Yi Ya (Jilin
Chinese Medicine & Medicinals) on page 33. A
precis of that article appears below.

Cohort description:

All 40 patients in this study were between 20 and
60 years of age, with an average age of 40. These
patients had suffered from rotator cuff tendonitis
for from one month to 10 years, with an average
disease duration of seven months. Clinically,
they presented with shoulder joint aching and
pain which was worse when they lifted the affect-
ed shoulder. In addition, there was lack of
strength in the affected shoulder which affected
their ability to work. Physical ex a m i n a t i o n
revealed marked pressure pain points on the
shoulder at the insertion of the supraspinatus
muscle. 

Treatment method:

The basic formula consisted of: Semen Pruni
Persicae (Tao Ren), 9g, Ramulus Cinnamomi

Cassiae (Gui Zhi), 6g, Radix Et Rhizoma Rhei
(Da Huang), 12g, Flos Carthami Tinctorii (Hong
Hua), 12g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao), 9g, Pericarpium Citri Reticulatae
(Chen Pi), 9g, Rhizoma Cyperi Rotundi (Xiang
Fu), 9g, and Radix Glycyrrhizae (Gan Cao), 6g.
If there was chilly pain of the affected extremity
Radix Aconiti Carmichaeli (Chuan Wu), Radix
Aconiti Ku s n e z o ffii (Cao Wu), and Herba
Epimedii (Yin Yang Huo) were added. If there
was numbness and tingling of the aff e c t e d
extremity, Lumbricus (Di Long) and Rhizoma
Gastrodiae Elatae (Tian Ma) were added. One
packet of these medicinals was decocted in water
and administered per day in two divided doses.
Twenty days equaled one course of treatment,
and outcomes were assessed after three courses.
Patients also received massage at the affected
joint.

Treatment outcomes:

Cure was defined as complete disappearance of
clinical symptoms. Improvement was defined as
basic resolution of clinical symptoms. No effect
was defined as no apparent resolution of clinical
symptoms. Based on these criteria, 30 cases were
judged cured, five improved, and five got no
effect. Thus the total effectiveness rate was cal-
culated to be 87.5%.

Discussion:

According to Dr. Bian, Tao Ren, Da Huang,
Hong Hua, and Chi Shao quicken the blood and
transform stasis. Gui Zhi frees the flow and
moves the blood vessels, while Chen Pi and
Xiang Fu rectify the qi and resolve depression.
Therefore, this formula as a whole rectifies the qi
and quickens the blood. Unfortunately, Dr. Bian
does not say which age patients got wh i c h
results. Because blood vacuity and blood stasis
go hand in hand especially in older patients and
this formula does not nourish the blood, I wonder
whether the patients who only improved or who
failed to experience any effect were the older,
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more vacuous patients. In such cases, supple-
mentation of the qi and blood should go hand in
hand with movement of the qi and quickening of
the blood. I probably also would have added at
least one medicinal to guide the other medicinals
to the upper extremity besides Gui Zhi, such as
Ramulus Mori Albi (Sang Zhi). Readers should

note that pain which is worse at night and/or
which is localized in nature is commonly associ-
ated with blood stasis.

Copyright © Blue Poppy Press, 2003. All
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, Sjögren’s syndrome, autoimmune dis-
eases

Sjögren’s syndrome (SS) is a chronic, systemic
i n f l a m m a t o ry disorder of unknown etiolog y
characterized by dryness of the mouth, eyes, and
other mucous membranes and often associated
with rheumatic disorders sharing certain autoim-
mune features. Sjögren’s syndrome is more com-
mon than SLE but less common than RA. there
is no specific treatment for the basic disease
process of this condition in Western medicine.
However, Chinese medicine based on pattern dis-
crimination has shown positive effects in a num-
ber of studies. One such study was published by
Wu Guo-lin and Fan Yong-sheng in issue #10,
2002 of the Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine) on page 423 under
the title, “The Treatment of 37 Cases of Primary
Onset Sicca Syndrome by the Methods of
Boosting the Qi, Nourishing Yin & Dispelling
Stasis.” A precis of that article is given below for
research and informational purposes.

Cohort description:

There were 33 females and four males among the
37 patients in this study. Five cases were 21-30
years of age, 22 cases were 31-50, and 10 cases
were more than 50 years of age, with an average
age of 48.6 years. None of these patients had

lymphatic cancer, diabetes, or any other systemic
disease and none had a history of taking anti-
cholinergic medications. Thirty-four cases pre-
sented with dry mouth and polydipsia, 31 with
dry, rough eyes, eight with skin lesions, 15 with
joint pain, 16 with stomach duct discomfort, six
with liver function abnormalities, four with high
blood and urine acid, 10 with dry cough, four
with gingivitis, 32 with red tongues and scanty
fur, and 37 with fine pulses. In seven cases, white
blood cells were decreased, in 16 cases blood
sedimentation (ESR) was increased, rheumatoid
factor (RF) was positive in 13 cases, and
i m m u n og l o bulin was elevated in 12 cases.
Antinuclear antibodies (ANA) were positive in
15 cases, anti-SS-A antibodies were positive in
35 cases, anti-SS-B antibodies were positive in
34 cases, anti-Sm antibodies were positive in two
cases, and anti-cardiophospholipid antibodies
were positive in four cases.

Treatment method:

The basic formula for boosting the qi, nourishing
yin, and dispelling stasis used in this study con-
sisted of: uncooked Radix Rehmanniae (Sheng
D i), Bulbus Lilii (Bai He), Fructus Ly c i i
Chinensis (Gou Qi Zi), and Herba Dendrobii (Shi
Hu), 15g each, Radix Astragali Membranacei
(Huang Qi) and Cornu Bubalis (Shui Niu Jiao),
30g each, Tuber Ophiopogonis Japonici (Mai
Men Dong), Radix Trichosanthis Kirlowii (Tian
Hua Fen), Rhizoma Anemarrhenae Aspheloidis
(Zhi Mu), Radix Scrophulariae Ningpoensis
(Xuan Shen), Semen Pruni Persicae (Tao Ren),
and Flos Carthami Tinctorii (Hong Hua), 12g
each. If there were skin rashes, Flos Campsitis
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(Ling Xiao Hua), Radix Lithospermi Seu
Arnebiae (Zi Cao), Herba Artemisiae Apiaceae
(Qing Hao), etc. were added. If there was joint
pain, Radix Clematidis Chinensis (Wei Ling
Xian), Cortex Erythiniae (Hai Tong Pi), Radix
Gentianae Macrophyllae (Qin Jiao), etc. were
added. If there was stomach duct discomfort,
wine-processed Rhizoma Corydalis Ya n h u s u o
(Yan Hu Suo), Fructus Citri Sacrodactylis (Fo
Shou), Cortex Magnoliae Officinalis (Hou Po),
etc. were added. If there were liver function
abnormalities, Rhizoma Polygoni Cuspidati (Hu
Zhang), Fructus Schisandrae Chinensis (Wu Wei
Zi), etc. were added. If there was a dry cough,
Radix Platycodi Grandiflori (Jie Geng), Radix
Stemonae (Bai Bu), Bulbus Fritillariae Cirrhosae
(Chuan Bei Mu), etc. were added. One packet of
these medicinals was decocted in water and
administered per day in divided doses, with three
months equaling one course of treatment and
results tabulated after both one and two courses.

Treatment outcomes:

After one course of treatment, eight out of 37
patients experienced a marked effect. This meant
that their clinical symptoms had marke d ly
improved and that ESR, ANA, anti-SS-A, anti-
S S - B, etc. all returned basically to norm a l .
Twenty-one cases got some effect. This meant
that the clinical symptoms marked improved and
that serum markers also marked improved. Eight
cases got not effect, meaning that neither clinical

symptoms nor serum markers changed or that
they even became worse. After two courses of
treatment, 15 cases were judged to have gotten a
marked effect, 20 cases got some effect, and only
two cases got no effect.

Discussion:

According to Drs. Wu and Fan, this condition is
mostly due to former heaven natural endowment
insufficiency resulting in weakness and skinni-
ness of the f ive viscera and qi and blood vacuity
and scantiness with dryness and heat engendered
internally and yin fluid depletion and vacuity. If
yin vacuity, dryness, and heat endure for many
days, they will consume fluids and burn humors,
thus producing static blood. This is why these
doctors base their treatment on the principles of
boosting the qi, nourishing yin, and dispelling
stasis which, they believe, achieves fully satis-
factory treatment effects in this condition. In par-
ticular they note that to achieve really marked
effects, one must continue taking these medici-
nals for a long period of time.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of Sjögren’s syndrome, see Bob Flaws
and Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.

2

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
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Keywords: Chinese medicine, Chinese herbal
medicine, male infertility, sperm motility

Male infertility is often due to problems with
s p e rm count, motility, and/or morp h o l og y.
S p e rm a t ogenesis is continuous and requires from
72-74 days for maturation from germ cell. Semen
a n a lysis is the major test for evaluating male
i n f e rt i l i t y. Semen is evaluated for volume, viscos-
i t y, gross and microscopic appearances, sperm
count, motility, and morp h o l og y. In men with
moderate oligospermia but no endocrine defects,
clomiphene citrate may improve sperm counts.
H oweve r, sperm motility and morp h o l ogy do not
seem to improve signifi c a n t ly. For azoosperm i a ,
insemination with donor sperm is an option.
Since We s t e rn medicine does not have a lot of
treatments to offer men with sperm motility and
m o rp h o l ogy problems, altern a t ives would be we l-
come. Intern a l ly administered Chinese herbal
medicine based on individual pattern discrimina-
tion has been shown to improve both motility and
m o rp h o l og y. For instance, in issue #8, 2002 of H u
Bei Zhong Yi Za Zhi (Hubei Journal of Chinese
Medicine), Zhang Ke published an article titled,
:The Treatment of Dead Sperm Condition with Yi
Shen Sheng Jing Tang (Boost the Kidneys &
Engender the Essence Decoction),” on page 46. A
precis of that article appears below.

Cohort description:

The 18 patients in this study were 24-45 years of
age and all had been diagnosed with dead sperm.
Among these, eight were infertile.

Treatment method:

All 18 patients were treated with Yi Shen Sheng
Jing Tang which consisted of: Herba Epimedii
(Xian Ling Pi), cooked Radix Rehmanniae (Shu
Di), and Herba Cistanchis Deserticolae (Rou
Cong Rong), 15g each, Semen Cuscutae
Chinensis (Tu Si Zi) and Fructus Lycii Chinensis
(Gou Qi Zi), 20g each, Radix A s t r a ga l i
Membranacei (Huang Qi), 30g, and Radix
Angelicae Sinensis (Dang Gui), 10g. If there was
yin vacuity fire effulgence, uncooked Radix
Rehmanniae (Sheng Di) was substituted for Shu
Di and 15 grams each of Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and Radix Rubru s
Paeoniae Lactiflorae (Chi Shao) and 30 grams of
Herba Taraxaci Mongolici Cum Radice (P u
Gong Ying) were added. If there was damp heat
pouring downward, 15 grams each of Rhizoma
Dioscoreae Hypoglaucae (Bi Xie) and Semen
Plantaginis (Che Qian Zi) and 30 grams of
Rhizoma Smilacis Glabrae (Tu Fu Ling) were
added. If there was liver depression and blood
stasis, 10 grams each of Radix Bupleuri (Chai
Hu), Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), and Radix Albus Paeoniae Lactiflorae
(Bai Shao) and 15 grams of Tuber Curcumae (Yu
Jin) were added. If there was kidney qi depletion
and va c u i t y, 15 grams of Radix Morindae
Officinalis (Ba Ji Tian) and 30 grams of Radix
Dioscoreae Oppositae (Shan Yao) were added.
One packet of these medicinals was decocted in
water and administered per day, and one month
equaled one course of treatment.

Treatment outcomes:

Cure was defined as a 70% or more increase in
live sperm and good sperm motility. Some effect
was defined as a 60-70% increase in live sperm
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although sperm motility may have been still a bit
slow. No effect meant that there were 40% or
more dead sperm and sperm motility was weak.
Based on these criteria, seven cases were judged
cured, eight cases got some effect, and three
cases got no effect.

Representative case history:

The patient was a 30 year old male who had been
married for two years without his wife becoming
pregnant. The patient’s wife had been tested and
it was confirmed that she was not infertile.
Accompanying symptoms included low back and
knee soreness and limpness, lassitude of the spir-
it, lack of strength, a relatively soft erection,
weak ejaculation, weak libido, a pale tongue with
white fur, and a deep, fine, weak pulse. Sperm
analysis showed live sperm at 25%. However,
sperm motility was good for those sperm which
were alive. In order to warm yang and boost the
qi, supplement the kidneys and engender
essence, the following medicinals were pre-
scribed: Herba Epimedii (Xian Ling Pi), Herba
Cistanchis Deserticolae (Rou Cong Rong), and
Radix Morindae Officinalis (Ba Ji Tian), 15g
each, Semen Cuscutae Chinensis (Tu Si Zi),
cooked Radix Rehmanniae (Shu Di), and Fructus
Lycii Chinensis (Gou Qi Zi), 20g each, Radix
Astragali Membranacei (Huang Qi) and Radix

Dioscoreae Oppositiae (Shan Yao), 30g each, and
Radix Angelicae Sinensis (Dang Gui) and Radix
Bupleuri (Chai Hu), 10g each. One packet of
these herbs was decocted in water and adminis-
tered per day. After 60 packets of these medici-
nals with additions and subtractions, the patients
clinical symptoms had disappeared and his live
sperm rate had increased to 70%, his sperm
motility was good, and nhis sexual desire had
returned to normal. One half year later, the
patient succeeded in impregnating his wife.

Discussion:

Within this formula, Xian Ling Pi, Tu Si Zi, and
Huang Qi wa rm the kidneys and boost the
essence, boost the qi and supplement vacuity.
These are the ruling ingredients in this prescrip-
tion. Gou Qi Zi evenly supplements the liver and
kidneys and boosts the essence and blood. Rou
Cong Rong warms and supplements kidney yang
while also boosting the essence and blood. Dang
Gui supplements the blood and is also able to
quicken the blood. Shu Di nourishes the blood
and enriches yin so that essence and blood
engender each other.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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by 
Zhang Liao-ran

translated by
Robert Helmer, D.TCM (Canada)

K e y w o r d s : Chinese medicine, Chinese herbal
medicine, pediatric dysentery, herbal suppositories

Note: This article first appeared in issue #2,
1984 of the Zhe Jiang Zhong Yi Xue Yuan Xue
Bao (Academic Journal of the Zhejiang College
of Chinese Medicine) on page 21.

Pediatric dysentery includes [the following pat-
t e rns]: epidemic toxin dysentery, damp heat
d y s e n t e ry, clenched jaw dysentery, and cold
damp dysentery. [The author uses suppositories]
to overcome [the time taken to] decoct medici-
nals or prepare pills [because this] is slower and
[therefore] is not as helpful [or useful] in acute
situations. [Suppositories] also can resolve the
difficulty that children have in taking medicine.
On the basis of pathological changes and disease
mechanisms and through his own clinical prac-
tice, the author has verified [two main] patterns
of dysentery, [i.e., hot and cold].  He has then
selected [and used] two effective prescriptions
[in the form] of prepared suppositories that have
increased [his] therapeutic efficacy [in the treat-
ment of dysentery].  Examples of these [suppos-
itories] are introduced below.

Heat Dysentery Suppository

Medicinals that constitute [the suppository ] :
Carbonized [jin] yin hua, carbonized di yu, car-
bonized shan zha, [Si]chuan huang lian, superior

[quality wu] zhu yu, guang mu xiang, chi bai
shao, lao guan cao [i.e., Herba Geranii Wilfordii,
a.k.a. cranesbill]

The total amount of medicinals used in the form u l a
is 360 grams.  From this amount of medicinals, 10
suppositories are prepared. [Therefore,] each [sup-
p o s i t o ry] includes 36 grams of medicinals. [One
needs to] use [a substance with an] easy dissolving
membrane to wrap up [the medicinals]. One can use
the [inner layer or membrane] of food quality tang
guo [Fructus Rosae Laev i gatae to wrap the herbs].

Medicinal functions: Clears heat and resolves
toxins, regulates the qi and quickens the blood,
disperses, abducts, and stops dysentery

[This suppository] is suitable for [the following]
patterns: All [forms of] heat dysentery pertain to
this suppository. [Therefore], it is not [necessary
to] determine [whether the pattern is] damp heat
dysentery, clenched jaw dysentery, or epidemic
toxin dysentery [because they] are all associated
with heat in nature [and, therefore,] all [the above
patterns] can use this suppository.

Method of application:  Position the child lying
in a face down position with the arms located
slightly high. Use one suppository at a time and
externally apply lubrication oil [prior] to gently
inserting [the suppository] into the anus. Each
time, use two suppositories, one entered before
the other, with one suppository inserted deeply
and one shallow.  Use a cotton guaze bandage to
block the anal opening in order to guard against
the suppository from flowing outward.  Each
time of [administration of the suppository] is
separated by three hours. (Generally, after three
hours the entire suppository has dissolved.)
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Observation of curative effect:  The author has
used the “heat dysentery suppository” in the
treatment of 18 cases of damp heat dysentery,
four cases of clenched jaw dysentery, and six
cases of epidemic toxin dysentery. [In] all [the
cases of damp heat dysentery], symptoms were
alleviated after using the medicinals for one day
and, after 2-3 days, the internal symptoms were
dispersed and eliminated. In 4-6 days, [there
was] full recovery from the illness. [In the] four
cases of clenched jaw dysentery, three of these
cases evolved and originated from damp heat
dysentery. [In] all [these cases, the children] were
able to ingest food and drink after using the med-
icinals for two days. In 3-4 days [of treatment],
basically all the symptoms were dispersed and
eliminated, and,  6-8 days [of treatment resulted
in] a full recovery from the illness. [In the] six
cases of epidemic toxin dysentery, symptoms
were alleviated after two days of using medici-
nals, after 4-6 days, symptoms were dispersed
and eliminated, and 8-10 days [of treatment
resulted in] full recovery from the illness. 

Representative case history: Li Yi-yi, a seven
year old boy

[The patient’s health problem was] caused last
year in the second month of autumn [by eating]
food items [that] were not fresh.  This lead to
tenesmus [i.e., abdominal urgency and rectal
heaviness], abdominal pain, and dysentery.  Four
doctors diagnosed [this condition as] acute bacil-
liary dysentery. Hence, [even though] there were
a number of examinations, the treatments did not
produce any outsanding  results.  Examination of
[this boy’s] tongue showed yellow tongue fur, and
his pulse was slippery and rapid.  Da Chang Shu
(Bl 25) and Tian Shu (St 25)  were both obvious-
ly tender [on examination].  The anus was red
and inflamed, and the dysentery [i.e., the stools]
contained both red [blood] and white [mucus]
and had a fishy smell. Blood tests:  White blood
count [was] 18,000. Stool examinations:  red
blood cells (+++) and pus cells (++). Body tem-
perature:  39.2° C. [Therefore,] this pattern
belonged to damp heat pouring downward [caus-

ing] sudden dysentery. The treatment used was
one heat dysentery suppository administered
every three hours. In order to directly insert the
suppository internally directly into the intestine,
lubrication oil was applied directly to the anus.

After 24 hours, the abdominal pain was marke d ly
r e d u c e d, the number of times of dysentery wa s
gr e a t ly reduced, and the body temperature wa s
l owered to 38EC.  After two days of using the
medicinals, the abdominal pain and the dysentery
were basically eliminated and dispersed.
[Therefore, the previous dosage was] replaced by
[administering a suppository]  one time eve ry six
hours, and, after five days, all the symptoms we r e
dispersed and gone and the body temperature wa s
n o rmal. [Likewise,] all blood tests were norm a l .

Cold Dysentery Suppository

Medicinals that constitute [the Suppository ] :
Blast-fried [till] carbonized jiang, [Si]chuan
huang lian, carbonized shan zha, processed fu zi,
stir-fried bai shao, whole dang gui, superior
[quality] rou gui, bai fu ling, guang mu xiang

The total amount of medicinals used in the for-
mula is 300 grams.  From this amount of medic-
inals, 10 suppositories are prepared. [Therefore,]
each [suppository] includes 30 grams of herbs.
Wrap up [the medicinals the same as the] previ-
ous [suppository]. 

Medicinals functions: Wa rms the middle and dries
dampness, rectifies the qi and moves the bl o o d,
disperses stagnation and stops dysentery . T h i s
s u p p o s i t o ry] is suitable for [the following] pattern :
Can be used for [the treatment of] cold dysentery
that is associated with dampness and cold.  

Method of use: Same as in the previous suppository 

O b s e rvation of curative effect: [The author]
treated five case of cold damp dysentery in chil-
dren, and all [these children] received relatively
satisfacory results.  The symptoms were marked-
ly alleviated after 1-2 days of treatment and basi-
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cally eliminated after 3-6 days, with a complete
recovery from the illness in 7-11 days.

Representative case history: Wang Yi-yi, a six
year old boy

[This patient’s] dysentery was caused by
overindulgence in fatty foods. The symptoms
appeared as cold type dysentery with both pus
and blood in [the stool] but more pus than blood,
chest oppression, abdominal pain, and tenesmus.
[These symptoms were] accompanied by the
appearance of a fear of cold and cold limbs, a
moderate [i.e., slightly slow], deep pulse with no
strength, and a pale tongue body with slimy,
white fur. [Therefore,] this pattern pertained to
cold damp internal damage to the large intestine
developing into sudden dysentery. [The supposi-
tory was] delivered directly into the intestines
i n t e rn a l ly via the anus. [A suppository wa s
administered] the same way each time, every
three hours. The abdominal pain was basically
eliminated and there was a major decrease in the
dysentery after one day of medicine. [Also after
the first day, the] fear of cold was dispersed and
eliminated. [After this, the dose was] replaced by
applying the treatment every six hours, and after
[a total] of three days, the dysentery had already
stopped and all the symptoms were relieved.  

Understanding based on experience:

1. The main advantage to using a suppository [in
the treatment of dysentery] is because it concen-
trates the function of the medicinals directly to
the location of pathological change.  Therefore,
[this local treatment] increases the strength of
controlling evils (kill bacteria/fungus).  [Along
with these suppositories’] ability to control

[evils], they can also simultaneously engender
new granulation of tissue.  This treatment can
immediately disperse and eliminate the symp-
toms and focus [of the disease] and the intestinal
tract is once again able to function [correctly].

2. The heat dysentery suppository formula main-
ly has medicinals to clear heat and resolve toxins,
cool and quicken the blood, soothe stagnation
and rectify the qi [with] a small amount of warm
medicinals [i.e., wu zhu yu] for the purpose of
mitigating the cold/cooling nature of the [other]
medicinals and to rectify and soothe stagnation. 

Among the large group of warm medicinals in
the cold dysentery suppository, there exists a
medicinal that is the opposite [i.e., cold.  This]
assistant, huang lian, exists in order to prevent
the drying, harsh [nature of the warmer medici-
nals] and to level and regulate the yin and yang
function. Although cold dysentery often appears
as a cold damp pattern, often among [such
patients there is] a red complexion. Although
[this indicates the pattern] is not pure cold, it is
simultaneously not [pure] heat. Therefore, the
assistant [is used] in order to clear [this second-
ary or minor] heat.

Blood quickening medicinals have a relatively
major function in the treatment of dysentery. [It
is] not [necessary to] determine cold dysentery
from heat dysentery [ in order to use such medi-
cinals because, in] both [situations, it is] suitable
to employ blood-quickening and harmonizing
medicinals to bring forth the function of stopping
the dysentery.
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abstracted & translated by
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FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, uterine myomas, fibroids

Li Yu-yan of the Da Feng Municipal Chinese
Medical Hospital in Jiangsu published an article
titled, “The Treatment of 98 Cases of Uterine
M yoma with Intern a l ly Administered &
Externally Seeped Chinese Medicinals.” This
article appeared on pages 38-39 of issue #8, 2002
of Hu Bei Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine). Because it contains some
interesting information, a precis of it appears
below.

Cohort description:

All 98 women were seen either as in- or out-
patients as the author’s hospital between Feb.
1996 and Dec. 1999. All had been diagnosed
with uterine myomas via gynecological examina-
tion and CT scan. Three cases were less than 30
years old, eight cases were 30-40, 62 cases were
40-50, and 25 cases were over 50 years old. Eight
cases had subserous myomas, six had submucos-
al myomas, 40 had intramuscular myomas, and
44 had multiple myomas. In addition, 12 also had
adenomas, eight also had ovarian cysts, and six
also suffered from fibrocystic breast disease.

Treatment method:

Internal treatment consisted of: Radix Angelicae
Sinensis (Dang Gui), Radix Ligustici Wallichii
(Chuan Xiong), Resina Olibani (Ru Xiang) ,
Resina Myrrhae (Mo Ya o), and Fe c e s

Trogopterori Seu Pteromi (Wu Ling Zhi), 1000g
each, Semen Pruni Persicae (Tao Ren), Cortex
Tu b i f o rmis Cinnamomi Cassiae (Guan Gui) ,
Rhizoma Sparganii (San Leng), Rhizoma
Curcumae Zedoariae (E Zhu), and Sanguis
Draconis (Xue Jie), 1200g each, Flos Carthami
Tinctorii (Hong Hua), Fructus Foeniculi Vulgaris
(Xiao Hui Xiang), and Hirudo Seu Whitmania
(Shui Zhi), 600g each, and Radix A s t r a ga l i
Membranacei (Huang Qi), 1500g. 

If there was profuse menstruation which dribbled
and dripped without stop and whick was pale in
color but contained clots, if there was lower
abdominal pain when the menses came and the
pain was fixed in location, and if the tongue had
static spots or static macules and the pulse was
fine and bowstring, this was categorized as qi
stagnation and blood stasis pattern and twice the
San Leng and E Zhu were used and 500 grams
each of Radix Auklandiae Lappae (Mu Xiang),
Rhizoma Cyperi Rotundi (Xiang Fu), and Radix
Linderae Strychnifoliae (Wu Yao) were added. If
the menses were profuse and colored red with
clots, if there was menstrual movement abdomi-
nal pain, premenstrual breast distention or
headache, vexation and agitation, or easy anger
with a dark tongue, static spots or static macules,
and a bowstring, slippery pulse, this was catego-
rized as liver depression with blood stasis. In that
case 1000 grams of Radix Bupleuri (Chai Hu)
and 500 grams of Ramulus Cinnamomi Cassiae
(Gui Zhi) were added. If the menses were profuse
with clots, there was insidious lower menstrual
movement abdominal pain, lack of warmth in the
four limbs, low back and knee soreness and limp-
ness, clear urination, lassitude of the spirit, lack
of strength, fear of cold or vexatious heat, a dark
tongue with static spots and/or macules, and a
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fine pulse, this was categorized as kidney vacu-
ity plus blood stasis. In that case, 500 grams each
of Radix Lateralis Praeparatus A c o n i t i
C a rmichaeli (Fu Zi) and Fructus Corn i
Officinalis (Shan Zhu Yu) and 1000 grams of
cooked Radix Rehmanniae (Shu Di) were added.
All these medicinals were ground into powder
and placed into gelatin capsules (of unmentioned
size). Then six capsules were administered each
time, three times per day. During menstruation,
these medicinals were suspended, and two
months equaled one course of treatment.

External treatment consisted of 500 grams each
of Rhizoma Sparganii (San Leng), Rhizoma
Curcumae Zedoariae (E Zhu), Sanguis Draconis
(Xue Jie), Resina Olibani (Ru Xiang), Resina
Myrrhae (Mo Yao), Herba Leonuri Heterophylli
(Yi Mu Cao), Radix Salviae Miltiorrhizae (Dan
Shen), and Spica Prunellae Vulgaris (Xia Ku
C a o) and 400 grams each of Radix
Pseudoginseng (San Qi) and Euployphaga Seu
Ophistholpatia (Tu Bie Chong). This was soaked
in 75% alcohol for one month. Then a 10cm x
10cm piece of cotton gauge was soaked in this
tincture and applied over the lower abdomen on
top of the uterus. Additionally, a heat lamp was
used for 30 minutes in order to warm the area as
hot as the patient could bear. One week equaled
one course of treatment with this therapy, and
three days rest were allowed between successive
courses.

Internal Chinese medicinals were administered
for one course and the external medicinals were
applied for six courses before assessing out-
comes with ultrasonography.

Treatment outcomes:

Cure was defined as disappearance of the
myoma(s) as well as clinical symptoms. Marked
effect was defined as decrease or disappearance
of the clinical symptoms and shrinkage of the
myoma(s) by 50% or more. Some effect was
defined as decrease or disappearance in clinical
symptoms and shrinkage of the myoma(s) by

33% or more. No effect meant that there as no
change in clinical symptoms and no marked
shrinkage of the myoma(s). Based on these crite-
ria, after one course of treatment, eight women in
this study were judged cured, 54 got a marked
effect, 31 got some effect, and five fgot no effect.
After two courses of treatment, 10 patients were
cured, 62 got a marked effect, 23 got some effect,
and three got no effect, for a total amelioration
rate of 97%.

Discussion:

In his or her discussion, Dr. Li says that uterine
myomas correspond to the traditional Chinese
disease category of concretions and conglomera-
tions. I have problems with this as a blanket
statement. In my opinion (seconded by Liu Feng-
wu and other well known Chinese doctors), there
must be an externally palpable mass before one
can diagnose a concretion or conglomeration.
Ultrasonography and CT scans alone are not suf-
ficient to diagnose this traditional Chinese dis-
ease category. Because concretions and con-
glomerations are typically associated with blood
stasis, those Chinese practitioners, such as Dr. Li,
who make this identification primarily empha-
size the treatment of blood stasis in the treatment
of uterine myomas. While blood stasis often does
play a part in the Chinese medical causation of
uterine myomas, in my clinical experience, it is
not universally present as evidenced by patient’s
presenting signs and symptoms, and treatment
primarily for blood stasis does not always work. 

In terms of Chinese medical disease causes and
mechanisms, Dr. Li says that uterine myomas are
mostly due to liver qi depression and binding
causing loss of harmony of the viscera and bow-
els and obstruction and stagnation of the qi
mechanism. Hence the vessels and network ves-
sels suffer obstruction, the blood does not flow
smoothly, and there is qi stagnation and blood
stasis. Therefore, Dr. Li has chosen an internal
formula and an external treatment which mainly
moves the qi, quickens the blood, and breaks the
blood in order to disperse accumulation.
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However, when Dr. Li says that liver depression
causes loss of harmony in the viscera and bowels
and obstruction to the qi mechanism, he or she
understands that most uterine myomas are
accompanied by an element of spleen vacuity,
thus the inclusion of large amounts of Huang Qi.
Further, Dr. Li’s modifications show that he or
she is well aware that many patients with uterine
myomas exhibit spleen-kidney dual va c u i t i e s
along with qi stagnation and blood stasis. In my
experience and especially with older women who
are the majority of myomas sufferers, most
women with myomas present a mixture of vacu-
ity and repletion, with vacuity signs and symp-
toms often being predominant. Unfortunately,
Dr. Li does not say how many women exhibited
these complicated patterns, what ages these
women were, nor how many of which patterns
got what results. 

Also unfortunately, although Dr. Li describes
several different types of uterine myomas, he or
she does not say which types were most
amenable to his or her treatment. In my experi-
ence, subserous and submucosal myomas are
easier to treat than are intramuscular myomas.
Therefore, although Dr. Li’s study looks good at
first glance with a whopping 97% total ameliora-
tion rate, its description of outcomes are not as

helpful as they could be. If all the patients who
were cured had small, subserous or submucosal
myomas and all exhibited primarily blood stasis
patterns, then this would make a big difference to
other practitioners considering whether or not to
use this protocol with one of their own patients. 

Happily, when it comes to size, Dr. Li does say
that myomas under 5cm in size respond relative-
ly well to Chinese medical treatment, while those
larger than 5cm should be treated surgically.
Determining the response to Chinese medical
treatment based on size is fairly common within
the Chinese medical literature on uterine
myomas, and Dr. Li’s opinion about response and
size is fairly standard. Knowing that uterine
myomas larger than 5cm do not typically respond
to only 2-4 months of Chinese medical therapy is
also an important consideration for patients and
practitioners alike.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of uterine myomas, see The Essence of
Liu Feng-wu’s Gynecology available from Blue
Poppy Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
habitual constipation

Habitual constipation is a commonly seen com-
plaint in clinical practice which affects both
males and females, old and young alike .
Typically, acupuncture is effective for the treat-
ment of chronic constipation. However, many
acupuncture protocols for constipation use at
least 7-8 points needled bilaterally. In issue #8,
2002 of Si Chuan Zhong Yi (Sichuan Chinese
Medicine), Shen Hai-ming published an article
titled, “The Acupuncture Treatment of 85 Cases
of Habitual Constipation.” This article appeared
on page 76 of that journal. Because the protocol
it described is such an easy one to employ, I have
summarized it below.

Cohort description:

Of the 85 patients in this clinical trial, 37 were
male and 48 were female aged 15-62 years old.
These patients had been constipated from three
months to 10 years and all had only one bowel
movement more than every third day. Organic
diseases of the intestinal tract were ruled out, and
all met the diagnostic criteria for habitual consti-
pation in the Shang Hai Shi Zhong Yi Bing Zheng
Zhen Liao Chang Gui (Shanghai Municipal
Chinese Medical Standards of Diagnosis &
Treatment for Diseases & Their Patterns).

Treatment method:

After being disinfected, men were needled on the

left side and women on the right at Nei Guan (Per
6) and Zhao Hai (Ki 6). Strong stimulation or as
strong stimulation as the patient could bear was
used. Needles were retained for one hour and the
needles were stimulated once every 10 minutes.
Treatment was given once every other day for
two times.

Treatment outcomes:

Cure was defined as a bowel movement within
two days of the first treatment with the substance
of the stools become moist, the passage of the
stools easy and smooth, and no recurrence over a
short period of time. Marked effect was defined
as a bowel movement within three days of the
first treatment with the substance of the stools
become moist and expulsion of the stools rela-
tively easier. No effect meant that there was no
improvement in the patient’s signs and symp-
toms. Based on these criteria, 51 of 85 patients
were judged cured, 27 got a marked effect, and
seven got no effect. Therefore, the total amelio-
ration rate was 91.8%, with a cure rate of 56.9%
in one treatment.

Representative case history:

The patient was a 39 year old female who was
first examined on Sept. 23, 2000. This woman
had had dry bound stools for the past two years
with only one movement every 5-7 days. Her
face and ears turned red at the time of defecation
due to straining. When she took medicines for
this condition, it improved, but when she stopped
these medicines, it returned. Therefore, the
woman was needled at right Nei Guan and Zhao
Hai. The needles were retained for one hour, dur-
ing which they were stimulated six times. The
next day, the patient had a bowel movement
which was moister and easier than before. On
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follow-up after one month, her bowel movements
were still moist and smooth and occurred once
per day.

Discussion:

Typically in Chinese acupuncture, constipation is
treated by a combination of large intestine back
transport, front alarm points, and lower uniting
points. Then, depending on whether the patient
presents a replete or vacuous, hot or cold pattern,
other points are added following the patients
signs and symptoms. Howeve r, the Chinese
author of this article, Dr. Shen Hai-ming, likes to
use Nei Guan and Zhao Hai for habitual consti-
pation. Zhao Hai is a transport point on the foot
shao yin kidney channel. It is also one of the
meeting points of the eight extraordinary vessels,
connecting with the yin springing vessel. It is a
relatively commonly used point for the treatment
of constipation recommended for this complaint
by a number of famous premodern texts, such as

the Zhen Jiu Ju Ying (The Assembly of Eminent
Acupuncture & Moxibustion). Nei Guan is one of
the five transport points on the hand jue yin peri-
cardium channel. It is also one of the meeting
points of the eight extraordinary vessels, con-
necting with the yin linking vessel. Clinically, it
is a less commonly seen point for the treatment
of constipation. However, when Zhao Hai and
Nei Guan are combined tog e t h e r, Dr. Shen
believes that they are able to engender fluids and
moisten the intestines as well as promote intes-
tinal peristalsis. According to Dr. Shen, this pro-
tocol is easy to administer and gets exceptional-
ly good results. When this protocol is combined
with appropriate dietary therapy, it achieves even
better results. As for needling women on the right
and men on the left, this was the habit of Dr.
Shen’s teacher, Chen You–ren.

Copyright © Blue Poppy Press, 2003. All
rights reserved.   
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, alcoholism, peripheral neuropathy
(PN)

Chronic alcohol poisoning can cause neuropathy,
with as many as 34% of chronic alcoholics suf-
fering from peripheral neuropathy. The etiology
of this condition is not clearly understood. In
Western medicine, this condition is primarily
treated with supplemental B vitamins. However,
the clinical effects are relatively poor. In issue
#10, 2002, of Si Chuan Zhong Yi (Sich u a n
Chinese Medicine), Wu Chao published an arti-
cle titled, “The Chinese Medical Treatment of
Chronic Alcohol Poisoning Pe r i p h e r a l
Neuropathy,” on pages 37-38 of that journal.
Because of I know of nothing else on this topic
within the English language Chinese medical lit-
erature, a summary of that article appears below.

Cohort description:

All 60 patients in this study were male. These
patients were randomly divided into two groups
of 30 patients each, a treatment group and a com-
parison group. In the treatment group, the
patients were 51-79 years of age with an average
age of 63.6 years. Their disease course had last-
ed 4-20 years, with an average duration of 14.5
years. In the comparison group, the age range
was 47-76 years, with an average age of 61.8
years. The course of disease in this group had
lasted from 6-19 years, with an average disease
duration of 16.2 years. All patients in both
groups met diagnostic criteria for chronic alco-

hol poisoning peripheral neuropathy as published
by Jiang Chang-wen et al. in issue #11, 1994 of
the Zhong Feng Yu Shen Jing Ji Bing Za Zhi
(Journal of Stroke & Neurological Diseases).

Treatment method:

The treatment group received the follow i n g
Chinese medicinal formula: uncooked Radix
A s t r a gali Membranacei (Huang Qi), 30g,
Rhizoma Po lygonati (Huang Jing), 20g,
uncooked Radix Rehmanniae (Sheng Di), 20g,
wine-processed Radix Et Rhizoma Rhei (Da
H u a n g), 10g, Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Radix Angelicae
Sinensis (Dang Gui), 10g, Plastrum Testudinis
(Gui Ban), 10g, Herba Dendrobii (Shi Hu), 15g,
Buthus Martensis (Quan She), 10g, and
Scolopendra Subspinipes (Wu Gong), 2 strips. If
there was accompanying damp heat, Semen
Coicis Lachryma-jobi (Yi Yi Ren), Talcum (Hua
Shi), and Semen Plantaginis (Che Qian Zi) were
added. If there was blood stasis obstructing inter-
nally, Semen Pruni Persicae (Tao Ren), Flos
C a rthami Tinctorii (Hong Hua), and Radix
Rubrus Paeoniae Lactiflorae (Chi Shao) were
added. If there was yin vacuity with fire efful-
gence, Cortex Radicis Moutan (Dan Pi) and
Carapax Amydae Sinensis (Bie Jia) were added.
If the disease had endured a long time and there
was yin and yang dual vacuity, dry Rhizoma
Zingiberis (Gan Jiang), Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), and
cooked Radix Rehmanniae (Shu Di) were added.
One packet of these medicinals was decocted in
water per and administered orally in two divided
doses. The members of the comparison group
received intramuscular injections of vitamin B1,
100mg, and vitamin B12, 500micrograms, one
time each day. Both groups underwent six weeks
of continuous treatment, after which treatment
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results were analyzed. During this time, patients
were forbidden to drink any alcohol.

Treatment outcomes:

In the treatment group, 20 cases experienced a
marked effect, six got some effect, and four got
no effect, for a total amelioration rate of 86.67%.
In the comparison group, 13 cases experienced a
marked effect, six got some effect, and 11 got no
e ffect, for a total amelioration rate of only
63.33%. Therefore, the Chinese medical protocol
was judged markedly more effective than the
Western medical protocol.

Discussion:

Dr. Wu believes that qi vacuity and yin fluid
insufficiency is the main disease mechanism of
this condition. Thus the vessels and network ves-
sels lose their nourishment. Long-term addiction

to drinking alcohol damages the spleen-stomach,
leading to qi vacuity. The heat of alcohol burns
and scorches. Over time, this dries and exhausts
yin fluids. Hence the vessels and network vessels
lose their sprinkling and nourishment and the
four extremities become tingling and numb and
lack strength. Within the above formula, Huang
Qi, Huang Jing, and Bai Zhu boost the qi and
engender fluids. Sheng Di, Gui Ban, and Shi Hu
enrich and supplement true yin. Wine-processed
Da Huang , Quan Xie, Wu Gong , and Dang Gui
free the flow of the network vessels and nourish
the blood. When all these medicinals are used
together, they boost the qi and engender fluids,
nourish yin and free the flow of the network ves-
sels. When this formula is used with additions
and subtractions matching the patient’s pattern, it
is typically able to get fully satisfactory results.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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translated & abstracted by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, cardiology, coronary artery diseases
(CAD), angina pectoris

In issue #4, 2002 of Ji Lin Zhong Yi Yao (Jilin
Chinese Medicine & Medicinals), Jie Min from
Tianjin published an article titled, “A Clinical
Audit of the Treatment of Coronary A rt e ry
Disease Angina Pectoris Via the Liver.” This arti-
cle appeared on page 5 of that issue. Because
Chinese medical liver disease mechanisms com-
monly play a part in Western medical cardiovas-
cular pathologies, a summary of that article is
given below.

Cohort description:

All 86 patients in this study were seen at the
author’s hospital in Tianjin and all met the crite-
ria for coronary artery disease and angina pec-
toris appearing in Zhong Yi Bing Zheng Zhen
Duan Liao Xiao Biao Zhun (Criteria for the
Chinese Medical Diagnosis & Treatment of
Diseases & Patterns and Efficacy). These 86
patients were randomly divided into two groups,
a treatment group and a comparison group. Of
the 45 patients in the treatment group, 10 were
male and 35 were female aged 38-92 years, with
an average age of 71.69 years. These patients had
been ill with their current condition from 1-40
years, with an average disease duration of 10.2

years. Among the 41 patients in the comparison
group, there were 11 males and 30 females aged
49-86 years, with an average age of 71.95 years.
These patients had also been ill for from 1-40
years with an average disease duration of 8.6
years.

Treatment method:

The patients in the treatment group all received
self-composed Shu Gan Huo Xue Tang (Course
the Liver & Quicken the Blood Decoction): Chai
Hu (Bupleuri, Radix), 6g, Yu Jin (Curcumae,
Tuber), 10g, Shi Chang Pu (Acori Graminei,
Rhizoma), 10g, Zhi Ke (Citri Aurantii, Fructus),
10g, Bai Shao ( Paeoniae Lactiflorae, Radix
Albus), 10g, Chi Shao (Paeoniae Lactiflorae,
Radix Rubrus), 10g, Fu Ling (Poriae Cocos,
Sclerotium), 10g, Chen Pi (Citri Reticulatae,
Pericarpium), 10g, Xiang Fu (Cyperi Rotundi,
Rhizoma), 10g, Tao Ren ( P runi Pe r s i c a e ,
Semen), 10g, Dan Shen (Salviae Miltiorrhizae,
Radix), 15g, Dang Gui (Angelicae Sinensis,
Radix), 10g, and mix-fried Gan Cao
(Glycyrrhizae Uralensis, Radix), 6g. If there was
heart-liver fire effulgence, Chen Pi and Yu Jin
were subtracted and Zhi Zhi ( G a r d e n i a e
Jasminoidis, Fructus), Huang Lian ( C o p t i d i s
Chinensis, Rhizoma), and Mu Dan Pi (Moutan,
Cortex Radicis) were added. If there was chest
oppression and rib-side pain seeking comfort
through burping or belching, Fo Shou (Citri
Sacrodactylis, Fructus), Zi Su Geng (Perillae
Frutescentis, Caulis), and Xuan Fu Hua (Inulae
Racemosae, Flos) were added. If there was heart
vacuity and ga l l bladder timidity, Xuan Shen
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(Scrophulariae Ningpoensis, Radix), Fu Ling
(Poriae Cocos, Sclerotium), Long Gu (Draconis,
Os), and powdered Hu Po (Succinum) were
added. If there was qi and yin dual vacuity,
Huang Qi (Astragali Membranacei, Radix), Tai
Zi Shen (Pseudostellariae Heterophyllae, Radix),
and Mai Men Dong (Ophiopogonis Japonici,
Tuber) were added. One packet of these medici-
nals was decocted in water and administered
each day in two divided doses, morning and
evening.

Members of the comparison group received the
Western medications of 10mg of isosorbide dini-
trate and 75mg of aspirin orally per day. Both
groups also received 20ml of Dan Shen Zhu She
Ye (Salvia Injectible Fluid) in 250ml of a 5% glu-
cose solution intrave n o u s ly once per day.
Fourteen days equaled one course of treatment.

Treatment outcomes:

Treatment outcomes were assessed after two
courses of the above treatments. Cure wa s
defined as disappearance of angina pain and nor-
malization of EKG. Improvement meant that
angina pain decreased by 50% or more and that
the ST-T segment on the patient’s EKG
improved. No effect meant that there was no
marked improvement in either the patient’s angi-
na pain or EKG. Based on these criteria, 15
patients in the treatment group were judged
cured, 24 improved, and six got no effect, for a
total amelioration rate of 86.67%. In the compar-
ison group, four cases were cured, 24 improved,
and 13 got no effect, for a total amelioration rate
in that group of only 68.29%. Therefore, the
Chinese medical protocol was judged more
effective overall than the Western medical proto-
col.

Discussion:

In Chinese medicine, coronary artery disease
corresponds to the disease categories of chest

impediment and heart pain. According to Dr. Jie,
its disease cause more often than not is psycho-
emotional stress, such as worry, thinking, anxi-
ety, and anger which excessively tax the heart.
The three viscera of the heart, liver, and spleen
are all closely related to these disease causes.
Worry, thinking, anxiety, and anger damage the
liver, resulting in liver qi depression and binding.
The liver and heart qi mutually connect with each
other. If the liver loses its coursing and discharge
and becomes depressed, it may transform fire.
This fire may then harass the spirit brilliance.
Hence the heart spirit must become disquieted.
In this case, one sees heart vexation, insomnia,
tenseness and agitation, easy anger, and other
such signs of heart-liver fire effulgence. The Xue
Zheng Lun (Treatise on Bleeding Conditions)
states: “The liver pertains to wood and the wood
qi surges, harmonizes, spreads, and extends. If
this does not become blocked and depressed, the
blood vessels obtain smooth and easy flow.”
However, if wood loses its fullness and harmony,
the qi mechanism become depressed and stag-
nant. If this endures for many days, this must
result in blood stasis. Thinking leads to qi bind-
ing, in which case, the spleen’s fluids will not
obtain their normal transportation. Instead, they
will congeal and accumulate, thus producing
p h l egm. If phlegm turbidity harasses above ,
chest yang will lose its vitality and the channels
and network vessels will become obstructed and
stagnant. The qi mechanism will not flow
smoothly or easily and the heart vessels will be
impeded and obstructed. This will then also
gradually worsen any blood stasis. In this case,
phlegm and blood stasis join and bind and the
condition gradually gets worse and worse.

It is this scenario which Dr. Jie’s form u l a
attempts to remedy. Within this formula, Chai
Hu, Yu Jin, Bai Shao, and Xiang Fu course the
liver and rectify the qi. Chen Pi, Zhi Ke, and Gan
Cao rectify the qi and harmonize the center. Fu
Ling and Shi Chang Pu transform phlegm and
scatter nodulation, while Chi shao, Tao Ren, Dan
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Shen, and Dang Gui quicken the blood and trans-
form stasis.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
For more information on the Chinese medical

treatment of coronary artery disease and angina
pectoris, see Bob Flaws & Philippe Sionnaeu’s
The Treatment of Modern Western Medical
Diseases with Chinese Medicine available from
Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, chronic fatigue syndrome (CFS)

It has long been my experience that patients with
chronic fatigue syndrome mainly present a liver-
spleen disharmony, meaning that there is liver
depression and spleen vacuity no matter what
other disease mechanisms are also present. As
corroboration of that opinion, I would like to
present a summary of an article published in
issue #11, 2002 of Si Chuan Zhong Yi (Sichuan
Chinese Medicine) on pages 36-37. This article is
titled, “The Treatment of 60 Cases of Chronic
Fatigue Syndrome with Shu Gan Jian Pi Tang
(Course the Liver & Fo rtify the Spleen
Decoction).” It was originally authored by Jin
Xiang-jiu et al. of the Yan Bian Unive r s i t y
Medical College Affiliated Hospital in Yan Bian,
Jilin.

Cohort description:

There were 60 patients enrolled in this clinical
trial seen as out-patients at the authors’ hospital.
Of these, 47 were female and 13 were male, 30-
50 years of age, with an average age of 40.3
years. These patients had suffered from CFS for
1-3 years, with an average disease duration of 2.3
years. All met the 1994 disease diagnosis criteria
of the U.S. CDC developed by Fukada for CFS.
This included continuous or remittent bouts of

severe, unexplained fatigue, fatigue of the four
limbs, possible generalized soreness and pain,
decreased memory power, difficulty thinking,
and easy tension and stress. These symptoms
were typically accompanied by headache, sleep
disturbances, occasional low-grade fever, sore
throat, chest oppression, and heart palpitations.
There was also typically a history of excessive
anxiety, worry, excessive thinking, depression,
and/or anger and an absence of demonstrable
organic disease.

Treatment method:

Shu Gan Jian Pi Tang consisted of: Radix
Bupleuri (Chai Hu), Pe r i c a rpium Citri
Reticulatae (Chen Pi), Rhizoma Cimicifuga e
(Sheng Ma), Fructus Immaturus Citri Aurantii
(Zhi Shi), and Radix Panacis Ginseng (R e n
Shen), 10g each, Radix Astragali Membranacei
(Huang Qi), Radix Angelicae Sinensis (Dang
Gui), Radix Ligustici Wallichii (Chuan Xiong),
Radix Albus Paeoniae Lactiflorae (Bai Shao),
Rhizoma Acori Graminei (Shi Chang Pu), Tuber
Curcumae (Yu Jin), Cort ex A l b i z z i a e
Julibrissinis (He Huan Pi), and Radix Polygalae
Tenuifoliae (Yuan Zhi), 15g each. One packet of
these medicinals was decocted in water and
administered per day in two divided doses of
approximately 150ml each. A continuous 30 days
of this regime equaled one course of treatment.

Treatment outcomes:

M a r ked effect meant that the sensations of
fatigue and lethargy disappeared, psychological
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and function affect returned to normal, and any
a c c o m p a nying symptoms were insignifi c a n t .
Some effect as defined as marked remission of
fatigue and lethargy, stabilization of the psycho-
logical state, and marked improvement in any
accompanying symptoms. No effect meant that
there was no improvement in fatigue, psycholog-
ical state, or accompanying symptoms. Based on
these criteria, 27 patients were judged to have
gotten a marked effect, 28 improved, and five got
no effect. Therefore, the total effectiveness rate
was 91.67%. The smallest number of packets of
medicinals administered was 30 and the largest
was 60.

Representative case history:

The patient was a 39 year-old female who had
been fatigued for two years. Accompanying com-
plaints included lack of strength, headache, and
insomnia. All these complaints had worsened
over the last three weeks. During the present
week, there was also generalized sinew and bone
soreness, pain, and discomfort, marke d
decreased in memory power, and late menstrua-
tion. The woman was typically vexed, agitated,
and easily angered. Sometimes she had chest
oppression and her appetite was poor. She had no
history of other disease. Her blood pressure was
15.96/10.64kPa, all her vital signs were stable,
and there were no obvious positive signs of dis-
ease in any of the body’s systems. The woman’s
tongue was pale red with thin, white fur, and her
pulse was bilaterally bowstring and fine. Based
on these signs and symptoms, the woman was
diagnosed with chronic fatigue syndrome and
prescribed Shu Gan Jian Pi Tang plus 10 grams
each of Radix Angelicae Dahuricae (Bai Zhi),
Radix Salviae Miltiorrhizae (Dan Shen), Caulis
Polygoni Multiflori (Ye Jiao Teng), and Rhizoma
Corydalis Yanhusuo (Yan Hu Suo). After taking
these medicinals continuously for 30 days, the
fatigue, headache, and vexation and agitation had
basically disappeared. However, the patient still
occasionally had chest oppression, torpid intake,

and poor digestion. Therefore, she was adminis-
tered another 20 days of these same medicinals,
after which all her symptoms had markedly
improved. On follow-up after half a year, there
had been no recurrence.

Discussion:

According to the Chinese authors, they believe
that CFS should fall under the traditional
Chinese disease categ o ry of depression (y u
zheng). This is because they believe it is caused
p r i m a r i ly by psycho-emotional factors wh i c h
result in internal damage. Therefore, the liver
becomes depressed and counterflows horizontal-
ly to assail the spleen. The spleen becomes vacu-
ous and weak. Because the spleen-stomach are
the latter heaven root of qi and blood engender-
ment and transformation, there is fatigue, lack of
strength, and other such signs and symptoms of
qi and blood vacuity. Based on this idea, these
authors primarily address themselves to promot-
ing the liver qi’s spreading and extending and
normalizing coursing and discharge. In that case,
the qi will automatically become effulgent and
the blood will be full. Within their formula, Chai
Hu, Chen Pi, and Zhi Shi course the liver and rec-
tify the qi, thus smoothing and easing coursing
and discharge. Huang Qi, Ren Shen, and Sheng
Ma fortify the spleen and boost the qi. Dang Gui,
Chuan Xiong, and Bai Shao supplement the
blood and move the qi, emolliate the liver and
nourish the sinews. This results in the person’s
essence qi becoming effulgent and exuberant and
combatting fatigue. Yu Jin, He Huan Pi, and
Yuan Zhi resolve depression, quiet the spirit, and
nourish the blood in order to soothe the psyche.
Shi Chang Pu opens the orifices and frees the
flow of impediment. It enters the bladder channel
and is able to improve feelings of fatigue and
exhaustion. It also promotes good memory
p owe r. When all these medicinals are used
together, the liver qi is spread and extended and
the spleen qi is fortified and moved. The qi and
blood are harmonized and regulated, and the
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channels and vessels are freely and smoothly
flowing. Hence the authors believe this is an
effective formula for the treatment of CFS.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of chronic fatigue syndrome, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
dysmenorrhea

For many years, Dr. Zhu Zhi-yi of Yancheng in
Jiangsu Province has treated dysmenorrhea with
only two points and fully satisfactory results. Dr.
Zhu published an article titled, “The
Acupuncture Treatment of 36 Cases of
Dysmenorrhea with Cheng Shan (Bl 57) & San
Yin Jiao (sp 6),” in issue #8, 2002 of Si Chuan
Zhong Yi (Sichuan Chinese Medicine) on page 78
of that journal. Because this treatment is so sim-
ple, I have summarized this article below.

Cohort description:

Of the 36 women in this clinical trial, 33 were
single and three were married but had never con-
ceived. They ranged in age from 16-28 years and
had experienced dysmenorrhea for from three
months to six years. All met the criteria for dys-
menorrhea set in Zhong Yi Bing Zheng Zhen
Duan Zhi Xiao Biao Zhun (Criteria for the
Chinese Medical Diagnosis, Treatment &
Outcomes of Diseases & Their Patterns).

Treatment method:

The points chosen for this protocol were Cheng
Shan (Bl 57) and San Yin Jiao (Sp 6), both of
which were needled bilaterally using a 30 gauge,

3.5 inch fine needle. After disinfecting the skin,
Cheng Shan was needled first and then San Yin
Jiao. After obtaining the qi, the needles were
retained for 30 minutes. Treatment was com-
menced five days before the next menstrual peri-
od and continued until the second day of the
menstruation. This constituted one course of
treatment. Typically, these points were needled 3-
5 times per course. If there was premenstrual and
menstrual abdominal pain which refused pres-
sure and was accompanied by breast distention
and pain, if the amount of the menses was scanty
and its color was purple and dark and it con-
tained clots, and if the pulse was fine, deep, and
tight, this was categorized as qi and blood stasis
and stagnation or cold damp congelation and
stagnation, both of these being repletion patterns.
In that case, Cheng Shan was needled with drain-
ing technique and San Yin Jiao was needled with
supplementing technique. If cold and dampness
tended to be heavy and menstrual movement
abdominal pain was improved with warmth, then
m ox i bustion was added at San Yin Jiao.
However, if, during menstruation or afterward,
there was empty lower abdominal pain which
liked pressure, the menses were scanty and thin
(or watery), the tongue was pale, and the pulse
was fine, this was categorized as qi and blood
dual depletion or live r- k i d n ey depletion and
vacuity. In that case, Cheng Shan and San Yin
Jiao were both needled with supplementing tech-
nique.

Treatment outcomes:

Cure was defined as disappearance of pain with
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no recurrence after three consecutive menstrual
cycles. Improvement meant that the pain either
decreased or disappeared but recurred within
three menstrual cycles. No effect meant that
there was no improvement in the pain. Based on
these criteria, 22 cases (61.1%) were judged
cured, 11 cases (30.5%) were judged improved,
and three cases (8.3%) got no effect. Therefore,
the total effectiveness rate was 91.6%.

Representative case history:

The patient was a 21 year old worker who was
initially examined on Dec. 3, 1999. When this
patient was 18 years old, she had been caught out
in the rain just before menstruation. Since then
she had had abdominal pain each month preced-
ing menstruation. This was experienced as a sag-
ging, distended pain. The patient had take n
Chinese medicinals and Western analgesics and
the pain had decreased somewhat. However, she
still had sagging, distended pain which was
severe on the first day of menstruation. The
amount of her menses were scanty and their color
was purple and dark. Her facial complexion was
somber white and she suffered from chilly sweat
along with the menstrual pain. There was also
low back soreness and pain, nausea and vomit-
ing, a dark red tongue, and a fine, bowstring
pulse. Based on these signs and symptoms, this
young woman’s pattern was categorized as qi
stagnation and blood stasis. Therefore, the treat-

ment principles were to move the qi and trans-
form stasis, regulate and supplement the chong
and ren. For treatment, Dr. Zhu chose Cheng
Shan and San Yin Jiao, draining Cheng Shan and
supplementing San Yin Jiao. The patient received
three courses of treatment, and, on follow-up
after six months, there had been no recurrence of
dysmenorrhea.

Discussion:

According to Dr. Zhu, dysmenorrhea is mainly
due to dysregulation of the chong and ren in turn
due to liver-kidney insufficiency. Therefore the
movement of the qi and blood of the two vessels
of the chong and ren is not smooth or easily flow-
ing. As the saying goes, “If there is no free flow,
there is pain.” San Yin Jiao is the intersection
point of the three channels of the liver, spleen,
and kidneys. This point is able to regulate and
supplement the liver and kidneys, course the liver
and rectify the qi, regulate menstruation and stop
pain. Cheng Shan is a point on the foot tai yang
bladder channel. It is a folk empirical point for
the treatment of dysmenorrhea. Although Dr.
Zhu admits that he does not know how this points
works for the treatment of this condition, he
believes it merits further investigation.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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Jiang Ma-gan
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Note: This article first appeared in issue #2,
1984 of the Zhe Jiang Zhong Yi Xue Yuan Xue
Bao (Academic Journal of the Zhejiang College
of Chinese Medicine) on pages 27-28.

The pathocondition of enuresis is called “bed-
wetting” and is common in children more than
three years of age. [Enuresis describes a] morbid
state [during] sleep [when the child] cannot con-
trol expulsion of urine and, [thus,] there is a
spontaneous discharge of urine. In clinical prac-
tice, [this condition] manifests [in children who]
have deep sleep with difficulty in waking up,
and, when awoken, [their thinking] is not clear
and is obscured and hazy [cloudy. Sometimes,
the enuresis is] minor and bedwetting happens
[only] one time during sleep, and then, [other
times,] it is considerably more and happens sev-
eral times a night. In ancient times, healers gen-
erally thought that its main disease cause was
kidney and bladder vacuity cold with an inability
to retain water.   However, through knowledge
based on clinical experience, our predecessors
e m p i r i c a l ly directed [treatment towards the
cause] mentioned above [but discovered the fol-

lowing] causes were also relatively important.
[The three other causes of enuresis besides kid-
ney and bladder vacuity cold are:]  1) spleen-lung
qi vacuity [causing] loss of diffusion and dissipa-
tion;  2) liver fire downward current, with the
[liver] neglecting its duty of coursing and dis-
charging; and 3) non-interaction of the heart and
k i d n eys [causing] nocturia [due to] loss of
restraint. Therefore, although the main method is
mostly supplementing kidneys, one cannot neg-
lect fortifying the spleen and supplementing the
lungs, clearing and discharging liver heat, and
promoting the interaction of the heart and kid-
neys. During treatment, the differentiation [of
patterns]  must be taken seriously based on the
detailed observation and analyzing of the differ-
ent signs. By employing [the proper] respective
medicinals [for each pattern], one is able to
obtain good effect. The author has treated 40
cases [of children] suffering from enuresis.
According to the clinical signs, [the doctor]
divided [enuresis into] four patterns: insufficien-
cy of kidney yang, spleen-lung qi vacuity, non-
interaction of the heart and kidneys, and liver
channel deep-lying heat. [These patterns of
enuresis] are illustrated with [case] examples and
appear as follows:

Insufficiency of kidney yang

[The patient has] a lusterless, bright white facial
complexion. They [fall] asleep at night quickly
and are not easily woken. If awoken, [their think-
ing] is not clear and is obscured and hazy.
[Patients] often have frequent nocturia and the
[urine is] clear [in color] and long [in duration.
They also have] cold limbs, fear of cold, less
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intelligence than [normal] compared [to other
children the same age], a pale tongue with thin,
white fur, and a deep, slow, forceless pulse. 

Treatment principles: Warm yang and trans-
form qi, supplement the kidney, secure and con-
tain  

Select and use medicinals [from the following]:
Ootheca Mantidis (Sang Piao Xiao), Fructus
Schisandrae Chinensis (Wu Wei Zi), Fru c t u s
Alpiniae Oxyphyllae (Yi Zhi Ren), Semen
Nelumbinis Nuciferae (Lian Rou), mix-fried
Radix Polygalae Tenuifoliae (Yuan Zhi), Herba
Ephedrae (Ma Huang), Gypsum Fibrosum (Shi
Gao), calcined Concha Ostreae (Mu Li), Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Z i), Cort ex Cinnamomi Cassiae (Rou Gui) ,
Fructus Rosae Laevigatae (Jin Ying Zi), Fructus
Psoraleae Corylifoliae (Bu Gu Zhi), Herba
Cynomorii Songarici (Suo Yang), and/or Caulis
Cistanchis Dulcis (Dan Da Yun).

Case example: Zhang X X, 9 year old boy

Initial visit: July, 1979

[Patient had been suffering from] enuresis for
more than eight years. [During the] daytime, [the
child] was not fond of playing to any degree.
[During the] night, [the child] slept soundly but
was not easy to wake up. [In addition, his] four
limbs were not warm [and he had] long, clear uri-
nation, severe bedwetting several times a night,
pale tongue body with white fur, and a deep, thin
forceless pulse.  

Pa t t e rn catego r i z a t i o n : I n s u ffi c i e n cy of the
kidney origin and debilitation of the life gate fire  

Formula used: Sang Piao Xiao, Yi Zhi Ren, Long
Gu, Mu Li, 15 grams each, Qian Shi , 18 grams,
Suo Yang, Bu Gu Zhi, 12 grams each, Shi Gao
and mix-fried Yuan Zhi, 10 grams each

After three packets, the condition was alleviated

and Jiu Zi (Semen Allii Tuberosi), 12 grams, and
mix-fried Gan Cao, 6 grams, were added to the
formula. After three more packets, at night the
[child was] clear and awake, warmth returned to
his four limbs, and his facial complexion gradu-
ally [became] red [i.e., rosy]. Afterwards, there
were corrections made to the primary formula,
fortifying the spleen and supplementing the qi
was given priority, and six more packages of
medicine [were prescribed]. A follow-up visit
three months later showed that the enuresis had
not reappeared.  

Spleen-lung qi vacuity

A withered yellow facial complexion, qi temeri-
ty, fatigue, somnolence, no pleasure in eating,
cough, phlegm drool, cold limbs when sweating,
a thin body, sloppy stools, difficulty arousing
with the morning bell, profuse dreams during
sleep, frequent urination that is clear [in color]
and scanty in amount, a pale tongue with white
or slimy fur, vacuous, moderate pulse 

Treatment principles: Bank earth and boost the
lungs, supplement the qi and reduce urination 

Select and use medicinals [from the following]:
Radix Codonopsitis Pilosulae (Dang Shen) ,
scorched Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Fructus Alpiniae Oxyphyllae (Yi Zhi
Ren), Radix Astragali Membranacei (Huang Qi),
Ednothelium Corneum Gigeriae Galli (Ji Nei
Jin), Ootheca Mantidis (Sang Piao Xiao), Herba
Ephedrae (Ma Huang), Semen Nelumbinis
Nuciferae (Lian Rou), Fructus Schisandrae
Chinensis (Wu Wei Zi), Semen Euryalis Ferocis
(Qian Shi), and/or Rhizoma Cimicifugae (Sheng
Ma).

Case example: Lu x x, 9 year old boy

Initial visit: August, 1978

[This is a case of] enduring enuresis [occurring]
1-2 times each night. The urine was clear and
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scanty in amount. [These symptoms were accom-
panied by] qi temerity, profuse sweating, always
suffering from cough and panting, no pleasure in
eating, a thin body with a yellow facial complex-
ion, lassitude of the spirit, fatigue, profuse
dreams during sleep, a pale tongue with white
fur, and a moderate pulse without force.  

Pattern categorization: Spleen-lung qi vacuity
and the bladder’s loss of retentive power

Formula used: Huang Qi, Shan Yao, Dang Shen,
Yi Zhi Ren, 12 grams each, Sang Piao Xiao, 15
grams, Lian Rou, Shi Gao, Ji Nei Jin, 10 grams
each, Sheng Ma , 3 grams, Ma Huang , 6 grams,
Wu Wei Zi, 8 grams, calcined Mu Li, 20 grams  

After taking four packets of medicine, there was
no bedwetting. After 10 [more] packets, [the
child] could wa ke up to urinate at night,
[returned to having] pleasure in eating, [and
experienced] a decrease in dreams during sleep
and a positive turn around in the facial complex-
ion.

Non-interaction of the heart & kidneys

Profuse dreams and bed wetting during sleep,
night sweats, vacuity vexation, impaired memo-
ry, lassitude of the spirit, tidal fever in the five
hearts, a red tongue with a small body, and a vac-
uous, rapid pulse

Treatment principles: Boost the qi and supple-
ment the kidneys, nourish the blood and stabilize
the spirit, and promote interaction of the heart
and kidneys

Select and use medicinals [from the following]:
mix-fried Radix Po ly galae Tenuifoliae (Yu a n
Z h i), Gypsum Fibrosum (Shi Gao), Caulis
Po lygoni Multiflori (Ye Jiao Te n g), Semen
zizyphi Spinosae (Suan Zao Ren), A r i l l u s
Euphoriae Longanae (Long Yan Rou), Semen
Biotae Orientalis (Bai Zi Ren), Os Draconis
(Long Gu), Concha Ostreae (Mu Li), Herba

Ephedrae (Ma Huang), Fructus Schisandrae
Chinensis (Wu Wei Zi), and/or Radix
Codonopsitis Pilosulae (Dang Shen).

Case example: Zhang X X, 12 year old girl

Initial visit: July, 1979

I n t e rm i t t e n t ly, [the patient] had always had
enuresis. Since 1978, [this had become more]
serious. Each evening while fast asleep, she
would sleep talk and wet the bed. [Her] facial
complexion was lusterless [and there was accom-
panying] lassitude of the spirit, fatigued limbs,
emaciated body, profuse sweating, vacuity vexa-
tion, tidal fever in the five hearts, a red tongue
with scanty fur, and a thin, rapid pulse 

Pattern categorization: Non-interaction of the
heart and kidneys with fire and water unable to
help each other

Formula used: mix-fried Yuan Zhi, 9 grams, Shi
Gao, cinnabar[-coated] Fu Shen, Suan Zao Ren,
Yi Zhi Ren, Wu Wei Zi, 12 grams each, Ye Jiao
Teng, calcined Long Gu, calcined Mu Li, 20
grams each, Sang Piao Xiao, 15 grams, mix-
fried Ma Huang, and mix-fried Gan Cao, 6
grams each, for three packets  

[By the] second and third examinations, the dis-
ease condition had decreased by half [or fifty
percent, and the patient] was able to have self-
control [of her urination. She] was able to wake
to urinate. The principal formula was still used
and taken [for another] six packets.  

Fourth examination: The child’s facial com-
plexion was red and moist and her essence spirit
had a good turn around, but she still had night
sweats, thirst with taking of fluids, and a bare,
red tongue. These were signs that only the heart
fire was effulgent. Therefore, the formula was
changed.

Formula used: Sang Piao Xiao, calcined Long
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Gu, calcined Mu Li, 15 grams each, Yi Zhi Ren,
Wu Wei Zi, Bai Zi Ren, 12 grams each, Huang
Lian, 8 grams each, mix-fried Yuan Zhi, Shi Gao,
10 grams each, Ji Nei Jin, 9 grams, Rou Gui , 3
grams, mix-fried Gan Cao, 6 grams

After three packets, all signs ceased and [every-
thing] returned to normal.

Liver channel deep-lying heat

Usually yellow urine, bound stools, red eyes, dry
mouth, rashness, impatience, and irascibility,
dream talking, clenched teeth, tidal fever in the
five hearts, a red tongue with yellow fur, and a
bowstring, rapid, and slightly slippery pulse

Treatment principles: Give priority to clearing
and draining liver heat

Select and use medicinals [from the following]:
Ootheca Mantidis (Sang Piao Xiao), stir-fried
Fructus Gardeniae Jasminoidis (Zhi Zi), Radix
Scutellariae Baicalensis (Huang Qin), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Radix
Bupleuri (Chai Hu), Radix Gentianae Scrabrae
(Long Dan Cao). 

Case example: Chen X X, 9 year old girl

Initial visit: July, 1979

When the [patient] was yo u n g e r, bedwe t t i n g
o c c a s i o n a l ly appeared. The enuresis had
[increased in the] six years following the con-
traction of nephritis. After [subsequent] treat-
ment, the enuresis gradually [became] consider-
ably more. In the last six months, many evenings
[the child would] repeatedly wet the bed. [In
addition, there was] ex c e s s ive ly deep sleep,
dream talking, clenched teeth, a red facial com-
plexion, nosebleed, dry, bound stools, yellow
urine, heat in the [hearts of the] palms and soles,
sweating, dry mouth with a liking for cold
drinks, tinnitus, a thin, bowstring pulse, and a red
tongue with thin fur.

Pattern categorization: Deep-lying heat in the
liver channel and the loss of management of
coursing and discharging [by the liver]

Formula used: Long Dan Cao, Chai Hu, 6
grams each, Zhi Zi, Huang Qin, mix-fried Yuan
Zhi, Ji Nei Jin, 9 grams each, Bai Shao, Suan Zao
Ren, 12 grams each, Sheng Di, 10 grams, Shan
Yao, 15 grams, Gan Cao, 3 grams

After taking three packets, the [child’s] sleep was
relatively clear and [the patient was] easy to
awake. She woke up when it was time to urinate
and had less sweating/ The dry mouth was better,
her stools were normal, and the tinnitus was alle-
viated. [She still had] bowstring pulse and a red
tongue with thin fur.

Formula changed to: Long Dan Cao, mix-fried
Gan Cao, 6 grams, Huang Qin, mix-fried Yuan
Zhi, Ji Nei Jin, 9 grams, Sheng Di, Bai Shao,
Shan Yao, Wu Wei Zi, Suan Zao Ren, 12 grams
each, Sang Piao Xiao, calcined Long Gu, cal-
cined Mu Li, 15 grams each, and Yi Zhi Ren, 10
grams [combined together] for three packets. In
addition, 10 grams of Hu Po powder was steamed
with meat and administered one time each cycle.

After taking these medicinals, the state of heat
decreased, nosebleed occasionally appeared, and
the tinnitus disappeared. [The patient] continued
to take three [more] packets and bedwetting
[only] appeared a few times. After this, 10 grams
of Hu Po powder was steamed with meat and
taken one time each cycle or divided into two
doses and taken. Gradually, [the patient] became
well.

Knowledge based on experience:

Even though the disease of enuresis does not
have any disastrous effects in comparison to
other diseases, it may endure and [cause] suffer-
ing in the patient. [If enduring, the disease may]
bring forth essence spirit pain, bitterness, and a
vacuous, weak body. [Because the patient is]
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young, timely [treatment] is ve ry import a n t .
Within treatment for spleen-kidney yang vacuity,
it is a given and is known to all that the treatment
is to supplement the kidneys and fortify the
spleen.  But [in the treatment of] non-interaction
of the heart and kidneys, it is easier to be negli-
gent.  

In clinical practice, very often children common-
ly suffer from [the pattern of] non-interaction of
the heart and kidneys with fire and water unable
to help each other. [This pattern influences] the
affect-mind and the condition of sleep [because
they share] a close relationship. This manifests
with signs such as deep-sleep with difficulty
waking, obscured, hazy consciousness, vacuity
vexation, insomnia, profuse dreams, and
impaired memory. Ancient Chinese medicine
deems the heart governs the spirit light and the
kidneys govern the brain marrow. Both the water
and fire viscera mutually restrict [each other].
Hence, [they share an] interdependent [relation-
ship] and are connected and in harmony. [This is]
the secret to [keeping] yin and yang in balance
and to maintaining the dynamic equilibrium [of
the body. However,] when due to the irregular
function of the heart and kidneys, fire and water
cannot help each other, this can produce a pattern
of enuresis. Hence, during the treatment of

enuresis, besides supplementing the kidneys and
fortifying the spleen, it is very important to nour-
ish the heart and quiet the spirit, arouse the brain
and open the orifices, and promote the interac-
tion of the heart and kidneys. Within this formu-
la, mix-fried Yuan Zhi, Shi Gao, Suan Zao Ren,
Bai Zi Ren, Ye Jiao Teng, Ma Huang, Wu Wei Zi,
and Dang Shen have been chosen to nourish the
heart and quiet the spirit, arouse the brain and
open the orifices, and promote interaction of the
heart and kidneys.

Within clinical practice, disease is occasionally
complex and one cannot rigidly adhere to one
pattern. One cannot choose a single formula that
secures and stabilizes. In that case, it is difficult
to get the desired results [from the treatment.]
Based on the author’s experience, sometimes
applying the method of promoting the interaction
of the heart and kidneys also gets fully satisfac-
tory results in the treatment of frequent urination.

Copyrght © Blue Poppy Press, 2003. A l l
rights reserved.

For more information on the treatment of pedi-
atric diseases with Chinese medicine, see Bob
Flaws’s A Handbook of TCM Pediatrics available

from Blue Poppy Press.
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Note: This article was originally published in Ji
Lin Zhong Yi Yao (Jilin Chinese Medicine &
Medicinals), 1998, #4, on page 36.

The authors in their clinical practice selected Jia
Wei Gui Zhi Tang (Added Flavors Cinnamon
Twig Decoction) to treat  30 cases of chronic
pediatric enuresis.  [The authors] obtained very
good clinical results and their report appears as
follows:

Clinical data:

In total, the current [study] group [involved] 30
children [between] the ages of 3-6 years old. The
disease condition manifested as frequent enure-
sis during the night with long, clear urination.
[The children also] were habitually fatigued and
were too lazy to move. [There was also] sweating
after slight movement [i.e., after exertion], a
somber white facial complexion, cool limbs, and
fear of cold, and their stool and diet [or appetite]
were basically normal.

Treatment method: Jia Wei Gui Zhi Tang (Added
Flavors Cinnamon Twig Decoction) was com-
posed of: Gui Zhi (Ramulus Cinnamomi
Cassiae), 10 grams, Bai Shao (Radix Albus
Paeoniae Lactiflorae), 10 grams, Sheng Jiang
(uncooked Rhizoma Zingiberis), 3 slices, Da Zao
(Fructus Zizyphi Jujubae), 5 pieces, mix-fried
Gan Cao (Radix Glycyrrhizae), 6 grams, Yi Zhi
Ren (Fructus Alpiniae Oxyphyllae), 15 grams, Tu
Si Zi (Semen Cuscutae Chinensis), 15 grams, 
Wu Ya o (Radix Linderae Strychnifoliae), 10
grams, and Mu Gua ( Fructus Chaenomelis
Lagenariae), 2 pieces.

Twenty packets equaled one course of treatment.
The medicinals were taken after supper [and the
parents were instructed] not to give the child
[any] soup, water, [or other] fluids prior to [the
decoction]. Also, every evening, the child was
awakened in a timely [manner] to urinate.

Determination of the criteria of curative
effect & treatment results:

Determination of the criteria of curative effect:
[Patients were] permitted to take the medicinals
for one course of treatment. Full recove ry :
Enuresis disappeared and all other symptoms
were not at the same degree or were corrected.
Obvious improvement: Pediatric enuresis was
basically controlled. At nighttime, if the [child]
thought he or she had to urinate, they took the
initiative to do so and all other symptoms tended
to [become more] normal. Some improvement:
Pediatric enuresis and other symptoms were con-
trolled and the number of times [the child had]
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enuresis was reduced. No improvement: No
improvement in the enuresis or other symptoms.

The treatment results among these 30 cases were:
full recovery in four cases, obvious improvement
in 15 cases, and some improvement in 11 cases.
The overall the rate of effectiveness was [thus]
100%.

Discussion:

In Chinese medicine, Gui Zhi Tang is a common-
ly used classical formula in clinical practice for
tai yang wind stroke (exterior vacuity) pattern.
[This formula] is not considered an external con-
traction or internal damage formula but may be
used as a basic formula in both [situations].
If the disease mechanism of pediatric enuresis is
analyzed, [it will be determined that there is]
lung vacuity and qi weakness [as well as] vacuity
cold of the lower origin. Generally, if the usual
treatment methods are followed, [the treatment
will produce] results. Therefore, by correctly

using Jia Wei Gui Zhi Tang as the treatment you
will obtain results. If the foot tai yang bladder
channel is able to open and close, it is able to
govern the constructive and defensive. [The con-
structive and the defensive] govern the exterior
of the whole body by securing and protecting the
external. Gui Zhi Tang regulates and harmonizes
the constructive and defensive and can also warm
and free the flow of the bladder channel. Yi Zhi
Ren and Tu Si Zi are added to warm the kidneys
and secure and contain. Wu Yao is added to
strengthen and warm the kidneys and dissipate
cold. All the medicinals combined tog e t h e r
achieve a complete effect.

Copyright © Blue Poppy Press, 2003. All right
reserved.

For more information on the Chinese medical
treatment of pediatric enuresis or bedwetting, see
Bob Flaws’s A Handbook of TCM Pediatrics
available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, facial flat warts, human papilloma
virus

Flat wa rts are common, contagious, benign
epithelial tumors caused by infection of human
papilloma virus types 3 and 10. They consist of
smooth, flat-topped, yellow-brown papules and
are more common in children and adolescents.
They typically develop on the face and along
scratch marks and develop via auto-inoculation.
In Western medicine, treatment of flat warts con-
sists of daily application of retinoic acid 0.05%
cream. This causes irritation and epithelial peel-
ing. If this is not enough, this treatment may be
followed by application of a 5% benzoyl perox-
ide or salicyclic acid cream. In addition, topical
1-5% 5-fluouracil cream has been used to treat
flat warts. It is also possible for spontaneous res-
olution to follow unprovoked inflammation of
the lesions. Intralesional or intramuscular alpha-
interforn has also been used to clear intractable
warts. In issue #9, 2002 of the Shanghai Zhong Yi
Yao Za Zhi (Shanghai Journal of Chinese
Medicine & Medicinals), Bian Feng-hua, Pan
Xiang-long, and Fan Mei-feng published an arti-
cle titled, “The Treatment of 60 Cases of Facial
Flat Warts with Qu You He Ji (Wart-removing
Mixture).” This article appeared on pages 31 and
32 that journal, and a summary of that study is
given below.

Cohort description:

Altogether, there were 110 patients enrolled in
this study, 42 males and 68 females. These
patients had an average disease duration of 1.25
years and an average age of 25.3 years. All these
patients had developed flat warts within the past
three years on their face, hands, and/or upper
back. These warts were typically mung bean
sized flat papules with smooth surfaces and were
normal or brownish in color. Usually, they were
multiple in onset. These 110 patients were ran-
domly divided into a so-called treatment group
and a comparison group of 60 and 50 patients
respectively.

Treatment method:

The treatment group were orally administered
20ml TID of Qu You He Ji. This consisted of
unspecified proportions or amounts of: Folium
Mori Albi (Sang Ye), Flos Chry s a n t h e m i
Morifolii (Ju Hua), Radix Stemonae (Bai Bu),
uncooked Concha Ostreae (Mu Li), uncooked
Semen Coicis Lachryma-jobi (Yi Yi Ren), Radix
Lithospermi Seu Arnebiae (Zi Cao), Bombyx
Batryticatus (Jiang Can), Folium Daqingye (Da
Qing Ye), Radix Ligustici Wallichii (C h u a n
Xiong), Radix Angelicae Sinensis (Dang Gui),
and dry Cortex  Bufonis (Chan Pi, toad skin).
These medicinals were boiled into decoction and
then vacuum-sealed in 500ml packages. The
comparison group received 0.2ml of Acyclovir
five times per day. Both groups were treated con-
tinuously with these protocols for two months.
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Treatment outcomes:

In the treatment group, 22 cases (36.7%) were
judged cured at the end of two months. Another
13 cases (21.7%) got a marked effect, and 14
cases (23.3%) got some effect. Eleven cases got
no effect. Therefore, the total effectiveness rate
was 81.7% with a two year recurrence rate of
only 6.7% (four cases). In the comparison group,
11 cases (22%) were judged cured, eight cases
(16%) got a marked effect, 13 cases (26%) got
some effect, and 18 cases got no effect. Thus, the
total effectiveness rate in that group was only
64% and the two year recurrence rate was 20%
(10 cases). This meant that there were marked
differences both in total effectiveness and relapse
rates (P +  0.05).

Discussion:

According to the Chinese authors of this study,
this condition is due to contraction of wind toxin
evils which lodge in the skin and obstruct the
lung channel. It tends to affect children and ado-
lescents because wind wood qi is exuberant in
persons this age. This wind wood qi easily
becomes depressed and transforms heat. The qi
becomes stagnant and the blood becomes static.
If liver fire stirs internally, because its nature is
windy, it ascends, thus causing warts on the

facial region which are typically difficult to treat.
Within this formula, Da Qing Ye, Sang Ye, and Ju
Hua course wind and resolve the exterior, clear
heat and resolve toxins. Zi Cao enters the liver
channel. It resolves toxins and out-thrust rashes.
Bai Bu and Yi Yi Ren enter the lung channel. They
clear heat and moisten the lungs. Jiang Can gath-
ers in the two channels of the liver and lungs. Mu
Li gathers in the two channels of the liver and
kidneys. All of these level the liver, soften the
hard, and scatter nodulation. Dried toad skin
clears heat and resolves toxins, while Dang Gui
and Chuan Xiong enter the liver channel, quick-
en the blood, and transform stasis. When all these
medicinals are used together, they clear heat and
resolve toxins, scatter wind and level the liver,
move the qi, quicken the blood, and transform
stasis. Thus, when blood is moved, wind is auto-
matically extinguished, the skin lesions improve,
and the warts disappear from sight.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of warts and other dermatological con-
ditions, see Liang Jian-hui’s A Handbook of
Traditional Chinese Dermatology available from
Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, food allergies

In issue #9, 2002 of Xin Zhong Yi (New Chinese
Medicine), Zhang Xin-cheng et al. published an
article titled, “The Treatment of 20 Cases of Food
A l l e rgy Gastritis with Chang Min Kang
(Intestinal Sensitivity Health).” This art i c l e
appeared on pages 59-60 of that journal. Because
food allergies are a common clinical complaint
in the West, I have summarized the key points of
that article below. Hopefully it will help other
practitioners think about this condition from a
Chinese medical point of view.

Cohort description:

All 20 patients enrolled in this study were seen as
out-patients. Among them, there were 12 males
and eight females age 6-67 years. These patients
had experienced food allergy gastritis for from
seven days to 20 years. All complained of indi-
gestion, abdominal distention, abdominal pain,
and diarrhea after eating certain allergenic foods.
In 16 cases, patients experienced severe abdomi-
nal pain 1-2 hours after eating an allergen, while
in 12 cases, they experienced nausea and vomit-
ing. Fourteen cases had accompanying hives,
while seven cases had chronic eczema, three
cases had allergic rhinitis, two cases had allergic
asthma, and three cases had joint pain of the four

extremities. Two cases were allergic to shrimp
and shellfish, 10 cases were allergic to cow’s
milk and lactose, four cases were allergic to
chicken eggs, four cases were allergic to pork,
two cases were allergic to lamb, three cases were
allergic to coriander, one case was allergic to
walnuts, and four cases had multiple food aller-
gies. Prior and after treatment, all 20 patients
were tested for IgE and were given a skin patch
test. In 16 cases, IgE was higher than normal
before treatment and skin patch tests were posi-
tive for all 20 cases prior to treatment.

Treatment method:

The formula administered in this study consisted
of: Radix Astragali Membranacei (Huang Qi),
Herba Patriniae Heterophyllae Cum Radice (Bai
Jiang Cao), Herba Portulacae Oleraceae (Ma Chi
Xian), Di Ku Dan (literally, earth bitter gall; may
be Meloe Coartatus, Di Dan), and stir-fried
Fructus Crataegi (Shan Zha), 30g each, Rhizoma
Atractylodis Macrocephalae (Bai Zhu) ,
Sclerotium Poriae Cocos (Fu Ling), Radix
Scutellariae Baicalensis (Huang Qin), and
Cortex Magnoliae Officinalis (Hou Po), 20g
each, and Rhizoma Coptidis Chinensis (Huang
Lian) and Herba Agastachis Seu Pogostemi (Huo
Xiang), 15g each. One packet of these medicinals
was decocted in water and administered orally
per day. If there was nausea and vomiting, 15
grams each of Rhizoma Pinelliae Ternatae (Ban
Xia) and uncooked Rhizoma Zingiberis (Sheng
Jiang) were added. If there was severe abdominal
pain, 15 grams each of Rhizoma Cory d a l i s
Yanhusuo (Yan Hu Suo) and blast-fried Fructus
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Meliae Toosendan (Chuan Lian Zi) were added.
If there was eczema or hives, 20 grams each of
Radix Ledebouriellae Divaricatae (Fang Feng),
Cortex Radicis Dictamni Dasycarpi (Bai Xian
Pi), Fructus Cnidii Monnierei (She Chuang Zi),
and Rhizoma Smilacis Glabrae (Tu Fu Ling)
were added. If there was joint pain of the four
limbs, 15 grams each of Radix Et Rhizoma
Notopterygii (Qiang Huo ) and Radix Angelicae
Pubescentis (Du Huo) were added. If there was
nsal itching and runny nose, 20 grams each of
Radix Ledebouriellae Divaricatae (Fang Feng),
Flos Magnoliae Lileflorae (Xin Yi Hua), and
Herba Picnostelmae (Xu Chang Jing) we r e
added.. If there was coughing and wheezing, 15
grams each of Herba Ephedrae (Ma Huang) and
Rhizoma Belacamdae Chinensis (She Gan) were
added, and, if there was thick, slimy tongue fur,
20 grams each of Rhizoma Atractylodis (Cang
Zhu) and Semen Coicis Lachryma-jobi (Yi Yi
Ren) were added.

Treatment outcomes:

Cure was defined as complete disappearance of
indigestion, abdominal distention and pain, and
diarrhea, with lowering of IgE values to normal,
a negative skin patch test, and no recurrence on
follow-up after one year with an ability to eat the
previously allergenic food. Based on these crite-
ria, 14 cases out of 20 were considered cured.
Improvement was defined as disappearance of
the preceding symptoms, normalization of IgE
levels, a positive skin patch test, and some aller-
gic symptoms after eating the allergenic food or

foods. Based on these criteria, five cases were
judged improved. One cases got no effect, mean-
ing that their symptoms did not improve. Thus
the total effectiveness rate was published as 95%.

Discussion:

According to the Chinese authors of this study,
food allergy gastritis is categorized as food dam-
age and/or diarrhea in Chinese medicine. If the
spleen is vacuous and is damaged by food, damp
heat brews intern a l ly. Therefore, the authors
believe that this condition should be treated by
fortifying the spleen and boosting the qi, harmo-
nizing the stomach, clearing heat, and eliminat-
ing dampness. Within the above formula, Huang
Qi, Radix Codonopsitis Pilosulae (Dang Shen)
[sic], Bai Zhu, Fu Ling, and Shan Zha fortify the
spleen and boost the qi, harmonize the stomach
and stop diarrhea. Huang Lian, Huang Qin, Ma
Chi Xian, Bai Jiang Cao, and Di Gu Dan clear
heat and transform dampness, resolve toxins and
stop pain. Hou Po, Shan Zha, and Huo Xiang
abduct stagnation, disperse distention, and har-
monize the stomach. In my own clinical experi-
ence, I would concur that the overwhelming
majority of those with leaky gut syndrome and
food allergies present patterns of spleen vacuity
with damp heat. Therefore, I believe that some
modification of the above formula would be
good for most people suffering from this disor-
der.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, condyloma acuminata, genital warts,
human papilloma virus (HPV)

Zhang Wei et al. published an article titled, “The
Treatment of 36 Cases of Condyloma Acuminata
with A Combination of Internal & External
Chinese Medicinals,” in issue #9, 2002 of the
Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine). This article appeared on page
393 of that journal. Unlike many Chinese
research protocols for the treatment of genital
warts which use a combination of Chinese and
We s t e rn medicines, such as laser and
c ryo s u rg e ry, acy c l ov i r, topical chemotherapy,
and alpha-interferon, this protocol only uses
Chinese medicine and achieved relatively good
results. A summary of it appears below.

Cohort description:

All 36 patients in this study were females aged
23-42 years, with an average age of 35 years.
These women had had genital warts for two
months up to one year, with an average duration
of 3.5 months. Fourteen cases had warts on their
labia majora, eight cases had warts on their labia
minora or vaginal meatus, four cases had warts
on their clitoris, another four cases had warts on
their labia majora and perianally, two cases had

warts on their labia majora and minora, vaginal
meatus, and cervix, and four cases had warts on
their perineum.  In 20 cases, these lesions were
papular, in eight cases they were nipple-like, in
four cases they were cauliflower-like, and in four
cases they were coxcomb-like.

Treatment method:

In terms of internally administered Chinese med-
icinals, this depended on the manifestation of
four different patterns. Patients who manifest a
pattern of liver channel damp heat were treated
with Long Dan Xie Gan Tang Jia Jian (Gentiana
Drain the Liver Decoction with Additions &
Subtractions): Radix Gentianae Scabrae (Long
Dan Cao), scorched Fructus Gardeniae
Jasminoidis (Zhi Zi), and Radix Bupleuri (Chai
Hu), 12g, Semen Plantaginis (Che Qian Zi), 2g,
Rhizoma Alismatis (Ze Xie), 10g, Caulis Akebiae
(Mu Tong), 9g, Radix Angelicae Sinensis (Dang
Gui) and Radix Astragali Membranacei (Huang
Qi), 15g each, uncooked Radix Rehmanniae
(Sheng Di) and Radix Isatidis Seu Baphicacanthi
(Ban Lan Gen), 30g each, and Radix
Glycyrrhizae (Gan Cao), 6g.

Patients who manifest a pattern of heat toxins
blazing and exuberant were administered San
Huang Jie Du Tang (Three Yellows Resolve
Toxins Decoction) plus Liu Wei Di Huang Tang
(Six Flavors Rehmannia Decoction) with addi-
tions and subtractions: Rhizoma Coptidis
Chinensis (Huang Lian), Rhizoma Alismatis (Ze
Xie), and Cortex Phellodendri (Huang Bai), 9g
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each, Radix Scutellariae Baicalensis (H u a n g
Qin), Herba Oldenlandiae Diffusae Cum Radice
(Bai Hua She She Cao), and Fructus Corni
O fficinalis (Shan Zhu Yu), 12g each, Radix
Dioscoreae Oppositae (Shan Ya o), 30g,
Sclerotium Rubrum Poriae Cocos (Chi Fu Ling),
uncooked Radix Rehmanniae (Sheng Di), and
cooked Radix Rehmanniae (Shu Di), 15g each,
and Radix Glycyrrhizae (Gan Cao), 3g.

Patients who manifest a static blood obstruction
and stagnation pattern were treated with Tao
Hong Si Wu Tang Jia Jian (Persica & Carthamus
Four Materials Decoction with Additions &
Subtractions): Semen Pruni Persicae (Tao Ren)
and Radix Ligustici Wallichii (Chuan Xiong),
10g each, Radix Angelicae Sinensis (Dang Gui)
and Radix A l bus Paeoniae Lactiflorae (B a i
Shao), 15g, Radix Glycyrrhizae (Gan Cao), 6g,
Folium Daqingye (Da Qing Ye) and Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), 30g
each, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao) and Radix Gentianae Scabrae (Long Dan
Cao), 12g each, and Flos Carthami Tinctorii
(Hong Hua), 9g.

Patients who manifest a pattern of spleen vacuity
with dampness and turbidity were treated with
Shen Ling Bai Zhu San Jia Jian (Ginseng, Poria
& Atractylodes Powder with Additions &
Subtractions): Radix Codonopositis Pilosulae
(Dang Shen) and Sclerotium Poriae Cocos (Fu
Ling), 15g each, Cortex Magnoliae Officinalis
(Hou Po), 10g, Radix Glycyrrhizae (Gan Cao),
6g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 12g, Rhizoma Atractylodis (Cang Zhu),
Pe r i c a rpium Citri Reticulatae (Chen Pi) ,
Ramulus Cinnamomi Cassiae (Gui Zhi) ,
Sclerotium Polypori Umbellati (Zhu Ling), and
Rhizoma Alismatis (Ze Xie), 9g, and Semen
Dolichoris Lablab (Bai Bian Dou) and Semen
Coicis Lachryma-jobi (Yi Yi Ren), 30g each.

One packet of the above medicinals was decoct-
ed in water and administered orally per day in

t wo divided doses. Extern a l ly, the follow i n g
medicinals were used as a fumigation and wash:
Radix Isatidis Seu Baphicacanthi (Ban Lan Gen),
Herba Equiseti Heimalis (Mu Zei Cao), Rhizoma
Cyperi Rotundi (Xiang Fu), Semen Coicis
L a c hy rma-jobi (Yi Yi Ren), Radix Salviae
M i l t i o rrhizae (Dan Shen), and Sclerotium
Rubrum Poriae Cocos (Chi Fu Ling), 30g each,
Herba Oldenlandiae Diffusae Cum Radice (Bai
Hua She She Cao), Cortex Phellodendri (Huang
Bai), Caulis Milletiae Seu Spatholobi (Ji Xue
Teng), Concha Ostreae (Mu Li), and Fructus
Kochiae Scopariae (Di Fu Zi), 15g each, Semen
Pruni Persicae (Tao Ren) and Radix Sophorae
F l avescentis (Ku Shen), 12g each, and Flos
Carthami Tinctorii (Hong Hua), 10g each. These
medicinals were decocted in 2500ml of water for
15-30 minutes, after which the dregs we r e
strained. Then the herbal steam and liquid was
used to fumigate and wash the affected area for
10-15 minutes each time, 1-2 times per day. In
very heavy cases, Fructus Bruceae Javanicae (Ya
Dan Zi) were mashed and mixed into a paste with
vinegar. A small amount of this paste was applied
directly to the top of the warts and then covered
with sterile gauze for 4-5 days, after which the
wart typically sloughed off. One month equaled
one course of treatment, and outcomes were
assessed after two full courses.

Treatment outcomes:

Cure was defined as complete disappearance of
the warts. Based on this criterium, 27 out of 36
cases were judged cured. Marked effect was
defined as shrinkage of the warts by 7/10 or
more. Based on this criterium, six cases got a
marked effect. Some effect meant that the warts
shrank by 3/10 or more, and two cases were
judged to have experienced some effect. Only
one case got no effect, meaning that there was no
change in the warts from before to after treat-
ment. Therefore, the total effectiveness rate was
91.7%. Of the 27 cases who were cured, only one
case had experienced a recurrence on follow-up
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after three months. The patient underwent the
same treatment again, after which she was cured.

Copyright © Blue Poppy Press, 2003. All
rights reserved.    
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
moxibustion, hyperprolactinemia

Hyperprolactinemia refers to serum prolactin
equal to or above 25ng/ml and may cause amen-
orrhea, galactorrhea, anovulation, and infertility
or what is called amenorrhea-galactorrhea syn-
drome. Seventy percent of the time, this condi-
tion is due to a tumor on the pituitary. Such
tumors are called prolactinomas and produce
ex c e s s ive quantities of prolactin (PRL).
However, 30% of the time, this condition is sec-
ondary to pregnancy, parturition, miscarriage, or
abortion as in Chiari-Frommel syndrome. The
Western medical treatment of hyperprolactine-
mia where there are no tumors present or only
microadenomas is the administration of
bromocriptine. Bromocriptine is sold under the
brand names of Normatine and Parlodel. It is an
ergot derivative, dopamine agonist, anti-parkin-
sonism drug which is also used to prevent lacta-
tion following childbirth and correct infertility
and amenorrhea. However, this drug should not
be taken if one has constitutionally low blood
pressure, are taking any antihypertensive drugs
or phenothiazines, have any degree of coronary
artery disease, a history of heart dysrrhythmias,
impaired liver funct5ion, or a seizure disorder
such as epilepsy. In addition, some women who
might otherwise be able to take this medicine
may not want to because of potential side effects

of headache, drowsiness, dizziness, fa i n t i n g ,
nervousness, nightmares, dry mouth, nasal con-
gestion, loss of appetite, nausea, diarrhea, consti-
pation, urinary incontinence, confusion, depres-
sion, and seizures. Therefore, alternative treat-
ments for hyperprolactinemia would be wel-
comed by a certain percentage of women and
their care-givers. In issue #11, 2002, Wu Su-ling
of the Nanjing Chinese Medical Hospital in
Jiangsu published an article titled, “The
Treatment of 32 Cases of Po s t p a rt u m
H y p e rprolactinemia with Acupuncture &
Moxibustion at San Yin Jiao (Sp 6).” This article
appeared on page 75 of that journal. Because the
protocol used is so simple and might be useful to
a number of North American women, I have
given a summary of this study below.

Cohort description:

All 32 women included in this clinical trial were
postpartum or had a history of abortion or mis-
carriage. All were without demonstrable pituitary
tumors or history of hypothyroidism or medici-
nal use which might have accounted for their
hyperprolactinemia. Serum prolactin levels in
these women were 34-126ng/ml. There wa s
amenorrhea in 21 cases and galactorrhea in 18
cases. Twenty-one of these women had previous-
ly taken Chinese medicinals and their symptoms
had improved. However, they had not completely
returned to normal. the other 11 cases had not
received any prior treatment for their condition.
The youngest of these patients was 23 and the
oldest was 38 years old. The shortest course of
disease was three months and the longest was 18
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months. All the women in this study met the
diagnostic criteria for hyperprolactinemia found
in Fu Ke Nei Fen Mi Xue (A Study of
G y n e c o l ogical Endocrinology ) written by Li
Mei-zhi and published by the People’s Army
Medical Press in 2001.

Treatment method:

All the patients in this study were needled bilat-
erally at San Yin Jiao with even supplementing-
even draining technique. The needles were left in
place for a half hour. During that time, three
cones of moxibustion were burned on the han-
dles of the needles. One treatment was given per
day, and one month equaled one course of treat-
ment.
Treatment outcomes:

Cure was defined as normalization of menstrua-
tion, absence of galactorrhea, normal serum PRL
levels for three months or more, and no recur-
rence within one year. Some effect was defined
as the return of menstruation, cessation of galac-
torrhea, and markedly lower serum PRL. No
effect meant that there was no improvement in
symptoms or PRL levels. Based on these criteria,
24 out of the 32 women in this study were con-
sidered cured, Another six got some effect, and
only two got no effect. Therefore, the total ame-
lioration rate was 93.75%. Ten patients were
cured in one course of treatment and another nine
were cured in two courses. The remaining 13
women received three or more courses of treat-
ment.

Representative case history:

The patient was a 32 year-old female who had
given birth in September 1997. In March 1998,
this woman had stopped breast-feeding.
H oweve r, her menses did not resume. In
September 1998 she was diagnosed with amen-
orrhea. Her symptoms included a small amount
of milky discharge from the nipples, low back

soreness, breast distention, vexation, agitation,
and easy anger, insomnia, profuse dreams, a red
tongue with thin fur, and a bowstring pulse. Her
PRL was 78.4ng/ml. She had already taken 16
packets of modified Xiao Yao San (Rambling
Powder) to course the liver, supplement the kid-
neys, and nourish the blood. After this, her
menses came, but their amount was scanty and
their color was dark. The patient continued tak-
ing the Chinese medicinals and her menstruation
normalized. However, she could still express
some milk from her breasts and her PRL was still
high at 41.2ng/ml. Therefore she was treated
with the above acupuncture and moxibustion
protocol. After one month of daily treatment, no
more milk was able to be expressed from her nip-
ples and her PRL was 16.8ng/ml. On follow-up
after one year, there was no recurrence.

Discussion:

According to Dr. Wu, women’s yin and blood are
easily damaged and consumed by pregnancy and
birth. If yin and blood tend to be vacuous, then
liver wood may lack moistening and nourish-
ment. In that case, vacuity fire may easily
become effulgent and exuberant. Because of yin
and blood vacuity, the uterus does not fill and
overflow on a monthly basis and, hence, there is
amenorrhea. However, because of the heat forc-
ing the movement of fluids upward and outward,
there is galactorrhea. Vacuity heat harassing the
heart and lack of yin-blood to nourish and con-
struct the spirit result in insomnia and profuse
dreams, while breast distention and easy anger
are due to liver depression qi stagnation and vex-
ation and agitation are due to depression trans-
forming heat. San Yin Jiao is the meeting point of
the three channels of the liver, spleen, and kid-
neys. The liver rules coursing and discharge as
well as the storage of blood. The kidneys treasure
essence and govern the uterus. The spleen gov-
erns movement and transformation and is the lat-
ter heaven root. Therefore, acupuncture and mox-
ibustion of San Yin Jiao can promote the suffi-
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ciency of the liver, spleen, and kidneys, regulate
and rectify both the former and latter heavens,
and promote the engenderment and transforma-
tion of qi and blood. In Dr. Wu’s experience, this
protocol can often effect full recovery in women
who have failed to recuperate completely after

taking Chinese medicinals for coursing the liver,
enriching the kidneys, and nourishing the blood.

Copyright © Blue Poppy Press, 2003. All
rights reserved. 
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Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
migraine headache, electroacupuncture

A migraine is a type of periodic headache which
lasts 4-72 hours and is throbbing, moderate to
severe in intensity, unilateral, worse with exer-
tion, and associated with nausea and vomiting
and/or sensitivity to light, sound, or smell.
A p p r ox i m a t e ly 24 million Americans have
m i graines which may occur at any age.
Migraines area commonly seen complaint by
acupuncturists, and one of the first questions
acupuncturists are asked by prospective patients
is whether or not acupuncture is effective for the
treatment of this disorder. To help substantiate
the answer to that oft-asked question, I would
like to present a summary of an article published
in issue #11, 2002 of the Zhong Yi Za Zhi
(Journal of Chinese Medicine) titled, “A Clinical
Audit of the Treatment of 207 Cases of Migraine
with Acupuncture on Liver-Gallbladder Channel
Points.” This study was authored by Li Wei et al.
from the New Medicine Department of
Zhongnan Unive r s i t y ’s Xiang Ya Hospital in
Changsha, Hunan and appeared on pages 824-
825 of that journal.

Cohort description:

There were a total of 268 migraineurs in this
study. Two hundred seven patients were assigned
to the acupuncture treatment group and 61 were

assigned to the Western medicine group. There
were also another 30 healthy people in a compar-
ison group. In the acupuncture group, there were
69 males and 38 females aged 18-65 years, with
an average age of 31.24 years. These patients had
suffered from migraines for three months to 37
years, with an average disease duration of 13.26
years. In the Western medicine group, there were
21 males and 40 females aged 19-63, with an
average age of 30.82 years. These patients had
suffered with migraines from two months to 35
years, with an average disease duration of 12.28
years. In the healthy comparison group, there
were 11 males and 19 females who age was com-
parable to the treatment groups.

Treatment method:

All 207 patients in the acupuncture gr o u p
received electroacupuncture. Fine needles were
inserted into the points chosen and then stimulat-
ed with a dense disperse wave with a low fre-
quency of 20Hz and a high frequency of 40Hz.
The strength of stimulation was as great as the
patient could bear. The needles were retained for
30 minutes each session. The points chosen con-
sisted of Tai Chong (Liv 3), Xing Jian (Liv 2),
Feng Chi (GB 20), and Yang Ling Quan (GB 34).
Treatment was given once per day with six treat-
ments equaling on course. Between successive
courses, patients were allowed a one day rest, and
four such courses were administered.

All 61 patients in the Western medicine group
were administered 20mg TID of nifedipine and
5mg of ibuprofen once per evening. At the begin-
ning of an episode, sumatriptan (Imitrex) might
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be added. These patients took these medicines
continuously for four weeks without a break.
During this time, both groups received no other
therapy except for a multivitamin and vitamin C.
They did not receive any other sedative or pain-
relieving medications.
In addition, serum calcitonin gene related pep-
tide (CGRP) and substance P (SP) two chemicals
associated with expanded blood vessels and neu-
rogenic inflammation respectively were analysed
in the normal comparison group and in the
acupuncture group before and after treatment.

Treatment outcomes:

Clinical cure was defined as complete remission
of clinical symptoms with no recurrence within
one year. Marked effect was defined as remission
of clinical symptoms and no recurrence within
half a year. Some effect was defined as marked
decrease in clinical symptoms or complete disap-
pearance but recurrence soon after cessation of
treatment. No effect was defined as inability to
stop the pain after one week of beginning treat-
ment. Based on these criteria, 124 patients
(54.62%) in the acupuncture group were consid-
ered cured, 59 (25.99%) got a marked effect, 32
(14.09%) got some effect, and 12 (5.3%) got no
effect. Therefore, the total effectiveness rate in
the acupuncture group was 94.7% and the
marked effective in that group was 80.61%. In
the Western medicine group, 21 cases (34.43%)
were considered cured, 14 (22.95%) got a
marked effect, 11 (18.03%) got some effect, and
15 (24.59%) got no effect. Thus, the total effec-
tiveness in that group was only 75.4% and the
marked effectiveness was only 57.38%. This
means that the acupuncture protocol was defi-
nitely more effective than the Western medical
protocol.

In terms of mean CGRP and Sp, in the normal
comparison group, CGRP was 5.28 ± 1.21pg/ml
and SP was 145.76 ± 50.84Fm/ml. Before treat-
ment with acupuncture, mean CGRP in the
acupuncture treatment group was 11.38 ±

1.74pg/ml, and it was only 6.19 ± 1.37pg/ml after
treatment. Before treatment, mean SP wa s
304.83 ± 78.14Fm/ml in the acupuncture treat-
ment group and only 181.15 ± 64.12Fm/ml after
treatment. Therefore, there was a definite marked
movement towards more normal levels of CGRP
and SP in these migraineurs after treatment.

Discussion:

According to Drs. Li et al., in Chinese medicine,
migraine headaches may be due to a variety of
factors. For instance, external contraction of the
six environmental excesses may ascend and
attack the ve rt ex and crown, blocking and
repressing clear yang. Unregulated drinking and
eating or internal damage may result in loss of
harmony of the viscera and bowels with qi and
blood counterflow and chaos. This may also
cause stasis and obstruction in the channels and
network vessels of the head with subsequent loss
of moistening and nourishment of the brain. At
the onset of an attack, there is mainly a repletion
pattern. The qi mechanism has lost its regulation
and the blood vessels become static and
obstructed. Therefore, treatment should course
the liver and rectify the qi, quicken the blood and
stop pain. During the remission phase, there is
typically a mixture of vacuity and repletion. The
liver is depressed and the spleen is vacuous with
qi stagnation and blood stasis. During that phase,
treatment should course the liver and fortify the
spleen, regulate the qi and quicken the blood. In
this protocol, treatment of the liver is the main
thing, and the treatment outcomes show that this
approach is more effective than standard Western
medicine. In patients presenting a repletion pat-
t e rn, needling liver and ga l l bladder channel
points gets a very good effect for the treatment of
migraine. This is because, in Chinese medicine,
there is a very close relationship between the
liver and migraines.

For those who are skeptical whether acupuncture
is capable of effecting changes in the chemical
constituents of the human body, the almost nor-
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malization of CGRP and SP levels after acupunc-
ture treatment documented by this study should
help relieve such doubt.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
For more information on the Chinese medical
treatment of migraine, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, essential hypertension, glucose resist-
ance

Every since the discovery of syndrome X (glu-
cose resistance or Kaplan’s syndrome), Western
medicine has recognized the close relationship
between glucose resistance, hypertension, and
c o r o n a ry heart disease. Unfort u n a t e ly, some
Western antihypertensive drugs, such as the ACE
inhibitors can worsen insulin resistance.
Increasingly, Chinese medical researchers are
also focusing on insulin resistance. In issue #11,
2002 of Xin Zhong Yi (New Chinese Medicine),
Li Hong-bo et al. published an article titled, “The
Interference of Glucose Resistance by Qi-boost-
ing, Spleen-fortifying Medicinals in Those with
Essential Hypertension.” This article appeared
on pages 35 and 36 of that journal and it
describes how Chinese medicinals prescribed in
tandem with a common ACE inhibitor can pro-
mote control of hypertension in patients with
insulin resistance at the same time as benefitting
blood glucose and blood lipids.

Cohort description:

There were a total of 64 patients with essential
hypertension studied in this clinical trial, all of
whom met WHO criteria for hypertension and
1997 national criteria for insulin resistance.
These 64 patients were randomly divided into

two groups, a so-called treatment group of 33
patients and a comparison group of 31 patients.
In terms of these two groups’ sex, age, blood
pressure, blood glucose, and blood lipids, there
was no significant statistical difference. 

Treatment method:

The members of treatment group received 25mg
orally of captopril (an ACE inhibitor which can
negatively effect blood glucose) TID. In addition,
they also received 100ml TID of the following
Chinese medicinals after having been processed
into a liquid: Radix Codonopsitis Pilosulae
(Dang Shen) and Radix Puerariae (Ge Gen), 20g
each, Radix Astragali Membranacei (Huang Qi),
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Rhizoma
Atractylodis (Cang Zhu), and Radix
Trichosanthis Kirlowii (Tian Hua Fen), 15g each,
and Massa Medica Fermentata (Shen Qu), 10g.
The members of the comparison group only
received the Captopril, 25mg TID. One course of
treatment for both groups was three we e k s .
During this time, patients ceased taking any other
medicines that would affect blood glucose, blood
lipids, or blood pressure.

Treatment outcomes:

In the treatment group, mean fasting blood glu-
cose (FBG) was 6.2 ± 1.6mmol/L before treat-
ment and 5.5 ± 1.4mmol/L after treatment. In the
comparison group, mean FBG was 6.5 ±
1.4mmol/L before treatment and 6.4 ±
1.2mmol/L after treatment. In terms of mean two
hour postprandial blood glucose (PPBG), it was
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9.7 ± 1.0mmol/L before treatment and 7.1 ±
0.6mmol/L after treatment in the treatment group
and 9.4 ± 0.9mmol/L before treatment and 9.6 ±
2.4mmol/L after treatment in the comparison
group. Therefore, the Chinese medicinals plus
captopril had a more salutary effect on blood glu-
cose than the captopril alone. In the treatment
group, mean systolic pressure was 19.76 ±
1.81kPa before treatment and 17.05 ± 16.2kPa
after treatment. Mean diastolic pressure wa s
13.03 ± 1.22kPa before treatment and 11.06 ±
1 . 0 7 k Pa after treatment. In the comparison
group, mean systolic pressure was 19.58 ±
1.88kPa before treatment and 16.97 ± 1.68kPa
after treatment, while mean diastolic pressure
was 12.83 ± 1.28kPa before treatment and 11.24
± 1.14kPa after treatment. This meant that blood
pressure was signifi c a n t ly decreased in both
groups. Further, the Chinese medicine with cap-
topril regimen resulted in significant beneficial
changes in blood lipids (i.e., total cholesterol, tri-
gylcerides, and high density lipids) which the
captopril alone did not. Since Chinese medici-
nals combined with captopril did an equally
effective job of reducing blood pressure at the
same time as markedly benefitting both blood
glucose and blood lipid levels, it would seem
from this study that such an integrated therapy
should be the preferred treatment.

Discussion:

According to the authors of this study, the dis-
ease mechanism of syndrome X or insulin resist-
ance syndrome are spleen vacuity with phlegm
dampness congestion and exuberance. Therefore,
the treatment principles should be to fortify the
spleen, boost the qi, and dry dampness.
A c c o r d i n g ly, within this formula, Huang Qi
andDang Shen fortify the spleen and boost the qi.
Fu Ling, Bai Zhu, Cang Zhu, and Shen Qu forti-
fy the spleen and dry dampness, while Tian Hua
Fen and Ge Gen engender fluids and lower sugar.
These spleen-fortifying, qi-boosting medicinals
did not interfere in captopril’s ability to lower the
pressure and even seem to have promoted this
medicine’s control of the blood pressure. At the
same time, these medicinals had a beneficial
effect on insulin resistance.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of insulin resistance, see Bob Flaws,
Lynn Kuchinski & Robert Casañas’s T h e
Treatment of Diabetes Mellitus with Chinese
Medicine available from Blue Poppy Press.  
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H, Lic. A c . ,

FNAAOM, FRCHM

Keywords: Chinese medicine, diabetes, hyper-
tension, serum leptin, obesity, blood stasis

Leptin is a protein hormone produced predomi-
nantly by adipocytes which helps regulate body
fat long-term. Serum leptin correlates positively
with body fat content and with body mass index
(BMI). In addition, aging is associated with
increased serum leptin concentrations. In issue
#11 , 2002 of Xin Zhong Yi (New Chinese
Medicine), Chen Li-guo et al. published an arti-
cle titled, “A Comparison of the Level of Serum
Leptin in Middle-aged & Elderly Hypertensive
and Type 2 Diabetes [Patients] with Blood Stasis
Pattern and Without Blood Stasis Pattern.” This
article appeared on pages 32-34 of that journal
and is another example of the attempts of
Chinese medical researchers in the Pe o p l e s
Republic of China to establish more objective
parameters with greater inter-rater reliability for
identifying Chinese medical patterns in specific
patient populations. 

Cohort description:

In this study, there were 201 patients with essen-
tial hypertension (87 males and 114 females)
with a median age of 58.955 ± 11.867 years.
These patients all met the World Health
Organization criteria for essential hypertension.
In addition, there were another 166 patients who
suffered from type 2 diabetes. Among these
patients, there were 81 males and 85 females

with a median age of 58.734 ± 10.917 years.
These patients all met 1997 American Diabetes
Association criteria for type 2 diabetes. Of the
total of these two groups, 147 patients (60 males
and 87 females) presented patterns of blood sta-
sis, while the remaining 220 patients (108 males
and 112 females) did not present patterns of
blood stasis as determined by 1986 national diag-
nostic criteria for blood stasis. In addition,
patients were assessed as to whether they were
fat or not. If they had a BMI of 24 or more, they
were considered fat, while, if they had a BMI of
less than 24, they were not considered fat.

Study methodology:

Serum leptin levels were determined in both the
hypertensive and type 2 diabetes patients by
radioimmunosassay. These levels were then com-
pared with whether or not the patients presented
blood stasis patterns of not as well as with sex,
age, BMI, percentage of fat, fasting blood glu-
cose, total cholesterol (TC), high density
lipoprotein (HDL), low density lipoprotein
(LDL), triglycerides (TG), ednothelin (ET), and
serum insulin (INS).

Study outcomes:

There were statistically significant differences in
age, percentage of fat, HDL, and ET in patients
who did present signs and symptoms of blood
stasis from those who did not present a blood sta-
sis pattern.  For instance, patients in the blood
stasis group had a median age of 61.150 ± 9.844
years, whereas the median age of those in the
non-blood stasis group was only 57.246 ± 12.226
years. Percentage of fat was 36.580 ± 7.640 in
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the blood stasis group and only 34.320 ± 8.051 in
the non-blood stasis group. And mean ET levels
were 57.412 ± 41.688 in the blood stasis group,
while they were 66.870 ± 40.803 in the non-
blood stasis group. It was further found that HDL
cholesterol was markedly lower in the non-blood
stasis group than in the blood stasis group. There
was also a positive correlation between serum
leptin, BMI, and percentage of fat as found in
similar Western studies. However, there was no
positive correlation between serum leptin and the

presentation of the pattern of blood stasis. Mean
levels of serum leptin were 16.316 ± 12.971 in
the blood stasis group and 16. 254 ± 11.799 in
the non-blood stasis group. This suggests that
serum leptin levels are not useful in determining
the presence of blood stasis in patients with
either type 2 diabetes or essential hypertension
but that endothelin and HDL levels might be.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

2

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, luteinized unruptured follicle syn-
drome (LUFS), female infertility, endometriosis

In normal healthy females, follicle rupture and
release of the ovum should occur within 38 hours
of the urinary surge in luteinizing hormone (LH).
However, in some women, abnormal follicular
development and pelvic adhesions may result in
failure of the ovary to release the egg into the
peritoneal cavity at the time of ovulation. This
most commonly occurs in women with
endometriosis with adhesions covering the
ovaries, thus preventing the expulsion of the
ripened egg. This condition is referred to a
luteinized unruptured follicle syndrome (LUF
syndrome or LUFS). Although there is some dis-
pute among Western medical practitioners as to
the validity of this diagnostic category, it is diag-
nosed by correlating follicle ultrasound with uri-
nary LH testing. When this condition is due to
hormonal abnormality, administration of HCG or
p r ogesterone should correct this condition.
However, not all patients with LUFS respond to
this therapy, and LUFS is one of the causes of
female infertility. In issue #12, 2002 of the Shan
Dong Zhong Yi Za Zhi (Shandong Journal of
Chinese Medicine), Dong Zhao-sun and Tan Hua
published an article titled, “The Treatment of 30
Cases of Luteinized Unruptured Fo l l i c l e
Syndrome with Shi Ying Si Chuan Yin Jia Jian
(Flourite Four Chuans Drink with Additions &

Subtractions).” This article appeared on pages
719 and 720 of that journal, and a summary of its
clinically most important points is given below.

Cohort description:

All 30 women included in this study were seen as
out-patients for infertility in the authors’hospital
in Hai Yang, Shandong. These women were 26-
37 years of age, with an average age of 30 years.
They had a history of infertility from 2-9 years,
with an average disease duration of three years.
Twenty of these cases suffered from primary
onset infertility and the other 10 from secondary
onset infertility. The etiology of infertility was
unclear in 18 cases and was due to endometriosis
in two cases. In the remaining 10 cases, there was
a pre-established diagnosis of LUFS, and these
women had been treated with either HCG or
Chinese medicinals without effect. In all these
women, their menstrual cycles were regular at
28-35 days. However, 10 cases suffered from low
back soreness and lack of strength and a cool
sensation in their lower abdomen. Eight cases
had a history of dysmenorrhea. Six cases experi-
enced premenstrual heart vexation, easy anger,
and breast distention and pain, and another six
patients appeared to be asymptomatic. Sterility
of their male partners, blockage of their fallopian
tubes, abnormalities of the uterus, and immune
infertility were ruled out by examination. All
these women had normally biphasic BBT curves
except for two who had short luteal phases.
Ultrasound showed normal follicular develop-
ment up to 30-40mm in size, but no ovulation
even though there was a urinary LH surge.
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Treatment method:

Shi Ying Si Chuan Yin Jia Jian was composed of:
Flouritum (Zhi Shi Yi n g), 30g, Fru c t u s
Zanthoxyli Bungeani (Chuan Jiao), 1.5g, Radix
Ligustici Wallichii (Chuan Xiong), 6g, Radix
Dipsaci (Chuan Xu Duan), 30g, Radix Cyathulae
(Chuan Niu Xi), 15g, Rhizoma Cyperi Rotundi
(Xiang Fu), 10g, Cornu Degelatinum Cervi (Lu
Jiao Shuang), 10g, Herba Epimedii (Yin Yang
Huo), 12g, Fructus Lycii Chinensis (Gou Qi Zi),
9g, Flos Carthami Tinctorii (Hong Hua), 9g,
Radix Angelicae Sinensis (Dang Gui), 15g,
Radix Albus Paeoniae Lactiflorae (Bai Shao), 9g,
Cortex Radicis Moutan (Dan Pi), 6g, and Cortex
Cinnamomi Cassiae (Rou Gui), 6g. One packet
of these medicinals was decocted in water and
administered per day continuously 8-12 days
each menstrual cycle around the normal time of
ovulation. If there was shortness of breath, lack
of strength, a somber white facial complexion, a
pale tongue, and a vacuous, fine pulse or other
obvious symptoms of qi vacuity, 15 grams of
Radix Astragali Membranacei (Huang Qi) and
six grams of Radix Panacis Ginseng (Ren Shen)
were added. If there was dread of cold with
chilled limbs, decreased sexual desire, a pale,
tender tongue, and a deep, slow, forceless pulse
or other such symptoms of yang vacuity, six
grams of Rhizoma Curculiginis Orchioidis (Xian
Mao) was added and Dan Pi was reduced to three
grams. If there was premenstrual heart vexation,
easy anger, and breast distention or other such
symptoms of liver depression, 10 grams of Radix
Bupleuri (Chai Hu) and 20 grams of uncooked
Fructus Germinatus Hordei Vulgaris (Mai Ya)
were added. If the menstruate contained blood
clots and menstrual pain was severe with a pur-
ple, dark tongue or static speckles or macules,
nine grams of Shi Xiao San (Loose a Smile
Powder, i.e., Feces Trogopterori Seu Pteromi, Wu
Ling Zhi, and Pollen Typhae, Pu Huang) were
added to for blood. Three months of this treat-
ment equaled one course, and results were tabu-
lated after two such courses.

Treatment outcomes:

Cure was defined as evidence of ovulation by
ultrasound and conception within one year after
treatment. Marked effect was defined as evi-
dence of ovulation by ultrasound but no concep-
tion within one year after treatment. No effect
meant that ultrasound showed there was still no
ovulation. Based on these criteria, 22 cases
(73.4%) were judged cured, five cases (16.6%)
got a marked effect, and three cases (10%) got no
effect. Therefore, the total effectiveness rate was
90%.

Discussion:

In the authors’ opinion, the Chinese medical dis-
ease mechanisms of LUFS are a combination of
kidney vacuity and blood stasis. The kidneys are
the former heaven root, the origin of the tian gui,
and the root of the original qi. If the essence and
qi within the kidneys are full and sufficient, the
ovum develops normally until, at the time of ovu-
lation, yin within the kidneys transforms into
yang. If kidney yang is insufficient, then there is
no power to express the ovum from the ovary. In
addition, there may be static blood obstructing
and stagnating in the uterine vessels and network
vessels. Such static blood makes ovulation even
more difficult. Based on this theory, the authors
believe that LUFS should be treated by the prin-
ciples of warming and supplementing kidney
yang, regulating and rectifying the chong and
ren, and dispelling stasis and freeing the flow of
the network vessels. A c c o r d i n g ly, within the
above formula, Zi Shi Ying, Chuan Xu Duan, Lu
Jiao Shuang, and Yin Yang Huo warm the kid-
neys and invigorate yang, regulate and supple-
ment the chong and ren. These are all essential
medicinals for treating kidney yang va c u i t y
infertility. Gou Qi Zi and Bai Shao nourish yin
and supplement the blood, evenly supplementing
the liver and kidneys. This promotes the source
from out of which kidney yang can be engen-
dered. Rou Gui and Chuan Jiao are warm and
drying in nature. They have a predilection for
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warming the governing vessel, scattering cold qi,
and supplementing life-gate fire. Xiang Fu,
Hong Hua, Dang Gui, Chuan Xiong, and Chuan
Niu Xi then rectify the qi and transform stasis,
course and free the flow of the chong and ren.
Dan Pi is bitter and acrid in flavor and slightly
cold. It cools the blood and move stasis at the
same time. Although it cools the blood, it does
not result in stasis and stagnation, and it quickens
the blood but without resulting in frenetic move-
ment. When combined with Rou Gui and Chuan
Jiao, it moderates those medicinals’ warming
and drying. When all these medicinals are used
t og e t h e r, they wa rm the kidneys and foster

essence, supplement and boost the life-gate, dis-
pel stasis and free the flow of the network ves-
sels, thus promoting both the growth and devel-
opment and the rupture and expulsion of the
ovum.
Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of infertility, see Bob Flaws’s Fulfilling
the Essence: A Handbook of Traditional &
Contemporary Chinese Treatments for Female
Infertility available from Blue Poppy Press. 
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, pattern discrim-
ination, systemic lupus erythmatosus (SLE),
phospholipid antibody, microcirculation

Whether We s t e rn practitioners of Chinese medi-
cine are ready for it or not, the fact of the matter is
that Chinese practitioners of Chinese medicine are
a c t ive ly researching the correlation betwe e n
Chinese medical patterns of different We s t e rn
medical diseases and various laboratory and imag-
ing examinations. Therefore, it is only a matter of
time when the criteria for the definition of Chinese
medical patterns will include laboratory and imag-
ining findings. An example of this trend in Chinese
medical research in the Pe o p l e ’s Republic of China
is an article with the same title as above written by
Chen Zhi-wei et al. of Rheumatology Depart m e n t
at the First A ffiliated Hospital of Suzhou
U n iversity published in issue #10, 2002 of the
Shang Hai Zhong Yi Yao Za Zhi (Shanghai Jo u r n a l
of Chinese Medicine & Medicinals) on pages 19-
20. A summary of this article is given below.

Cohort description:

From 1997-2001, 74 SLE patients (both out- and
in-patients) were studied in the Rheumatology
D e p a rtment at the authors’ hospital. A m o n g
these 74 patients, three were male and 71 were
female. The youngest was 13 years old and the
oldest was 59, with a median age of 32.73 ±
10.528 years. The disease diagnosis of SLE was
based on the American Rheumatological Assoc.
criteria of 1982.

Chinese medical pattern discrimination:

In terms of Chinese medical pattern discrimina-
tion, four patterns of SLE were used. These were
1) heat toxin blazing exuberance, 2) liver-kidney
yin vacuity, 3) spleen-kidney yang vacuity, and
4) qi stagnation and blood stasis. The signs and
symptoms of heat toxins blazing exuberance
were strong heat (or fever), a red face, hasty
breathing, red macules, red, swollen, painful
muscles and flesh, vexation and agitation, oral
thirst, if extreme, spirit dimming and convul-
sions. The signs and symptoms of liver-kidney
yin vacuity were dizzines,s tinnitus, falling hair,
dry mouth and scratchy eyes, vexatious heat in
five hearts, low back and knee soreness and
limpness, scanty or blocked menstruation, possi-
ble low-grade fever, and night sweats. The signs
and symptoms of spleen-kidney yang vacuity
were a somber white facial complexion, facial
and extremity superficial edema, chest and
abdominal distention and fullness, inhibited uri-
nation, loose stools, and a pale, fat tongue. The
signs and symptoms of qi and blood stasis and
stagnation were purple, dark macules, dry, scaly
skin, cyanotic fingers and toes, dark, black nails,
chest and rib-side piercing pain, heart vexation, a
bitter taste in the mouth, scanty menstruation
containing clots, and a dark tongue with static
macules.

Analysis of microcirculation & phospholipid
antibody:

Depending on the degree of blood stasis, the
degree of Raynaud’s phenomenon was deter-
mined by the extent of cyanosis of the fingers of
the hand. This was divided into three grades, I-
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III, with grade III cyanosis extending to the
m e t a c a rpal-phalangeal joints of the hand.
Phospholilid antibody was also analyzed from
the blood serum as well as the microcirculation
of the nail folds.

Study outcomes:

In terms of the relationship between Raynaud’s
phenomenon and the four patterns of SLE
described above, of the 24 patients presenting
with heat toxins blazing exuberance, five mani-
fest grade I Raynaud’s, two manifest grade II,
and none manifest grade III. Thus 29.2% of the
patients presenting this pattern also presented
Raynaud’s phenomenon. Seventeen patients pre-
sented a pattern of liver-kidney yin vacuity. Of
these two presented grade I Raynaud’s, one pre-
sented grade II, and one presented grade III.
Therefore, 23.5% of the patients presenting this
pattern also presented Raynaud’s phenomenon.
There were 12 patients who presented a pattern
of spleen-kidney yang vacuity. Four of these pre-
sented grade I Raynaud’s and none presented
grade II or III Raynaud’s. This meant that 33.3%
of the patients presenting this pattern also pre-
sented Raynaud’s. And lastly, of the 21 patients
presenting a qi stagnation and blood stasis pat-
tern, three patients presented grade I Raynaud’s,
four presented grade II Raynaud’s, and two pre-
sented grade III Raynaud’s. Thus 42.9% of the
patients presenting this pattern also presented
Raynaud’s phenomenon.

In terms of the relationship between anticardi-
olipin antibody (ACA) and the four patterns of
SLE described above, the median level of ACA
in patients presenting pattern 1 was 1.333 ±
1.493; in patients presenting pattern 2, it was
0.689 ± 1.375; in patients presenting pattern 3, it
was 1.823 ± 1.039; and in patients presenting
pattern 4, it was 1.500 ± 1.933. 

In terms of the relationship between the impe-
dence of nail fold microcirculation and the four
patterns of SLE described above, the median
q u a n t i fication of microcirculation in patients
presenting pattern 1 was 4.659 ± 1.642; in the
patients presenting pattern two, it was 4.930 ±
2.393; in the patients presenting pattern 3, it was
4.333 ± 1.673; and in the patients presenting pat-
tern 4, it was 5.449 ± 1.347.

This means that anticardiolipin antibody was
highest in those patients presenting a spleen-kid-
ney yang vacuity pattern. It also meant that
Raynaud’s phenomenon was most common and
microcirculation was most impeded in those
patients who presented a qi and blood stasis and
stagnation pattern. 

Translator’s discussion:

While these outcomes are hardly categ o r i c a l ly
d e fi n i t ive, they do suggest that, given the right
p a t t e rn of laboratory and imagining ex a m i n a t i o n s ,
one might be able to use such We s t e rn medical
examinations to help in Chinese medical pattern
i d e n t i fication. I believe this is only a matter of
time, since there is only one body and all changes
in morp h o l ogy and phy s i o l ogy should be able to
be related to Chinese medical disease mechanisms
a n d, therefore, to pattern identifi c a t i o n .

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
diagnosis and treatment of SLE based on pattern
discrimination, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, melanosis coli, constipation, laxatives,
senna

Melanosis coli is a benign brown or black discol-
oration of the colon that results from the use of
l a x a t ives containing anthraquinones.
Anthraquinones are phenolglycosides wh i c h ,
when ingested, stimulate the nerve cells found in
Auerbach’s plexus in the intestinal wall, thus
increasing peristalsis and decreasing transit time.
However, due to injuring the mitochondria in
macrophages in the lamina propria of the colonic
mucosa, long-term use of laxatives containing
anthraquinones cause a black discoloration of the
colon. This black discoloration can be seen on
endoscopy. It looks like melanin but it is not.
Some of the anthraquinone-containing laxatives
in common use which can cause melanosis coli
include Folium Sennae (Fan Xie Ye) and its deriv-
a t ives (such as Senokot and X-prep liquid),
Cascara Sagrada and its derivatives (such as Peri-
Colace and Milk of Magnesia-Cascara), and
Danthron (Danthron, Doxidan, and Modane).
Although this condition is itself considered
benign, people with this brown or black pigmen-
tation of the colon have a higher incidence of
intestinal polyps than do normal people, and
polyps in the large intestine are considered a pre-
cancerous condition. Therefore, practitioners of
Chinese medicine should be interested in any
Chinese medicinal laxatives which also cause
this condition, which, in fact, they do.

In issue #9, 2002 of the Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine), Xia
Cui and Cui Jun-hui of the First A ffi l i a t e d
Hospital of the Zhejiang University Medical
College published an article titled, “A Short
E s s ay on Anthraquinone-type Cathart i c s
Resulting in Melanosis Coli.” This short article
appeared on page 406 of that journal. Drs. Xia
and Cui studied 26 patients who had used
Chinese medicinal laxatives for the treatment of
constipation for 0.5-six years. Among these 26
patients, there were 12 men and 14 women 31-77
years of age.  These patients had used Folium
Sennae (Fan Xie Ye), Da Huang Su Die Pian
(Rhubarb Penetrating & Smashing Tablets), Ma
Ren Wan (Cannabis Pils), and Lu Hui Jiao Nong
(Aloe Vera Capsules). Drs. Xia and Cui exam-
ined all 26 of these patients with fiber optic
endoscopy and found black of brown discol-
oration in the mucosa of all 26. They also found
polyps in f ive cases or 20%.

Within Chinese medicine, attacking and precipi-
tating medicinals which contain anthraquinones
include Radix Et Rhizoma Rhei (Da Huang),
Folium Sennae (Fan Xie Ye), and Herba Aloes
(Lu Hui). In particular, Da Huang is commonly
used for the treatment of both acute and chronic
constipation by many practitioners. As Drs. Xia
and Cui say, these medicinals are very effective
for the treatment of constipation. However, they
should only be used in small amounts and for rel-
atively short periods of time. For patients who
already have developed melanosis coli, Drs. Xia
and Cui recommend stopping anthraquinone-
containing cathartics immediately and switching
to the use of moistening, glossening medicinals.
Moistening, glossening medicinals are the
“other” subcategory of precipitating medicinals.

BLUE POPPY PRESS RECENT RESEARCH REPORT # 373

1

Melanosis Coli & Chinese Medicinals



This categ o ry includes medicinals such as
Semen Cannabis Sativae (Huo Ma Ren) and
Semen Pruni (Yu Li Ren). Other medicinals
which are not categorized as moistening, gloss-
ening precipitating medicinals but which do
moisten the intestines and free the flow of the
stools are Herba Cistanchis Deserticolae (Rou
Cong Rong), Radix Angelicae Sinensis (Dang
Gui), Radix Polygoni Multiflori (He Shou Wu),

Semen Pruni Persicae (Tao Ren), Semen Pruni
Armeniacae (Xing Ren), and Herba Cynomorii
Songarici (Suo Yang). These medicinals do not
cause melanosis coli and are safe to use long-
term.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, menopausal syndrome

Because of recent concerns over the long-term
safety of hormone replacement therapy (HRT)
for postmenopausal women, there is a renewed
interest in complementary and alternative thera-
pies for the treatment of perimenopausal com-
plaints. As a gynecological specialist, it is my
experience that Chinese medicine treats peri-
menopausal complaints both safely and effec-
tively, primarily through the oral administration
of Chinese herbal medicinals. The following
clinical trial was originally published in issue #4,
2002 of Bei Jing Zhong Yi (Beijing Chinese
Medicine) on pages 232-233. The title of the
original article was “The Treatment of 92 Cases
of Female Climacteric Syndrome with Zi Shen
Tiao Gan Tang (Enrich the Kidneys & Regulate
the Liver Decoction)” and it was authored by
Zhang Bao-jun.

Cohort description:

The 92 women in this study were all seen as out-
patients between Mar. 1998 and Dec. 2001 and
all were between 45 and 55 years of age. Forty-
three women were 45-50 years of age, and 49
women were 51-55 years of age. The shortest dis-
ease duration was four months and the longest
was two years. Eighty-eight of the 92 women,
and only five of these had never had a child. Four
cases were 49 years of age or older and had never
been married. Diagnostic criteria for inclusion in

this study were based on those found in Zhong Yi
Bing Zheng Duan Liao Xiao Biao Zhun (Criteria
for Chinese Medical Disease & Pa t t e r n
Diagnosis, Treatment, and Effectiveness) pub-
lished in Jun. 1994 for “perimenopausal syn-
d r o m e .” The onset of disease had typically
occurred between 45 and 55 years of age, some
time before or after menopause, Symptoms
included menstrual irregularity, tidal heat and red
face, hot flashes, sweating, emotional lability,
impaired memory, abnormal skin sensations, low
back and knee soreness and limpness, dizziness,
headache, tinnitus, vexation and agitation, easy
anger, dry, rough eyes, a dry mouth and throat,
insomnia, a red tongue with scanty fur, and a
fine, rapid or bowstring, fine pulse. Exclusion
criteria were those from the 1997 Zhong Yao Zhi
Liao Nu Xing Geng Nian Qi Shu He Zheng De
Zhi Dao Yuan Gang (Guiding Principles for the
Chinese Medicinal Treatment of Fe m a l e
Climacteric Syndrome).

Treatment method:

Self-composed Zi Shen Tiao Gan Tang consisted
of: Fructus Ligustri Lucidi (Nu Zhen Zi), 15g,
Herba Ecliptae Prostratae (Han Lian Cao), 15g,
Fructus Lycii Chinensis (Gou Qi Zi), 10g,
uncooked Radix Rehmanniae (Sheng Di), 15g,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
vinegar stir-fried Radix Bupleuri (Chai Hu), 10g,
C o rt ex Radicis Moutan (Dan Pi), 10g, and
uncooked Os Draconis (Long Gu) and Concha
Ostreae (Mu Li), 60g, cooked first. One packet of
these medicinals was decocted in water per day
and administered orally in two divided doses,
with four weeks equaling one course of treat-
ment. If there was liver depression qi stagnation
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with chest oppression and rib-side pain, 10
grams of Tuber Curcumae (Yu Jin) and six grams
of Fructus Meliae Toosendan (Chuan Lian Zi)
were added. If liver fire tended to be exuberant
with vexation and agitation and easy anger, five
grams of Rhizoma Coptidis Chinensis (Huang
L i a n) and 10 grams of Fructus Gardeniae
Jasminoidis (Zhi Zi) were added. If there was
liver-kidney yin vacuity with liver yang tending
to hy p e r a c t ivity along with dizziness and
headache, 30 grams of Concha Margaritiferae
(Zhen Zhu Mu) and 15 grams of Flos
Chrysanthemi Morifolii (Ju Hua) were added. If
there was yin vacuity and blood scantiness with
liver wind internally stirring along with muscle
spasms and contractions and abnormal skin sen-
sations, 15 grams of Ramulus Uncariae Cum
Uncis (Gou Teng) and 10 grams of Fructus
Tribuli Terrestris (Bai Ji Li) were added. If there
was heart fire tending to be exuberant and
ascending to harass the spirit brilliance with
heart palpitations and insomnia, 30 grams of stir-
fried Semen zizyphi Spinosae (Suan Zao Ren)
and 15 grams of Caulis Polygoni Multiflori (Ye
Jiao Teng) were added. If there was yin vacuity-
fire effulgence with relatively severe hot flashes
and sweating, 20 grams of Plastrum Testudinis
(Gui Ban) and 10 grams of Fructus Schisandrae
Chinensis (Wu Wei Zi) were added. If there was
kidney qi insufficiency not securing the chong
and ren with early menstruation which is scanty
in amount, dark in color, and contained clots, 15
grams of Herba Leonuri Heterophylli (Yi Mu
Cao), 10 grams of Herba Lycopi Lucidi (Ze Lan),
and 15 grams of Radix Achyranthis Bidentatae
(Niu Xi) were added.

Treatment outcomes:

Based on the criteria found in Zhong Yi Bing
Zheng Duan Liao Xiao Biao Zhun (Criteria for
Chinese Medical Disease & Pattern Diagnosis,
Treatment, and Effectiveness), 57 cases (61.96%)
were judged cured, 28 cases (30.43%) improved,
and seven cases (7.6%) got no effect. Therefore,
the total effectiveness rate was 92.36%.

Discussion:

D r. Zhang feels that the two main viscera
involved in menopausal syndrome are the kid-
neys and liver. Both of these viscera reside in the
lower burner. The kidneys are the former heaven
root within which is found original yin and orig-
inal yang. The kidneys also store the essence qi.
In women, the liver is the former heaven which
governs the blood. The liver’s form is yin and its
function is yang. It governs coursing and dis-
charge and the storage of blood. The liver and
kidneys share a common source, and the essence
and blood mutually transform. The waxing and
waning of a woman’s tian gui is closely related to
the exuberance and debility of the kidney vis-
cus’s essence qi. In women, the main thing is the
blood, and the regulation of the menstrual cycle
is closely related to the exuberance and debility
of the sea of blood and the liver viscus’s harmo-
nious regulation of coursing and discharg e .
Further, the kidneys govern water and the liver is
the wind wood viscus. 

Based on the above statements of fact, if heaven-
ly water is insufficient, yin vacuity and fire efful-
gence may lead to tidal heat, a red face, vexatious
heat in the f ive hearts, hot flashes, and sweating.
If liver-kidney yin vacuity results in water not
sprinkling wood, liver yang may tend to become
hyperactive. This may then manifest as dizziness
and headache. If the five minds cause damage,
the liver may lose its coursing and discharge and
the qi mechanism may lose its regulation. In that
case, there may be liver depression qi stagnation
with chest oppression, worry, and anxiety. If liver
blood becomes exhausted and consumed, liver
form may be insufficient. In that case, liver func-
tion may have a surplus, with vacuity wind stir-
ring internally. This can then lead to muscular
contractions and spasms and abnormal skin sen-
sations. The liver stores the ethereal soul.
Therefore, if the liver and kidneys become insuf-
ficient, the ethereal soul may not abide within the
liver. This may result in psycho-emotional abnor-
malities and insomnia.
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Within the above formula, Nu Zhen Zi, Han Lian
Cao, and Gou Qi Zi enrich the kidneys and nour-
ish the liver. They foster true yin and fill kidney
essence. Sheng Di, Bai Shao, and Dang Gui sup-
plement liver blood. Thus they nourish liver form
and emolliate liver function. Vinegar Chai Hu is
used to regulate the liver and resolve depression.
When combined with Bai Shao and Dang Gui,
these medicinals regulate the liver. Dan Pi clears
the liver in order to downbear vacuity fire. When
combined with Sheng Di, it increases the power
of enriching yin and clearing heat. Uncooked
Long Gu and Mu Li enrich yin and subdue yang,
settle fright and quiet the spirit, constrain,
restrain, and stop sweating. Therefore, when all
these medicinals  are used tog e t h e r, kidney
essence obtains nourishment, liver blood obtains
fulfillment, the qi mechanism obtains smooth
flow, liver function obtains regulation, yin and
yang are spontaneously harmonized, vacuity heat
is automatically abated, and vacuity sweating is
automatically stopped. In this formula, there is
regulation in the midst of supplementation as
well as supplementation in the midst of clearing.
The essence and blood are supplemented, but
there is no pathological enrichment and slimi-
ness. Liver effulgence is regulated without dam-

aging it. Hence, Dr. Zhang believes that this is a
ve ry eff e c t ive formula for treating peri-
menopausal syndrome. 

While I personally would like to see some simul-
taneous attention to boosting the qi and invigor-
ating yang, I do admire Dr. Yang’s attention to
liver depression qi stagnation. In my own clinical
experience, the severity and recalcitrance of
menopausal syndrome is not dependent on the
degree of vacuity but rather on the degree of liver
depression. It is the qi mechanism which allows
the change in direction of flow of the bao
mai/chong mai, and it is the liver’s coursing and
discharge which disinhibits the qi mechanism.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of menopausal syndrome, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine available from Blue Poppy
Press and Bob Flaws & James Lake’s Chinese
Medical Psychiatry, also available from Blue
Poppy Press.   
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abstracted & translated by
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It is my belief that the degree and duration of per-
imenopausal complaints is directly proportional
to a women’s liver depression qi stagnation. The
change in life is a function, as all transformations
in the body are, of the qi mechanism, and the dis-
inhibition of the qi mechanism is dependent on
the coursing and discharging of the live r.
Therefore, if the liver is depressed, the qi mecha-
nism is inhibited and transformations do not pro-
ceed smoothly and completely. In issue # 5, 2002
of Fu Jian Zhong Yi Yao (Fujian Chinese
Medicine & Medicinals), Guan Li-zhen et al.
published an article titled, “The Treatment of 60
Cases of Climacteric Syndrome with Shu Gan Zi
Shen Tang (Course the Liver & Enrich the
Kidneys Decoction). This article appeared on
page 28 of that journal, and, because it empha-
sizes the role of liver depression in menopausal
syndrome, I have chosen to present a summary of
it below.

Cohort description:

Altogether, there were 90 patients enrolled in this
study, all of whom were seen as out-patients.
These 90 patients were divided into two groups.
In the treatment group, there were 60 patients
and in the comparison group there were 30. All
these patient were 45-55 years of age, with an
average of 49.3 years. The course of disease had
lasted from two months to six years, with an

average disease duration of 1.5 years. All thsse
women met the diagnostic criteria for peri-
menopausal syndrome appearing in Zhong Yi
Bing ZhengZhen Duan Liao Xiao Biao Zhun
(Criteria for Chinese Medical Disease & Pattern
Diagnosis, Treatment, and Efficacy).

Treatment method:

Members of the treatment group received the fol-
lowing Chinese medicinals which was a modifi-
cation of Xiao Yao San (Rambling Powder) and
Er Zhi Wan ( Two Ultimates Pills): Radix
Bupleuri (Chai Hu), 6g, Radix Albus Paeoniae
Lactiflorae (Bai Shao), 20g, Radix Angelicae
Sinensis (Dang Gui) and scorched Fru c t u s
Gardeniae Jasminoidis (Zhi Zi), 10g each,
Sclerotium Poriae Cocos (Fu Ling), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Fructus
Ligustri Lucidi (Nu Zhen Zi), Herba Ecliptae
Prostratae (Han Lian Cao), and Cortex Albizziae
Julibrissinis (He Huan Pi), 15g each. If insomnia
and easy fright were severe, 20 grams each of Os
Draconis (Long Gu) and Concha Ostreae (Mu Li)
and 10-15 grams of Semen Zizyphi Spinosae
(Suan Zao Ren) were added to calm the heart and
quiet the spirit. If the blood pressure tended to be
high with dizziness and blurred vision, 10-15
grams of Rhizoma Gastrodiae Elatae (Tian Ma),
15 grams of Ramulus Uncariae Cum Uncis (Gou
Te n g), and 15-20 grams of Concha
Margaritiferae (Zhen Zhu Mu) were added to
level the liver and stabilize dizziness. If heart
vexation and tidal heat were severe, 12 grams of
Tuber Curcumae (Yu Jin), 10 grams of Cortex
Radicis Lycii Chinensis (Di Gu Pi), and 2-6
grams of Plumula Nelumbinis Nuciferae (Lian Zi
Xin) were added to clear the heart, discharge
heat, and eliminate vexation. If hot flashes and
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sweating were severe, 20-50 grams of Fructus
Levis Tritici Aestivi (Fu Xiao Mai) and 10-15
grams of Fructus Schisandrae Chinensis (Wu Wei
Zi) were added to restrain the liver and secure
yin. If there was dermal itching, five grams of
Periostracum Cicadae (Chan Tui), and 10 grams
each of Fructus Tribuli Terrestris (Bai Ji Li) and
Cortex Radicis Dictamni Dasycarpi (Bai Xian
Pi) were added to course wind and stop itching.
If there was simultaneous low back and knee
soreness and limpness and fear of chill, 10 grams
each of Herba Epimedii (Xian Ling Pi) and
Radix Morindae Officinalis (Ba Ji Tian) were
added to supplement the kidneys and strengthen
the sinews. If there was simultaneous bodily
vacuity weakness with lassitude of the spirit and
fatigue, 15-30 grams of Radix Pseudostellariae
Heterophyllae (Tai Zi Shen) and 15 grams of
Radix Astragali Membranacei (Huang Qi) were
added to boost the qi and fortify the spleen. If
there was torpid intake and dry vomiting, nine
grams each of ginger-processed Rhizoma
Pinelliae Te rnatae (Ban Xia), Rhizoma
Atractylodis (Cang Zhu), and Caulis Perillae
Frutescentis (Su Geng) were added to harmonize
the stomach and arouse the spleen. If menstrua-
tion was excessively profuse, 15 grams each of
Herba Agrimoniae Pilosae (Xian He Cao) and
Herba Leonuri Heterophylli (Yi Mu Cao) were
added to regulate menstruation and stop bleed-
ing. One packet of these medicinals was decoct-
ed in water and administered orally per day in
two divided doses. 

Members of the comparison group were orally
administered 50mg of vitamin E, 20mg of vita-
min B6, and 20-30mg of a multivitamin three
times per day. If insomnia was severe, they also
received 2.5-5mg of Valium before bed each
night. Both groups received adjunctive psy-
chotherapy, and two months equaled one course
of treatment.

Treatment outcomes:

Of the 60 patients in the treatment group, 19

experienced cure, 38 experienced improvement,
and only three got no effect, for a total ameliora-
tion rate of 95%. In the comparison group of 30,
three experienced cure, 18 experienced improve-
ment, and nine got no effect, for a total amelio-
ration rate of 70%. Therefore, there was a
marked statistical difference in total effective-
ness between these two groups, with the Chinese
medical protocol being markedly more effective.

Discussion:

According to the authors of this study,
menopausal syndrome is primarily due to a com-
bination of kidney yin vacuity with liver wood qi
depression of the qi mechanism.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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treatment of menopausal syndrome, see Bob
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Because of recent concerns over the long-term
safety of hormone replacement therapy (HRT)
for postmenopausal women, there is a renewed
interest in complementary and alternative thera-
pies for the treatment of perimenopausal com-
plaints. As a gynecological specialist, it is my
experience that Chinese medicine treats peri-
menopausal complaints both safely and effec-
tively, primarily through the oral administration
of Chinese herbal medicinals. The following
clinical trial was originally published in issue #4,
2002 of Bei Jing Zhong Yi (Beijing Chinese
Medicine) on pages 232-233. The title of the
original article was “The Treatment of 92 Cases
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of Female Climacteric Syndrome with Zi Shen
Tiao Gan Tang (Enrich the Kidneys & Regulate
the Liver Decoction)” and it was authored by
Zhang Bao-jun.

Cohort description:

The 92 women in this study were all seen as out-
patients between Mar. 1998 and Dec. 2001 and
all were between 45 and 55 years of age. Forty-
three women were 45-50 years of age, and 49
women were 51-55 years of age. The shortest dis-
ease duration was four months and the longest
was two years. Eighty-eight of the 92 women,
and only five of these had never had a child. Four
cases were 49 years of age or older and had never
been married. Diagnostic criteria for inclusion in
this study were based on those found in Zhong Yi
Bing Zheng Duan Liao Xiao Biao Zhun (Criteria
for Chinese Medical Disease & Pa t t e r n
Diagnosis, Treatment, and Effectiveness) pub-
lished in Jun. 1994 for “perimenopausal syn-
d r o m e .” The onset of disease had typically
occurred between 45 and 55 years of age, some
time before or after menopause, Symptoms
included menstrual irregularity, tidal heat and red
face, hot flashes, sweating, emotional lability,
impaired memory, abnormal skin sensations, low
back and knee soreness and limpness, dizziness,
headache, tinnitus, vexation and agitation, easy
anger, dry, rough eyes, a dry mouth and throat,
insomnia, a red tongue with scanty fur, and a
fine, rapid or bowstring, fine pulse. Exclusion
criteria were those from the 1997 Zhong Yao Zhi
Liao Nu Xing Geng Nian Qi Shu He Zheng De
Zhi Dao Yuan Gang (Guiding Principles for the
Chinese Medicinal Treatment of Fe m a l e
Climacteric Syndrome).

Treatment method:

Self-composed Zi Shen Tiao Gan Tang consisted
of: Fructus Ligustri Lucidi (Nu Zhen Zi), 15g,
Herba Ecliptae Prostratae (Han Lian Cao), 15g,
Fructus Lycii Chinensis (Gou Qi Zi), 10g,
uncooked Radix Rehmanniae (Sheng Di), 15g,

Radix Albus Paeoniae Lactiflorae (Bai Shao),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
vinegar stir-fried Radix Bupleuri (Chai Hu), 10g,
C o rt ex Radicis Moutan (Dan Pi), 10g, and
uncooked Os Draconis (Long Gu) and Concha
Ostreae (Mu Li), 60g, cooked first. One packet of
these medicinals was decocted in water per day
and administered orally in two divided doses,
with four weeks equaling one course of treat-
ment. If there was liver depression qi stagnation
with chest oppression and rib-side pain, 10
grams of Tuber Curcumae (Yu Jin) and six grams
of Fructus Meliae Toosendan (Chuan Lian Zi)
were added. If liver fire tended to be exuberant
with vexation and agitation and easy anger, five
grams of Rhizoma Coptidis Chinensis (Huang
L i a n) and 10 grams of Fructus Gardeniae
Jasminoidis (Zhi Zi) were added. If there was
liver-kidney yin vacuity with liver yang tending
to hy p e r a c t ivity along with dizziness and
headache, 30 grams of Concha Margaritiferae
(Zhen Zhu Mu) and 15 grams of Flos
Chrysanthemi Morifolii (Ju Hua) were added. If
there was yin vacuity and blood scantiness with
liver wind internally stirring along with muscle
spasms and contractions and abnormal skin sen-
sations, 15 grams of Ramulus Uncariae Cum
Uncis (Gou Teng) and 10 grams of Fructus
Tribuli Terrestris (Bai Ji Li) were added. If there
was heart fire tending to be exuberant and
ascending to harass the spirit brilliance with
heart palpitations and insomnia, 30 grams of stir-
fried Semen zizyphi Spinosae (Suan Zao Ren)
and 15 grams of Caulis Polygoni Multiflori (Ye
Jiao Teng) were added. If there was yin vacuity-
fire effulgence with relatively severe hot flashes
and sweating, 20 grams of Plastrum Testudinis
(Gui Ban) and 10 grams of Fructus Schisandrae
Chinensis (Wu Wei Zi) were added. If there was
kidney qi insufficiency not securing the chong
and ren with early menstruation which is scanty
in amount, dark in color, and contained clots, 15
grams of Herba Leonuri Heterophylli (Yi Mu
Cao), 10 grams of Herba Lycopi Lucidi (Ze Lan),
and 15 grams of Radix Achyranthis Bidentatae
(Niu Xi) were added.
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Treatment outcomes:

Based on the criteria found in Zhong Yi Bing
Zheng Duan Liao Xiao Biao Zhun (Criteria for
Chinese Medical Disease & Pattern Diagnosis,
Treatment, and Effectiveness), 57 cases (61.96%)
were judged cured, 28 cases (30.43%) improved,
and seven cases (7.6%) got no effect. Therefore,
the total effectiveness rate was 92.36%.
Discussion:

D r. Zhang feels that the two main viscera
involved in menopausal syndrome are the kid-
neys and liver. Both of these viscera reside in the
lower burner. The kidneys are the former heaven
root within which is found original yin and orig-
inal yang. The kidneys also store the essence qi.
In women, the liver is the former heaven which
governs the blood. The liver’s form is yin and its
function is yang. It governs coursing and dis-
charge and the storage of blood. The liver and
kidneys share a common source, and the essence
and blood mutually transform. The waxing and
waning of a woman’s tian gui is closely related to
the exuberance and debility of the kidney vis-
cus’s essence qi. In women, the main thing is the
blood, and the regulation of the menstrual cycle
is closely related to the exuberance and debility
of the sea of blood and the liver viscus’s harmo-
nious regulation of coursing and discharg e .
Further, the kidneys govern water and the liver is
the wind wood viscus. 

Based on the above statements of fact, if heaven-
ly water is insufficient, yin vacuity and fire efful-
gence may lead to tidal heat, a red face, vexatious
heat in the f ive hearts, hot flashes, and sweating.
If liver-kidney yin vacuity results in water not
sprinkling wood, liver yang may tend to become
hyperactive. This may then manifest as dizziness
and headache. If the five minds cause damage,
the liver may lose its coursing and discharge and
the qi mechanism may lose its regulation. In that
case, there may be liver depression qi stagnation
with chest oppression, worry, and anxiety. If liver
blood becomes exhausted and consumed, liver

form may be insufficient. In that case, liver func-
tion may have a surplus, with vacuity wind stir-
ring internally. This can then lead to muscular
contractions and spasms and abnormal skin sen-
sations. The liver stores the ethereal soul.
Therefore, if the liver and kidneys become insuf-
ficient, the ethereal soul may not abide within the
liver. This may result in psycho-emotional abnor-
malities and insomnia.
Within the above formula, Nu Zhen Zi, Han Lian
Cao, and Gou Qi Zi enrich the kidneys and nour-
ish the liver. They foster true yin and fill kidney
essence. Sheng Di, Bai Shao, and Dang Gui sup-
plement liver blood. Thus they nourish liver form
and emolliate liver function. Vinegar Chai Hu is
used to regulate the liver and resolve depression.
When combined with Bai Shao and Dang Gui,
these medicinals regulate the liver. Dan Pi clears
the liver in order to downbear vacuity fire. When
combined with Sheng Di, it increases the power
of enriching yin and clearing heat. Uncooked
Long Gu and Mu Li enrich yin and subdue yang,
settle fright and quiet the spirit, constrain,
restrain, and stop sweating. Therefore, when all
these medicinals  are used tog e t h e r, kidney
essence obtains nourishment, liver blood obtains
fulfillment, the qi mechanism obtains smooth
flow, liver function obtains regulation, yin and
yang are spontaneously harmonized, vacuity heat
is automatically abated, and vacuity sweating is
automatically stopped. In this formula, there is
regulation in the midst of supplementation as
well as supplementation in the midst of clearing.
The essence and blood are supplemented, but
there is no pathological enrichment and slimi-
ness. Liver effulgence is regulated without dam-
aging it. Hence, Dr. Zhang believes that this is a
ve ry eff e c t ive formula for treating peri-
menopausal syndrome. 

While I personally would like to see some simul-
taneous attention to boosting the qi and invigor-
ating yang, I do admire Dr. Yang’s attention to
liver depression qi stagnation. In my own clinical
experience, the severity and recalcitrance of
menopausal syndrome is not dependent on the
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degree of vacuity but rather on the degree of liver
depression. It is the qi mechanism which allows
the change in direction of flow of the bao
mai/chong mai, and it is the liver’s coursing and
discharge which disinhibits the qi mechanism.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of menopausal syndrome, see Bob
Flaws’s A Handbook of Menstrual Diseases in
Chinese Medicine available from Blue Poppy
Press and Bob Flaws & James Lake’s Chinese
Medical Psychiatry, also available from Blue
Poppy Press.   
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Hyperbilirubinemia, a condition which presents
as neonatal jaundice, is a commonly seen illness
in newborns and infants.[1] If the jaundice con-
tinues for prolonged periods of time and if the
bilirubin level is markedly elevated, it can lead to
kernicterus and permanent brain damage. In very
severe cases, it may even pose a risk to the child’s
life.[2] Thus, it is important to treat and abate the
jaundice quickly. The following report discusses
the treatment of 40 cases of pediatric hyper-
bilirubinemia using our department’s Qing Jie
Tui Huang Ta n g ( C l e a r, Resolve & A b a t e
Yellowing Decoction).

Cohort description:

The patients were selected between October
1998 and September 1999. They were all less
than two months old and had been diagnosed
with hyperbilirubinemia. They were divided into
two groups: the treatment group included 40

patients, of which 25 were male and 15 were
female (male:female ratio of 1.0:0.6). Twenty-
five cases were between six and 28 days old, 12
cases were around 40 days, and three cases were
around 45 days old. The average age was 21.3
days. All children had been born after a normal
gestational period (i . e., were mature). Birt h
weight of the infants was 3200g ± 400g.[3] Out
of the 40 patients, nine cases suffered from
unconjugated hyperbilirubinemia, 12 cases from
breast milk jaundice, nine cases from infections
[viral or bacterial], nine cases from cephalic
hematomas, and four cases from lack-of-breast
milk jaundice.[4] Twenty-five cases were under
external supervision (i.e., were out-patients); 15
cases had to be treated in the hospital.

The control group included 38 cases. Out of
these 38 cases, 24 were male and 14 were female
(male:female ratio of 1:0.58). Their age ranged
from five to 28 days in 25 cases, around 40 days
in 11 cases and around 45 days in two cases. The
average age was 20.4 days. All children had been
born after a normal gestational period. Their
birth weight was 3100 ± 350g. Out of the 38
cases, 11 suffered from unconjugated hyper-
bilirubinemia, nine cases from breast milk jaun-
dice, 11 cases from infections, five cases from
cephalic hematomas, and two cases from lack-of-
breast milk jaundice. Twenty cases were treated
in the out-patient department; 18 cases had to be
hospitalised and were treated in the in-patient
department. In both groups, haemolytic jaundice
was ruled out.

The diagnostic criteria followed Shi Yong Er Ke
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Xue (Practical Pediatrics). The serum haemoglo-
bin level was at or above 220.6µmol/L in all
patients. In the treatment group, the highest level
was 365.9µmol/L and in the control group it was
396µmol/L. Thus, the patients of both treatment
and control groups conformed to the diagnosis of
hyperbilirubinemia.

Treatment method:

First of all, the various treatments for the differ-
ent disease causes were stopped. Furthermore,
breast feeding and the use of antibiotics was sus-
pended. The treatment group received the
Chinese medicinal formula Qing Jie Tui Huang
Ta n g and the control group received fluid
replacement and light treatment as well as
steroids and albumin transfusions.[5]

Qing Jie Tui Huang Tang consisted of the fol-
lowing medicinals: Herba Artemesiae Capillaris
(Yin Chen Hao), 9g added later, Herba
Lysimachiae (Jin Qian Cao), 9g, Fru c t u s
Gardeniae Jasminoidis (Zhi Zi), 3g, Radix Et
Rhizoma Polygoni Cuspidati (Hu Zhang), 5g,
Radix Scutellariae Baicalensis (Huang Qin), 3g,
Radix Salviae Miltiorrhizae (Dan Shen), 3g,
Semen Plantaginis (Che Qian Zi), 8g, and
Pericarpium Citri Reticulatae (Chen Pi), 3g. The
following modifications were made based on the
infants’ conditions: For high fever, Huang Qin
was increased to five grams. For pronounced
dampness, f ive grams of Rhizoma Alismatis (Ze
Xie) were added. If there presented a tendency
towards cold dampness, Huang Qin and Zhi Zi
were eliminated and dried Rhizoma Zingiberis

O fficinalis (Gan Jiang), 3g, and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 5g, were
added. For simultaneous blood stasis, three
grams of Herba Lycopi Lucidi (Ze Lan) were
added. The medicinals were prepared into 50-
60mL water decoctions and one ji, divided into
3-4 portions, was administered to the child daily.
The serum bilirubin level was measured in both
groups prior to the beginning of treatment and
after three and seven days of treatment. 

Treatment results:

The treatment results were defined as follows:
Marked effect meant that, after three days of
treatment, the bilirubin level had decreased by
over 50% and the jaundice of the skin was
markedly reduced. After 7-10 days, the condition
had dispersed completely. Some effect meant
that, after three days of treatment, the bilirubin
level had decreased between 10-50% and the
jaundiced skin had improved. After 7-10 days,
the condition was basically dispersed. No effect
meant that, after three days of treatment, the
bilirubin level had decreased by less than 10%
and the jaundiced skin did not show any clear
improvements.

According to these treatment result criteria, the
treatment group experienced the follow i n g
results: 20 cases experienced marked effects, 18
cases experienced some effect, and two cases
experienced no effect. Thus, the total ameliora-
tion rate was 95%. In the control group, 22 cases
experienced marked effect, 15 cases experienced
some effect, and one case experienced no effect.

2

Before Treatment

279.30 ± 50.01

282.20 ± 52.12

After 3 days of treatment

123.74 ± 59.20

125.03 ± 60.08

Treatment group (n=40)

Control group (n=38)

Diagram 1: Serum bilirubin levels (µmol/L ± s) of both groups before and after three days of treatment



Thus the total amelioration rate in that group was
97.6%. The change in the serum bilirubin level
before and after three days of treatment is depict-
ed in the diagram on the previous page.

In the treatment group, after taking the herbs for
1-2 days, eight children developed slight diar-
rhea. However, this resolved spontaneously after
the herbs were stopped. It is also notable that in
the treatment group, in 66.7% of the cases which
suffered from the breast milk jaundice (eight out
of 12 children), breast feeding was not stopped.
However, the jaundice abatement results were
similar to the other cases, in which breast feeding
was stopped.

Chinese authors’ discussion:

Hyperbilirubinemia belongs to the Chinese med-
ical disease categ o ry of fetal jaundice (t a i
huang). It is often caused by internal heat, damp
heat steaming, and stasis and heat internally
obstructing which leads to a loss of liver and
gallbladder coursing and disinhibition. Thus, the
gallbladder juice drains outside and transversely
seeps into the flesh and skin. Qing Jie Tui Huang
Tang is based on the classical formula Yin Chen
Hao Tang (Artemesia Decoction). It is augment-
ed by heat-clearing and dampness-disinhibiting
as well as stasis-transforming and toxin-resolv-
ing medicinals. Within the formula, Yin Chen
Hao and Huang Qin clear damp heat and disin-
hibit the liver and gallbladder. Furthermore, Yin
Chen Hao promotes bile excretion and lowers
serum bilirubin as well as inhibits Staphylococci
bacteria. Thus, it is the governing medicinal in
this prescription. Zhi Zi clears and drains heat in
the three burners, disinhibits the gallbladder, and
promotes the secretion of bile, thus also lowering
the serum bilirubin level. Furthermore, it has a
broad-spectrum antibiotic effect. Therefore, it is
an effective medicinal in the treatment of sep-
ticemia-induced jaundice. “In the treatment of
dampness, it is wrong not to disinhibit urination.”
According to this Chinese medical statement, the
formula includes Jin Qian Cao and Che Qian Zi

to clear heat, disinhibit dampness, and abate
jaundice. These medicinals expel damp heat
through urination. Jin Qian Cao also promotes
the excretion of bile. “All jaundice patients have
profuse damp heat; in prolonged disease, the
channels and vessels must become obstructed
and stagnated by static blood.” According to this
statement, Dan Shen and Hu Zhang are added to
the prescription so as to clear heat, quicken the
blood, transform stasis, and resolve toxins. This
also follows the saying: “In the treatment of jaun-
dice, blood must be quickened. If blood moves,
jaundice will abate.” Furthermore, Dan Shen has
a beneficial effect on the liver function and is
able to shrink a swollen liver and spleen. Chen Pi
regulates and frees the qi mechanism, rectifies
the spleen, transforms dampness, and harmo-
nizes the middle. If the qi mechanism is freed
and out-thrust, damp heat is eliminated sponta-
neously.

All the medicinal in combination clear heat and
disinhibit dampness, transform stasis and resolve
toxins, move qi and abate jaundice. After the
children had taken this formula for three days,
the jaundice was markedly lessened and the
serum bilirubin levels were markedly improved.
This confirms Qing Jie Tui Huang Tang’s effec-
tiveness in the treatment of neonatal jaundice.

Translator’s comments:

[1] Nearly all newborns develop a serum biliru-
bin above 2mg/dL (note that 1mg/dL =
17.2µmol/mL of bilirubin). According to Current
Pediatric Diagnosis and Treatment:

Anthropologically speaking hyperbilirubinemia is
likely to confer some biologic advantage if it
occurs so often. Bilirubin is a potent antioxidant
and peroxyl scavenger which may help the new-
born, who is deficient in most antioxidant sub-
stances, such as vitamin E, catalase, and superox-
ide dismutase, to avoid oxygen toxicity in the days
after birth. (48)

Neonatal jaundice is not always pathologic. It is
classified as physiologic if the following criteria
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apply: a) clinical jaundice appears after 24 hours
of age, b) total bilirubin rises by less than
5mg/dL (86µmol/mL) per day, c) peak bilirubin
occurs at 3-5 days of age with total bilirubin of
no more than 15mg/dL (258µmol/mL) and 4)
clinical jaundice is resolved by one week in term
infants and by two weeks in  pre-term infants.

There are several different causes for neonatal
jaundice. However, all causes affect one of the
steps in the bilirubin metabolism. When red
blood cells are broken down, heme (of hemoglo-
bin) is metabolised to iron, carbon monoxide
(which is exhaled) and biliverdin. Biliverdin is
further metabolised to bilirubin. Bilirubin is then
bound to albumin and carried into the liver cells.
There, it is conjugated (glucuronyl transferase
acts as the enzyme and attaches two glucuronide
molecules). The conjugated bilirubin is excreted
through the bile into the intestine. In the presence
of normal gut flora, the conjugated bilirubin is
further metabolised to stercobilins and excreted
in the stool. In the absence of gut flora or with
slow intestinal motility, the conjugated bilirubin
remains in the intestinal lumen too long. A
mucosal enzyme can then cleave off  the glu-
curonide molecules and convert the conjugated
bilirubin back into unconjugated bilirubin. This
is then reabsorbed into the blood and circulated
back to the liver (enterohepatic circulation of
bilirubin).

Clinical jaundice appears at a bilirubin level of
5mg/dL (86µmol/mL). It first appears on the
head and progresses down the chest and
abdomen as the bilirubin level increases. If the
jaundice can be noted on the distal extremities,
the level is like ly to be at 15mg/dL
(258µmol/mL). Generally, infants who develop
jaundice on the first day of life or who appear
excessively jaundiced require further evaluation.

[2] Ke rn i c t e rus can also be called biliru b i n
encephalopathy. It is named for the yellow stain-
ing of the subthalamic nuclei (kerns) seen at

autopsy. Clinically, early bilirubin encephalopa-
thy consists of lethargy, hypotonia, and poor
sucking, progressing to hypertonia, opisthotonos,
and a high-pitched cry. Long-term sequelae
include cerebral palsy, sensorineural deafness,
limitation of upward gaze, and dental dyspalsia.
Whether or not bilirubin causes more subtle neu-
r o l ogic abnormalities remains debatable. T h e
exact mechanism by which bilirubin is toxic to
cells is not clear. It seems that “free” (unconju-
gated) bilirubin can enter neurons and damage
them. It is also notable that biliru b i n
encephalopathy is very rare with current neona-
tal management and dangerous bilirubin levels
present more often in Asian or Mediterranean
babies (see endnote 4 below).

[3] For term infants without hemolysis, the risk
of kernicterus is very small. Premature infants
are at increased risk because of a compromised
blood-brain barrier and lower albumin levels.
One common method of determining if the
bilirubin level is too high is to define the critical
bilirubin level (in milligrams per decilitre) to be
1% of the birth weight in grams (i.e., 12mg/dL
for a 1200g infant)

[4] There are two main causes for unconjugated
hyperbilirubinemia: increased bilirubin produc-
tion and decreased rate of conjugation. The latter
is rare as only the congenital disease Crigler-
Najjar syndrome type I and type II lead to a lack
of the conjugating glucuronyl transferase
enzyme and therefore to a lack of conjugation in
the hepatocytes. (Another congenital disease,
Gilbert’s syndrome, is under investigation of pos-
sibly also being linked to neonatal jaundice.) 

Increased bilirubin production, on the other
hand, is a more frequent cause and can result
from a haemolytic or non-haemolytic increased
rate of red blood cell destruction. 

H e m o lytic increased red cell destru c t i o n
includes red blood cell incompatibilities, abnor-
mal red blood cells (shapes or enzymes) and bac-
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terial or viral sepsis. Red blood cell incompati-
bilities mainly refer to ABO incompatibilities
(antibodies directed against the major bl o o d
group antigens) and Rh incompatibilities (anti-
bodies directed against the minor red cell anti-
gens). The antigen-antibody complex on the red
blood cell marks it for destruction. Hemolysis of
red cells is also increased if RBCs present with
abnormal cell shapes (i.e. spherocytosis, ellypto-
cytosis, etc.; destruction occurs because of
decreased red blood cell deformability) or if the
cell contains an abnormal enzyme (i.e., G6PD
deficiency; a deficiency of G6PD, a cell mem-
brane enzyme, leads to hemoglobin precipitation
with changes in the cellular membrane and sub-
sequent haemolysis; G6PD deficiency is a sex-
linked (male) congenital disease which most
commonly presents people of Mediterranean or
Asian descent). 

Non-hemolytic increased red cell destruction is
the result of enclosed haemorrhages, such as
cephalatomas, intercranial haemorrhage, or
extensive bruising in the skin. The break down of
the red blood cells leads to increased bilirubin.
Furthermore, polycythemia, a condition in which
the red blood cell mass is increased, leads to
jaundice because of the increased numbers of red
cells which reach senescence and are
metabolised.

Causes of prolonged hyperbilirubenemia include
Crigler-Najjr syndrome, hemolytic diseases (see
above), bowel obstruction, congenital hypothy-
roidism, galactosemia, and breast feeding prob-
lems. Bowel obstruction and congenital hypothy-
roidism lead to jaundice because the decreased
intestinal motility causes the conjugated biliru-
bin to be unconjugated by a mucosal enzyme and
then re-enters the enterohepatic circulation (see
above under endnote 1). Galactosemia is a con-
genital disease which presents with a lack of the
enzyme that catalyses the second step of galac-
tose to glucose. As a result of this metabolic
defect, galactose and its metabolites accumulate
in the liver and obstruct the normal bilirubin con-

jugation and circulation. Jaundice secondary to
galactosemia presents with mixed hyperbiliru-
binemia (conjugated and unconjugated bilirubin)
and is accompanied by hepatosplenomegaly and
hypoglycemia. 

Breast feeding problems leading to jaundice
include the following: breast milk jaundice and
lack-of-breast milk jaundice. Breast milk jaun-
dice is believed to be caused by an inhibitor to
conjugation in the breast milk of some mothers.
The hyperbilirubinemia peaks at 10-15 days of
age and declines slowly by 3-12 weeks of age. If
nursing is interrupted for 24-48 hours, the biliru-
bin level falls precipitously and will not rebound
to the same level when nursing is resumed.

The second type of breast feeding jaundice,
namely lack-of-breast milk jaundice, is due to a
decreased enteral intake (little milk intake) and
an increased enterohepatic circulation. Because
of decreased intake, the bowel motility declines
and causes the unconjugation of bilirubin by the
mucousal enzyme. This in turn increases the
enterohepatic circulation. This may be a sign of
failure to establish an adequate milk supply. If
indeed an inadequate intake is present, the infant
should receive supplementation with formula
and the mother should be instructed to nurse
more frequently and to pump her breasts fre-
quently to increase milk production. It is helpful
to seek the advice of a lactation specialist.

[5] The authors here refer to treatments which
not all are considered standard in the West. The
treatment with steroids, for example, is most
likely employed in hemolysis due to incompati-
bility and viral hemolysis (where the immune
system has to be down-regulated). This is not
standard of care in the West. The albumin trans-
fusions, also not standard of care in the West,
increase the binding of unconjugated bilirubin
and its transport to the liver for conjugation; this
treatment does not help much if the problem lies
in the conjugation of the bilirubin (glucuronyl
transferase deficiency). However, this treatment
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does seem to be appropriate in increased uncon-
jugated bilirubin levels due to haemolytic or non-
hemolytic breakdown of red blood cells or in
cases of unconjugation because of slow gut
motility; in both cases, there is an abundance of
unconjugated bilirubin in the blood that needs to
be bound and transported back to the liver conju-
gation. Albumin transfusion also seem to help
prevent the damaging effect of the bilirubin, as it
is unconjugated bilirubin that seem to be neuro-
toxic.

Phototherapy and fluids are also standards of
care in the West. The unconjugated bilirubin in
the skin is converted by light of the correct wave-
length to a water-soluble bilirubin product which
can be excreted in the bile without conjugation. 

Furthermore, a treatment option employed in the
West in very severe cases of Rh incompatibility
hemolysis is the invasive and relatively danger-
ous exchange transfusion. The risk of mortality is
greatest in the smallest, most immature, and oth-
erwise unstable infants; however, sudden death
during the procedure can occur in any infant 

*The primary source for the preceding commen-
taries was C u r rent Pediatric Diagnosis and

Treatment, 13th ed., William W. Hay et. al., eds.,
Appleton & Lange, Stamford, CT, 1997, p. 48-
52.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, pattern discrim-
ination, urinary protein composition, IgA
nephropathy

In issue #10, 2002 of the Shang Hai Zhong Yi Yao
Za Zhi (Shanghai Journal of Chinese Medicine
& Medicinals), Li Xia-yu and Yu Cao-you of the
First Affiliated Hospital of Zhejiang University
Medical School published an article of the same
title as above on pages 21 and 22. As yet another
example of the Chinese attempt to correlate
Western laboratory and imaging findings with
Chinese medical pattern discrimination in certain
diseases, a summary of this article is given
below. IgA nephropathy is the most important
primary renal disorder. It occurs in all ages but is
most common in children and young adults. It
affects males six times more frequently than
females and is rare in blacks. The amount of
albumin in the urine functions as an early indica-
tor of the degree of glomerular damage. Elevated
IgG is related to damaged glomerular mem-
branes, while urinary beta2-Mg and RBP are
indications of glomerular function sensitivity.

Cohort description:

There were 69 patients in this study, all of whom
were hospitalized with IgA nephropathy. Among
these, there were 41 males and 28 females. This
meant that the male to female ratio was 1.46:1.

The ages of these patients ranged from 14-48
years, with an average age of 28.7 years. The dis-
ease course ranged from one month to 15 years,
with an average duration of 28 months. Patients
with allergic purpura, systemic lupus erythmato-
sus, liver sclerosis, and Sjögren’s syndrome were
excluded from this study. There was also a group
of 90 normal or healthy individuals who acted as
a comparison group.

Chinese medical pattern discrimination:

Chinese medical pattern discrimination wa s
based on 1986 criteria from the second National
Symposium on Kidney Diseases. Three patterns
were used in this study. The first pattern was
spleen-kidney yang vacuity. Eleven patients pre-
sented this pattern. The presenting signs and
symptoms of this pattern were a cold body and
chilled limbs, a somber white facial complexion,
lassitude of the spirit, torpid intake, marked
edema, low back and lower leg soreness and
limpness, loose stools, and long, clear urination.
The second pattern was qi and yin dual vacuity.
Twe n t y - s even patients presented this pattern
which was defined by a lusterless facial com-
plexion, shortness of breath, fatigue, possible
easy contraction of colds, chilled limbs but heat
in the hands, feet, and heart, a dry mouth and
parched throat, lower and upper back soreness
and pain, and stools which were sometimes dry
and sometimes loose. Pattern number three was
liver-kidney yin vacuity, and 31 patients present-
ed this pattern. Its signs and symptoms included
dizziness, tinnitus, heart vexation, insomnia, heat
in the hands, feet, and heart, lower and upper
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back soreness and pain, bilateral dryness and
scratchiness of the eyes or blurred vision, a dry
mouth and parched throat, yellow urine, and dry
stools.

Laboratory analysis:

ELISA method was used to analyze urine protein
composition, including IgG, albumin, RBP, and
beta2-MG.

Study outcomes:

In the 90 healthy or normal individuals, median
IgG was 0.16 ± 0.08, albumin was 0.94 ± 0.57,
RBP was 0.01 ± 0.01, and beta2-MG was 0.01 ±
0.01. In the 31 patients who presented a pattern
of liver-kidney yin vacuity, mean IgG was 1.14 ±
1.56, albumin was 15.58 ± 18.76, RBP was 0.02
± 0.02, and beta2-MG was 0.03 ± 0.01. In the 27
patients who presented a qi and yin dual vacuity
pattern, mean IgG was 4.56 ± 4.58, albumin was
44.45 ± 44.95, RBP was 0.10 ± 0.16, and beta2-
MG was 0.04 ± 0.09. In the 11 patients who pre-
sented a spleen-kidney yang vacuity pattern,

mean IgG was 22.65 ± 18.31, albumin was
236.17 ± 123.48, RBP was 0.52 ± 0.48, and
beta2-MG was 0.28 ± 0.30.

What this meant to the authors of this study is
that there are significant differences in urinary
protein composition exhibited by patients with
IgA nephropathy presenting different Chinese
medical patterns. Further, the amount of urinary
protein clearly increased in all categories from
liver-kidney yin vacuity to qi and yin dual vacu-
ity to spleen-kidney yang vacuity.

Translator’s discussion:

While the results of this study need to be corrob-
orated by other similar studies, it does appear to
me, based on the outcomes of this study, that one
can identify Chinese medical patterns of IgA
nephropathy based on the amounts and kinds of
protein in the urine, especially IgG and albumin.
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Li Kai-zhu

translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, infantile eczema

Note: This article was first published in issue
#2, 1984 of the Zhen Jiang Zhong Yi Xue Yuan
Xue Bao (Academic Journal of the Zhejiang
College of Chinese Medicine) on page 25

Infantile eczema is one of the commonly seen
pediatric diseases [occurring before] two years of
age. This type of disease often appears in the
autumn and winter seasons. It appears bilaterally
on the infant’s head and face region and can
spread to affect the whole body. [This disease] is
often caused [during pregnancy] by the mother’s
eating spicy, hot, greasy food, with this heat
being passed to the fetus. After birth, recurrent
contraction of wind evils, dietary irregularities,
impairment of spleen movement and transforma-
tion, internal steaming of depressive heat, or
obstruction in the skin and muscles may result in
the movement of blood becoming unsmooth [or
uneasy] with loss of harmony of the constructive
and defensive. Thus this disease may appear.

Overwhelmingly, the treatment methods com-
monly used to treat eczema are to clear heat and
disinhibit dampness or fortify the spleen and
t r a n s f o rm dampness. In both cases, the one
invariable is “dampness.” The main formulas to
use for this are Chu Shi Wei Ling Tang (Eliminate
Dampness Stomach Poria Decoction), Liu Yi San

(Six to One Powder), and Long Dan Xie Gan
Ta n g (Gentiana Drain the Liver Decoction).
Although one can obtain definite treatment
effects [from these formulas, these effects are]
not fully satisfa c t o ry. [Therefore,] in recent
years, the author has linked the empirical
[knowledge] of his predecessors with his own
clinical practice to determine that “toxins” and
“wind” are important disease mechanisms and
causes of eczema.  [Thus, during] treatment, it is
[also] important to employ the methods of clear-
ing heat and resolving toxins, dispelling wind
and stopping itch. [If these methods are
employed, one] can often achieve a comparative-
ly better treatment effect.

Formula composition: Flos Lonicerae
Japonicae (Jin Yin Hua), Fructus Fo r s y t h i a e
Suspensae (Lian Qiao), Fructus Ko c h i a e
Scopariae (Di Fu Zi), and Fructus Cnidii
Monnieri (She Chuang Zi), 6g each, Radix
Ledebouriellae Divaricatae (Fang Feng), 4g, and
Radix Sophorae Flavescentis (Ku Shen), Herba
Menthae Haplocalycis (Bo He), Periostracum
Cicadae (Chan Tui), and Radix Glycyrrhizae
(Gan Cao), 3g each

In this formula, Jin Yin Hua and Lian Qiao clear
heat and resolve toxins. Ku Shen, Di Fu Zi, and
She Chuang Zi clear heat, kill worms, and relieve
itching. Bo He and Fang Feng dispel wind and
stop itching. Chan Tui courses wind and clears
heat, and Gan Cao regulates all the [other] med-
icinals.

Method of use: The first decoction [of the
medicinals] is divided and taken by mouth three
times a day. The second decoction is [used] exter-
nally to wash the affected area.
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Case presentation: Liang, female, 53 days
old

Initial visit: March 5, 1983

The mother informed [the writer] that the [con-
diton] appeared [after] the child was one month
old. [The condition] appeared suddenly on the
face as a red rash and gradually increased. The
last 10 days, the red rash had also appeared on
the neck, [the baby’s] sleep had been unquiet, and
[the child had been] wailing and noisy. [The
patient] had already been to the hospital many
times for treatment with internal and external
medicines with no effect. On examination, the
infant’s body was fat, both cheeks had a dense
[concentration of] small papules and small vesi-
cles, and the neck also had small papules. The
tongue body was slightly red, its fur was thin and
white, and the [vein at San Guan on the] palmar
[surface of the index] finger was purple. The
diagnosis was infantile eczema.

Prescription: Flos Lonicerae Japonicae (Jin
Yin Hua), 4g, Fructus Forsythiae Suspensae
(Lian Qiao), Radix Ledebouriellae Divaricatae
(Fang Feng), Herba Menthae Haploicalycis (Bo
H e), Periostracum Cicadae (Chan Tu i), and
Herba Lophatheri Gracilis (Dan Zhu Ye), 3g
each, Fructus Kochiae Scopariae (Di Fu Zi), 5g,

Radix Sophorae Flavescentis (Ku Shen) and
Radix Glycyrrhizae (Gan Cao), 2g each

[The mother was] advised to divide the first
decoction into 3-4 [doses] and administer this
orally 3-4 times a day while using second decoc-
tion as a external wash [on the effected area].
After three packets, the red papules had
decreased and the vesicles were already dry. The
wailing and noise were [also] lessened. After
continuing to use four more packets, the red
papules disappeared and [the patient] could qui-
etly fall asleep.   

[Therefore, the following formula was] adminis-
tered: Flos Lonicerae Japonicae (Jin Yin Hua),
5g, Fructus Forsythiae Suspensae (Lian Qiao),
4g, Periostracum Cicadae (Chan Tui), Herba
Lophatheri Gracilis (Dan Zhu Ye), 3g each, and
Radix Glycyrrhiae (Gan Cao), 2g, to consolidate
the treatment. A follow-up visit three months
later showed no recurrence.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric conditions, see Bob
Flaws’s A Handbook of TCM Pediatrics available

from Blue Poppy Press.
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by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, premenstrual syndrome (PMS), pre-
menstrual dysphoric disorder (PMDD)

It has been a while since I have written anything
much on premenstrual syndrome (PMS), a topic
which I have written on extensively and with
which I have a great deal of experience. I find it
useful every so often to look at conditions with
as fresh an eye as possible. Sometimes, the pass-
ing of time results in the changing of one’s mind
about a subject. However, I am still of the opin-
ion that without liver depression there is no PMS.
This opinion is corroborated by an article titled,
“The Treatment of 39 Cases of Premenstrual
Syndrome by the Methods of Coursing the Liver,
Resolving Depression & Fortifying the Spleen.”
This article, authored by a Dr. Wang of the Fu
Ding Municipal Hospital, appeared in issue #4,
2002 of Fu Jian Zhong Yi Yao (Fujian Chinese
Medicine & Medicinals) on pages 28-29. A sum-
mary of that article and Dr. Wang’s thinking
appears below.

Cohort description:

All 39 patients enrolled in this study were seen as
out-patients at the author’s hospital betwe e n
1997-2000. They ranged in age from 25-42 years
and had suffered from PMS for from 2-10 years.
One to two weeks prior to the onset of each men-
struation, these women experienced emotional
dysphoria, difficulty thinking, vexation and agi-

tation, restless sleep at night, and numerous
nightmares. During normal times, their stools
were normal or constipated. However, during the
premenstruum, their stools became loose and
they experienced abdominal distention and/or
pain. In 10 cases there was accompanying men-
strual period irregularity, while eight cases expe-
rienced breast distention, pain, and lumps.
Another five cases experienced slight fa c i a l
edema and swelling of the backs of their feet
prior to, during, and just after menstruation.
Other than the premenstruum, all these symp-
toms disappeared.

Treatment method:

The formula these women were treated with con-
sisted of: Tuber Curcumae (Yu Jin), 12g, Fructus
Citri Sacrodactylis (Fo Shou), 12g, Radix Salviae
M i l t i o rrhizae (Dan Shen), 15g, Sclerotium
Poriae Cocos (Fu Ling), 25g, Caulis Polygoni
Multiflori (Ye Jiao Teng), 30g, Radix Dioscoreae
Oppositae (Shan Yao), 30g, and Fructus Tribuli
Terrestris (Bai Ji Li), 12g. 

If sleep disorders were severe, Bulbus Lilii (Bai
He), Cortex Albizziae Julibrissinis (He Huan Pi)
and Radix Albus Paeoniae Lactiflorae (Bai Shao)
were added to nourish the blood, emolliate the
liver, and quiet the spirit. If there was breast dis-
tention, pain, and lumps, Spica Pru n e l l a e
Vulgaris (Xia Ku Cao) and Nidus Vespae (Lu
Feng Fang) were added to discharge stagnation
and resolve depression, scatter swelling and sta-
bilize pain. If there was lower abdominal men-
strual movement distention and pain and lower
and upper back aching and pain, Rhizoma Cyperi
Rotundi (Xiang Fu), Ramulus Loranthi Seu Visci
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(Sang Ji Sheng), and Radix Cyathulae (Chuan
Niu Xi) were added to course the liver and recti-
fy the qi, supplement the kidneys and strengthen
the sinews. If there was superficial edema and
loose stools, Radix Codonopsitis Pilosulae
(Dang Shen), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), Rhizoma Alismatis
(Ze Xie), Rhizoma Dioscoreae Hypoglaucae (Bi
Xie), and Radix Cyathulae (Chuan Niu Xi) were
added to strtengthen the fort i fication of the
spleen, boosting of the qi, and seeping of damp-
ness. If there was dizziness and distention and
pain of the head, Ramulus Uncariae Cum Uncis
(Gou Teng), Flos Chrysanthemi Morifolii (Ju
Hua), and Rhizoma Polygonati (Huang Jing)
were added to level the liver and subdue yang.

One packet of the above medicinals was decoct-
ed in water and administered orally each day
beginning five days before the expected onset of
menstruation and continuing seven days. Three
menstrual cycles equaled one course of treat-
ment. During this time, the patients were coun-
seled to minimize emotional stimulation and to
control their intake of drinking water. Eating
uncooked, chilled foods and excessive fatigue
was prohibited.

Treatment outcomes:

Marked effect meant that, after three months of
treatment, the patients’ mental emotional status
was easy and smooth, their sleep was good, their
physical symptoms had disappeared, and there
was no recurrence on follow-up after one year.
Some effect meant that, after three months of
treatment, the patients’ physical symptoms had
partially improved. However, they still had some
premenstrual discomfort even though this did not
disturb their ability to work. No effect meant that
there was no improvement in signs and symp-
toms after three months of treatment or that, after
i m p r oving, the condition relapsed. Based on

these criteria, 33 patients were judged to have
gotten a marked effect, one case got some effect,
and f ive cases got no effect. Therefore, the total
effectiveness rate was 87.1%.

Discussion:

According to Dr. Wang, the disease mechanisms
of PMS hinges on the saying that, in women, the
blood is the root. Due to menstruation, gestation,
p a rturition, and lactation, women commonly
“have surplus of qi and an insufficiency of
blood.” Further, “when qi has a surplus, this pro-
motes fire.” During the premenstruum the two
vessels of the chong and ren are normally freely
flowing and exuberant. However, this may leave
the liver viscus insufficient. (Although Dr. Wang
does not say it, the liver cannot do its function if
it is not adequately nourished by blood. The
liver’s function is to govern courising and dis-
charge.) Hence the qi accumulates and becomes
depressed internally, and this may manifest as
vexation and agitation, dizziness and vertigo,
breast distention and pain, restless sleep at night,
etc. When the liver becomes depressed, it may
(and commonly does) assail the spleen. Thus the
spleen and stomach lose their movement and the
finest essence of water and grains is not trans-
formed. These spill over and make dampness,
thus leading to superficial edema.

Based on this view of the disease mechanisms of
PMS, Dr. Wang believes that the necessary treat-
ment principles for correcting this disorder are to
course the liver, resolve depression, and fortify
the spleen. Within the above formula, Yu Jin, Fo
Shou, and Xiang Fu course the liver and resolve
depression. Dan Shen and Ye Jiao Teng nourish
the blood and calm the heart. Fu Ling, Shan Yao,
and Bai Zhu fortify the spleen. Therefore, liver
depression obtains resolution and spleen earth
obtains fortification and premenstrual vexation,
agitation, insomnia, and all the other symptoms
are spontaneously eliminated.
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For more information on the Chinese medical
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premenstrual dysphoric disorder, see Bob Flaws
and James Lake’s Chinese Medical Psychiatry
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by Zheng Hong-ling

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
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Keywords: Chinese medicine, Chinese herbal
medicine, rheumatoid arthritis (RA), autoim-
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Note: This article first appeared in issue #8,
2002 of Si Chuan Zhong Yi (Sichuan Chinese
Medicine) on pages 31-32.

Rheumatoid arthritis (RA) is one of the main
types of chronic, systemic, autoimmune diseases
which affect the joints. This disease is character-
ized by its attack of the small joints. It is catego-
rized in Chinese medicine as an impediment con-
dition. It pathological changes mainly affect the
bones and joints. Over time, it may result in joint
deformation. Its incidence is quite high. Since
1992, the author has treated 75 cases of rheuma-
toid arthritis with modified Ban Long Tang with
relatively good therapeutic results as described
below.

Cohort description:

Diagnostic criteria for rheumatoid arthritis were
based on American RA criteria as appearing in
the eighth edition of Shi Yong Nei Ke Xue
(Practical Internal Medicine) compiled by Lin
Diao-qi. All the patients in this study met these
criteria and were either in- or out-patients.
Patients were randomly divided into two groups,
a treatment group and a comparison group. In the

treatment group, there were 75 patients, 20 males
and 55 females aged 17-60 years, with an aver-
age age of 38 years. These patients had been ill
from three months to 35 years, with an average
disease duration of 13 years. In terms of disease
severity, 23 cases were light, 45 cases were mod-
erate, and seven cases were heavy. In the com-
parison group of 30 patients, there were 10 males
and 20 females aged 18-58 years, with an aver-
age age of 36 years. These patients had been ill
for from four months to 30 years, with an aver-
age disease duration of 11 years. In terms of dis-
ease severity, nine cases were light, 18 cases
were moderate, and three cases were heavy.

Treatment method:

All the members of the treatment group were
orally administered modified Ban Long Tang.
The basiuc formula was composed of: Cornu
Degelatinum Cervi (Lu Jiao Shuang), Semen
Cuscutae Chinensis (Tu Si Zi), Sclerotium Poriae
Cocos (Fu Ling), Herba Aristolochiae (Xun Gu
Feng), Rhizoma Dioscoreae Nipponicae (Chuan
Shan Long), and Radix Angelicae Sinensis
(Dang Gui), 30g each, Fructus Psoraleae
Corylifoliae (Bu Gu Zhi), 20g, Buthus Martensis
(Quan Xie) and Eupolyphaga Seu Ophisthoplatia
(Di Bie Chong), 10g each, Scolopendra
Subspinipes (Wu Gong), 2 strips, Carapax
A mydae Sinensis (Bie Jia) and Zaocy s
Dhumnades (Wu Shao She), 15g each, Rhizoma
Sinomenii Acuti (Qing Feng Teng), Rhizoma
Piperis Hancei (Hai Feng Te n g), and Herba
Tripterygii Wilfordii (Lei Gong Teng), 12g each.
Depending on the clinical condition, the follow-
ing modifications [were also made]: If the upper
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extremity joints were the main thing, Radix Et
Rhizoma Notopteygii (Qiang Huo), 20g, and
Rhizoma Curcumae Longae (Jiang Huang), 15g,
were added. If there was hand and foot numbness
and icy chilling, Radix Aconiti Carm i c h a e l i
(Chuan Wu) and Radix Aconiti Kusnezoffii (Cao
Wu), 6g each, and Ramulus Cinnamomi Cassiae
(Gui Zhi), 20g, were added. If the low back and
knee joints were the main thing, Ramulus
Loranthi Seu Visci (Sang Ji Sheng), 30g, and
Radix Achyranthis Bidentatae (Niu Xi), 30g,
were added. If the neck and upper back were the
main thing, Radix Puerariae (Ge Gen), 25g, and
Ramulus Cinnamomi Cassiae (Gui Zhi), 10g,
were added. If the joints were deformed and their
function was impaired, Plastrum Testudinis (Gui
Ban) and Radix Albus Paeoniae Lactiflorae (Bai
Shao), 30g each, were added. If the disease was
enduring and the qi was vacuous, Radix Astragali
Membranacei (Huang Qi), 60g, and Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 20g,
were added. If blood stasis was obvious, Radix
Pseudoginseng (San Qi), 6g, Sanguis Draconis
(Xue Jie), 2g, and Radix Ligustici Wallichii
(Chuan Xiong), 15g, were added. One packet
was decocted in water two times per day and
administered in divided doses morning and
evening.

The members of the comparison group were
orally administered 10mg of prednisone three
times per day and 20mg of an anti-inflammatory
one time per day. Two months equaled one course
of treatment.

Treatment outcomes:

Cure was defined as complete disappearance of
all symptoms, normalization of all tests and
examinations, and no recurrence within one year.
Such tests consisted of hand grasp strength,
blood sedimentation rate, anti-O, rheumatoid
factor, C-reactive protein, complete blood analy-
sis, and urinanalysis. Marked effect was defined
as basic disappearance of symptoms, blood sedi-
mentation rate tending to be high, some joint

swelling, a slight degree of osteoporosis,
rheumatoid factor and C-reactive protein turning
negative, and no obvious recurrence within six
months. Some effect was defined as part i a l
improvement in general and disease symptoms
and variable degrees of improvement in physical
and laboratory examinations. No effect meant
that there was no improvement either in general
or disease symptoms nor in physical or laborato-
ry examinations.

Based on the above criteria, within the treatment
group, 10 patients (13.3%) were judged cured, 33
(44%) got a marked effect, 27 (36%) got some
effect, and five (6.7%) got no effect, for a total
effectiveness rate of 93.3%. In the comparison
group, two cases (6.7%) were cured, seven cases
(23.3%) got a marked effect, 13 (43.3%) got
some effect, and eight (26.75) got no effect, for a
total effectiveness rate of 73.3%.In terms of total
effectiveness rates, the P value was + 0.01.

Discussion:

According to Dr. Zheng, RA is due to strike and
entrance of wind, cold, damp toxins, taxation
fatigue, external injury, and psycho-emotional
factors. However, he sees liver-kidney depletion
and detriment as the main cause, with wind, cold,
damp toxins merely taking advantage of vacuity
to assail intern a l ly. Therefore, the general
method that Dr. Zheng uses to treat this condition
is to supplement and boost the liver and kidneys,
transform stasis and scatter nodulation, search
out wind and free the flow of the network ves-
sels. Within the above formula, Shu Di [sic], Tu
Si Zi, Bu Gu Zhi, Lu Jiao Shuang, Dang Gui, and
Fu Ling supplement and boost the liver and kid-
neys. These medicinals support and strengthen
the righteous qi, therefore regulating the body’s
immune system. Quan Xie, Wu Gong, Chuan
Shan Jia, Wu Shao She, and Di Bie Chong track
down wind and dispel stasis, search out toxins
and dispel turbidity, disperse swelling and stop
pain. Xun Gu Feng, Lei Gong Teng, Qing Feng
Teng, Hai Feng Teng, and Chuan Shan Long dis-
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pel wind and scatter nodulation, free the flow of
the channels and quicken the network vessels.
when all these medicinals are used together, they
supplement and boost the liver and kidneys, sup-
port and strengthen the righteous qi, transform
stasis and scatter nodulation, free the flow of the
channels and quicken the network vessels. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of rheumatoid arthritis, see Bob Flaws
& Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press. 
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Parry-Romberg’s syndrome, progressive facial
hemiatrophy (PFH)

Parry-Romberg’s syndrome, or progressive facial
hemiatrophy (PFH), is a progressive atrophic
condition of the facial muscles and nerves which
may be related to or a form of scleroderma. The
atrophy may also affect the tongue, soft palate,
and mucous membranes of the gums. Muscle and
bones are rarely affected. The eye and cheek of
the affected side may become sunken. In some
cases, pain may occur and facial hair may turn
white and fall out. Some individuals with this
disorder may experience migr a i n e _ l i ke
headaches, trigeminal neuralgia, or seizures
which originate from the opposite side of the
body. This condition does not seem to have a
mendelian basis and may be a form of autoim-
mune disease. There is no Western medical treat-
ment to stop the progression of Parry_Romberg
syndrome. Reconstructive or microvascular sur-
gery may be needed. Muscle or bone grafts may
also be helpful. Other treatment is symptomatic
and supportive.
The prognosis for individuals with
Parry_Romberg syndrome varies. In some cases,
the atrophy stops before the entire face is affect-
ed. In mild cases, the disorder usually causes no
disability other than the cosmetic eff e c t s .
Although this is a rare condition, Cui Hui et al.

published an article titled, “The Acupuncture &
Medicinal Integrated Treatment of Five Cases of
Romberg’s Disease,” in issue #8, 2002 of Si
Chuan Zhong Yi (Sichuan Chinese Medicine) on
page 48. A summary of that article is given
b e l ow as an example of how contemporary
Chinese doctors reframe and treat modern
Western diseases with traditional Chinese medi-
cine.

Cohort description:

Among the five patients described in this study,
one was male and the other four were female.
The youngest was 34 years old and the oldest was
56, with an average age of 41.2 years. One case
had been diagnosed with this condition for one
month, three cases had been ill for two months to
one year, and one case had suffered from this
condition for seven years. All five cases suffered
from progressive facial hemiatrophy with deep-
ening of pigmentation and numbness in the
affected area. One case had accompanying facial
muscle spasm. As for Chinese medical diagnosis,
this was categorized as wilting condition, and the
patients’ patterns were categorized as phlegm
stasis obstructing the network vessels with qi and
blood not constructing.

Treatment method:

The Chinese herbal formula used in this study
was a combination of Shen Xiao Huang Qi Tang
( S p i r i t [ - l i ke] Eff e c t ive A s t r a galus Decoction),
Dang Gui Bu Xue Tang (Dang Gui Supplement
the Blood Decoction), and Qian Zheng San
(Lead Along the Righteous Powder) with addi-
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tions and subtractions. It consisted of: Radix
A s t r a gali Membranacei (Huang Qi), 15-30g,
Radix Puerariae (Ge Gen), 15-20g, Radix
Angelicae Sinensis (Dang Gui) and Fasiculus
Vascularis Luffae Cylindricae (Si Gua Luo), 10-
12g each, Radix Albus Paeoniae Lactiflorae (Bai
Shao), 10-15g, Rhizoma Aconiti Koreani Seu
Typhonii Gigantei (Bai Fu Zi), Moby x
B a t ryticatus (Jiang Can), and Rhizoma
Gastrodiae Elatae (Tian Ma), 9g each, Buthus
M a rtensis (Quan Xie) and Radix A n g e l i c a e
Dahuricae (Bai Zhi), 6g each, Sclopendra
Subspinipes (Wu Gong), 1-2 strips, mix-fried
Radix Polygoni Multiflori (He Shou Wu) and
Radix Gentianae Macrophyllae (Qin Jiao), 12-
15g each, Flos Carthami Tinctorii (Hong Hua),
10g, and Caulis Milletiae Seu Spatholobi (Ji Xue
Teng), 12-20g. One packet of these medicinals
was decocted in water and administered orally
per day in two divided doses, morning and
evening on an empty stomach, and seven packets
equaled one course of treatment. A one week rest
was allowed between each successive course. If
numbness was heavy, Lumbricus (Di Long) and
Ramulus Uncariae Cum Uncis (Gou Teng) were
added. If there was facial muscle spasm,
Periostracum Cicadae (Chan Tui) and Fructus
Chaenomelis Lagenariae (Mu Gua) were added.
If muscular atrophy was severe, Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and
Ramulus Cinnamomi Cassiae (Gui Zhi) were
added. If phlegm dampness was heavy with
white, slimy tongue fur, Rhizoma Atractylodis
(Cang Zhu) and Rhizoma Pinelliae Ternatae (Ban
Xia) were added.

Acupuncture treatment was mainly addressed to
the yang ming channel. Zu San Li (St 36) bilater-
al, He Gu (LI 4) bilateral, Yang Bai (GB 14), Si
Bai (St 2), Xia Guan (St 7), Quan Liao (SI 18),
Di Cang (St 4), and Jia Che (St 6) were needled
with fine needles. He Gu was needled with drain-
ing technique, Zu San Li was needled with sup-
plementing technique, and the needles we r e
retained for 20-30 minutes each time. Treatment

was given once per day, with 10 treatments
equaling one course of treatment. Between each
successive course, a rest of 4-5 days was allowed.
After needling, a seven star hammer was used to
tap the affected area. The skin was turned slight-
ly red. This was done once time every other day,
with five times equaling one course of treatment.
All the patients received the Chinese medicinals
for not less than two months continuously and
acupuncture not less than four courses.

Treatment outcomes:

In four cases, the symptoms disappeared and the
facial muscle atrophy recuperated. In the case of
the patient who had been ill for seven years, the
progress of the disease was halted. However, she
still had a some facial muscle atrophy and spasm.

Discussion:

In explaining this condition from a Chinese med-
ical point of view, Dr. Cui et al. begin by quoting
Li Dong-yuan from his Yuan dynasty Dong Yuan
Shi Shu (Dong-yuan’s Ten Books): “Spleen qi
[vacuity and] heat engender muscular wilting.
Therefore, there is impediment and insensitivity.”
Li is also quoted as saying, “Spleen vacuity leads
to flesh and muscular dispersion and paring.”
Zhu Dan Xi, from his Yuan dynasty Dan Xi Xin
Fa (Dan-xi’s Heart Methods), is remembered as
saying, “Tingling is qi vacuity; numbness is
dampness, phlegm, [and/or] dead blood.” In the
Ming dynasty, Zhang San-xi wrote: “If women
habitually have depression and repression, one
must soothe depression... For phlegm mixed with
dead blood, it is appropriate to quicken the blood
and move the qi.” Likewise in the Ming, Wang
Ken-tang wrote: “[If there is] whole body numb-
ness and insensitivity, left or right[-sided], face
or head... incorporate Shen Xiao Huang Qi Tang
(Spirit[-like] Effect Astragalus Decoction) [into
the treatment].”

Based on the above citations, Dr. Cui et al.
believe that this condition is related to phlegm

2



and stasis obstructing the network vessels and qi
and blood not constructing or nourishing the
face. Therefore, they used Shen Xiao Huang Qi
Tang and Dang Gui Bu Xue Tang in order to
boost the qi and nourish the blood. These medic-
inals are then assisted by the ingredients of Qian
Zheng San to dispel phlegm and free the flow of
the network vessels. Then they added Ge Gen,
Hong Hua, Tian Ma, Ji Xue Teng, Qin Jiao, and
Si Gua Luo to extinguish wind, free the flow of
the network vessels, and quicken the blood. Mix-
fried He Shou Wu was added to enrich and nour-
ish the liver and kidneys, while Bai Zhi was
added to guide the other medicinals to enter the
yang ming channel. When all these medicinals
are used together, Dr. Cui et al. believe they can
quicken the blood and free the flow of the net-
work vessels, dispel and eliminate wind and
phlegm, boost the qi and nourish the blood, thus
promoting the facial muscles obtaint of construc-
tion and nourishment. 

Their acupuncture treatment was based on the

concept of “only choosing the yang ming to treat
wilting.” Thus the main or ruling points were Zu
San Li and He Gu. These were combined with
local points on the facial region in order to
course and free the flow of the channels and net-
work vessels, regulate and smooth the qi and
blood. Likewise, seven star hammering of the
local region was meant to quicken the blood and
moisten the flesh in order to get an even better
therapeutic effect, and, except for the one patient
who had suffered from Romberg’s syndrome for
seven years, the other four patients all got a rela-
tively good treatment effect. 

I believe this study is a good example of A) how
to think through a previously undescribed mod-
ern Western disease condition with Chinese med-
ical theory, and B) how sometimes Chinese med-
ical theory can achieve better clinical results than
Western medical theory.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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Varicocele refers to abnormal dilation of the
pampiniform plexus vein draining the testes and
is the most common anatomic abnormality caus-
ing male infertility. Twenty-five percent of infer-
tile men suffer from varicocele and the incidence
of this condition is estimated to be 10-15% of the
general population. Varicocele results in infertil-
ity because it causes pooling of blood and higher
intrascrotal temperatures. In Western medicine,
varicoceles are treated surgically via ligation of
the internal spermatic vein. This procedure has
reportedly resulted in 30-50% pregnancy rates in
uncontrolled studies.In issue #11, 2002 of the
Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), Sun Zi-xue published an arti-
cle titled, “The Treatment of 65 Cases of Sterility
Due to Varicocele with Yi Shen Tong Luo Fang
(Boost the Kidneys & Free the Flow of the
Network Vessels Formula).” Since this protocol
purports to offer a nonsurgical treatment of this
condition, a summary of its most important parts
is given below. This article appeared on page 475
of the original Chinese journal.

Cohort description:

Of the 65 men included in this study, the
youngest was 24 and the oldest was 40 years old,
with a median age of 30.1 ± 4.18 years. The

shortest duration of disease was two years and
the longest was 10, with an a mean disease
course of 3.3 ± 1.53 years. Fifteen cases experi-
enced grade 1 varicocele, 30 cases grade 2, and
15 cases grade 3. In five cases, there were no
o bvious clinical symptoms but ultrasound
showed varicocele. Forty-nine of the men in this
study suffered from primary onset infertility and
16 from secondary onset infertility. In eight
cases, there was oligospermia, in 48 cases there
was poor sperm motility, and in nine cases there
was both oligospermia and poor motility.
Twenty-one cases had already been treated surgi-
cally with ligation of the internal spermatic vein.

Treatment method:

Yi Shen Tong Luo Fang consisted of: cooked
Radix Rehmanniae (Shu Di) and Radix Astragali
Membranacei (Huang Qi), 20g each, Radix
Salviae Miltiorrhizae (Dan Shen), 30g, Semen
Cuscutae Chinensis (Tu Si Zi), Herba Epimedii
(Xian Ling Pi), Radix Morindae Officinalis (Ba
Ji Tian), and Radix Cyathulae (Chuan Niu Xi),
15g each, and Hirudo Seu Whitmania (Shui Zhi),
3g ground into powder and swallowed with the
decoction. If there was dampness of the scrotum,
20 grams of Semen Plantaginis (Che Qian Zi)
and 15 grams of uncooked Semen Coicis
Lachryma-jobi (Yi Yi Ren) were added. If testicu-
lar sagging, distention, and pain was asevere, 12
grams of Semen Litchi Chinensis (Li Zhi He) and
15 grams of vinega r-processed Rhizoma
Corydalis Yanhusuo (Yan Hu Suo) were added.
One packet of these medicinals was decocted in
water and administered orally per day in divided
doses. Three month equaled one course of treat-
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ment, and the ejaculate was examined each moth
during treatment. If there was conception, the
medicinals were stopped.

Treatment outcomes:

Eleven of the 65 cases were considered cured.
This meant that their partner conceived. This also
meant that the cure rate was 16.92%. Another 25
patients experienced what was termed a marked
effect. Although these men’s partners did not
conceive, their sperm count increased and their
sperm motility returned to normal. A further 18
patients got some effect. This was defined as an
increase in sperm count and improvement in
sperm motility. Eleven patients got no effect.
Therefore, the total amelioration rate wa s
83.07%.

Discussion:

According to Dr. Sun of the Henan Provincial
Chinese Medical Hospital, although all patients
with varicocele have stasis obstructing the ves-
sels and network vessels, the main disease mech-
anism of their infertility is kidney qi debility and
vacuity. Based on the author’s long clinical expe-
rience in treating this condition, he believes that
it should be treated by boosting the kidneys and

quickening the blood, transforming stasis and
freeing the flow of the network ve s s e l s .
Therefore, within the formula he has used Shu Di
and Tu Si Zi supplement the kidneys, nourish yin,
and foster the essence. Xian Ling Pi and Ba Ji
Tian warm the kidneys and invigorate yang. Dan
Shen and Chuan Niu Xi quicken the blood, trans-
form stasis, and free the flow of the network ves-
sels. Chuan Niu Xi can also lead the other medi-
cinals to move downward to reach the site of the
disease. A small amunt of Shui Zhi is used to
enter the blood aspect and break and crack static
blood, scatter nodulation and free the flow of the
network vessels. Huang Qi is used because the qi
commands the movement of the blood. By boost-
ing the qi, one can also quicken the blood. When
Huang Qi is combined with Shui Zhi, Huang Qi
supplements without causing congestion and
stagnation and Shui Zhi breaks the blood without
damaging the righteous. As this clinical trial
shows, when oligospermia and decreased sperm
motility are due to varicocele, this formula is
able to get good improvement in those condi-
tions. As Dr. Sun notes, the total marked effec-
tiveness rate was 55.38%. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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Xu Yin published an article titled, “A Clinical
Audit of the Treatment of 38 Cases of Young
Adult Hypertension by the Methods of Fortifying
the Spleen & Disinhibiting Dampness,
Dispelling Stasis & Quickening the Blood.” This
article appeared in issue #10, 2002 of Xin Zhong
Yi (New Chinese Medicine) on page 35. A sum-
mary of it is given below as an example of how
many Chinese doctors are beginning to rethink
the Chinese medical descriptions of hyperten-
sion. For many years, it has been a basic assump-
tion that hypertension involves ascendant liver
yang hyperactivity or some evolution of this.
However, as this article shows, more and more
Chinese doctors are realizing that the key to
treating hypertension is simply basing treatment
on the patient’s pattern discrimination wh i l e
using medicinals which are empirically known to
reduce the pressure, dilate the blood vessels, and
reduce blood viscosity.

Cohort description:

All 38 patients described in this study were seen
as out-patients at a municipal hospital in Hebei.
Among them, 32 were male and six were female.
Eighteen cases were 15-19 years old and the
other 20 were 20-30 years of age. Diagnostic cri-
teria included being between 15 and 30 years of

age and having a blood pressure of more than
21.3/12.5kPa on a single reading or having a
blood pressure of more than 21.2-18.6/12.5-
12kPa on several readings. Clinical signs and
symptoms included being overweight, general-
ized lack of strength, inability to collect one’s
thoughts, somnolence, dizziness, a dark, fat,
enlarged tongue body with slimy fur, and a bow-
string, slippery pulse.

Treatment method:

The basic herbal formula consisted of: Rhizoma
Atractylodis (Cang Zhu), Cort ex Magnoliae
O fficinalis (Hou Po), Radix Stephaniae
Tetrandrae (Fang Ji), Herba Lycopi Lucidi (Ze
Lan), Fructus Immaturus Citri Aurantii (Zhi Shi),
Pericarpium Citri Reticulatae (Chen Pi), and
Radix Gly cy rrhizae (Gan Cao), 10g each,
Bombyx Batryticatus (Jiang Can) and Herba
Leonuri Heterophylli (Yi Mu Cao), 20g each,
Lumbricus (Di Long) and Radix Cyathulae
(Chuan Niu Xi), 15g each, and Semen
Plantaginis (Che Qian Zi) and Sclerotium Poriae
Cocos (Fu Ling), 30g each. If the tongue fur was
yellow and slimy due to transformative heat,
Radix Scutellariae Baicalensis (Huang Qin) ,
Fructus Gardeniae Jasminoidis (Zhi Zi), and
Spica Prunellae Vulgaris (Xia Ku Cao) were
added. One packet of these medicinals wa s
decocted in water two times and administered
orally in two divided doses per day. Two weeks
equaled one course of treatment, and treatment
was continued 2-3 courses. After the blood pres-
sure was stabilized, the above Chinese medici-
nals were made into pills and one pill was admin-
istered three times per day for a long period in
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order to secure and consolidate the therapeutic
effects.

Treatment outcomes:

Marked effect was defined as a lowering of blood
pressure to normal or blood pressure lowered by
2.67kPa or more even though the BP was still not
normal. Some effect meant that the BP was not
yet normal but that it had been lowered 1.33-
2.53kPa. No effect meant that patients did not
meet either of the two preceding criteria after 2-
3 courses of treatment. Based on these criteria,
16 cases (42.10%) were judged to have gotten a
marked effect and another 18 (47.37%) got some
effect. Only four cases (10.53%) got no effect.
Hence the total effectiveness rate was 89.47%.
All these patients experienced varying degrees of
improvement in their clinical signs and symp-
toms.

Discussion:

The etiology of hypertension in adolescents and
young adults is not clear. However, in recent
years, the number of young adult patients with
hypertension has risen. Unfortunately, Western
anti-hypertensive drug therapy is fraught with
side effects. For instance, ACE inhibitors often
cause cough. Dr. Xu has attempted to address
this problem by treating younger patients with
hypertension with the principles of fortifying the
spleen and disinhibiting dampness, dispelling

stasis and quickening the blood. Within his for-
mula, Cang Zhu, Hou Po, Zhi Shi, and Chen Pi
fortify the spleen and disinhibit dampness. Che
Qian Zi, Fu Ling, and Fang Ji blandly seep and
disinhibit dampness and disperse swelling. Yi Mu
Cao and Ze Lan quicken the blood and disinhib-
it water. Jiang Can and Di Long dispel phlegm
and extinguish wind, free the flow of the network
vessels and disinhibit water. When all these med-
icinals are used together, the spleen obtains forti-
fication and movement, dampness is transformed
and phlegm is disperses, stasis is dispelled and
the network vessels’ flow is freed. Thus both the
root and tips or branches are treated simultane-
ously and the bladd pressure is lowered. Modern
research has shown that Jiang Can and Di Long
can dilate the blood vessels, while medicinals
which blandly seep and disinhibit dampness and
fortify the spleen can reduce blood viscosity, thus
also helping to reduce blood pressure. Further,
Che Qian Zi, Fang Ji, Yi Mu Cao, Di Long, and
Chuan Niu Xi all possess a blood pressure lower-
ing effect.  

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of hypertension, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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Dan Tang (Warm the Gallbladder Decoction)

In issue #9, 2002 of the Zhe Jiang Zhong Yi Za
Zhi (Zhejiang Journal of Chinese Medicine),
Yuan Xiao-ping published an article titled, “The
Treatment of 32 Cases of Severe Malign
Obstruction in Pregnancy with Jia Wei Wen Dan
Tang (Added Flavors Wa rm the Gallbl a d d e r
Decoction).” This article appeared on page 381
of that journal. Malign obstruction in pregnancy
is the traditional Chinese medical disease catego-
ry covering nausea and vomiting in pregnancy,
and Wen Dan Tang is one of my favorite formu-
las. In addition, this modification of Wen Dan
Tang contains Folium Perillae Frutescentis (Zi Su
Ye) and Fructus Pruni Mume (Wu Mei), one of
my favorite two medicinal combinations.
Therefore, a summary of the main points of this
article is given below.

Cohort description:

P r eg n a n cy was confi rmed by urine analysis in all
32 women in this study as well as by ultrasonog-
r a p hy and all suffered from nausea and vo m i t i n g .
The oldest woman was 30 years old and the
youngest was 21. The longest course of disease
was 44 days and the shortest was 14 days. A l l
these women had relative ly severe nausea and
vomiting, inability to eat, and vomiting follow i n g

eating. A c c o m p a nying signs and symptoms
included lassitude of the spirit, fatigued limbs,
loss of weight, and somnolence. In nine cases, the
vomitus was mixed with bl o o d, in one case there
was slight hemafecia, in nine cases ketones in the
urine were positive, while in one case there wa s
a l buminuria and slightly elevated liver enzymes.
The Chinese medical pattern discrimination wa s
central vacuity with phlegm obstruction in 17
cases, live r-stomach disharm o ny in 13 cases, and
yin vacuity and stomach heat in two cases.

Treatment method:

Jia Wei Wen Dan Tang consisted of: Rhizoma
Pinelliae Te rnatae (Ban Xia), 8g, Caulis
B a m busae In Taeniis (Zhu Ru), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and
Sclerotium Poriae Cocos (Fu Ling), 10g each,
uncooked Rhizoma Zingiberis (Sheng Jiang), 5g,
and Floium Perillae Frutescentis (Zi Su Ye) ,
Pericarpium Citri Reticulatae (Chen Pi), Fructus
Citri Aurantii (Zhi Ke), and Fructus Pruni Mume
(Wu Mei), 6g. One packet of these medicinals
was decocted in water per day and small sips
were administered repeatedly. If there wa s
spleen-stomach vacuity cold, Zhu Ru and Zhi Ke
were subtracted and Fructus Amomi (Sha Ren) or
Fructus Cardamomi (Bai Dou Ko u), dry
Rhizoma Zingiberis (Gan Jiang), Radix
Codonopsitis Pilosulae (Dang Shen), and Fructus
Evodiae Rutecarpae (Wu Zhu Yu) were added. If
there was phlegm dampness congestion and exu-
berance, Herba Agastachis Seu Pogostemi (Huo
X i a n g), Herba Eupatorii Fo rtunei (Pei Lan) ,
Rhizoma Acori Graminei (Shi Chang Pu), and
Flos Inulae Racemosae (Xuan Fu Hua) were
added. If there was liver-stomach disharmony,
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Rhizoma Coptidis Chinensis (Huang Lian) ,
Radix Albus Paeoniae Lactiflorae (Bai Shao),
and Flos Rosae Rugosae (Mei Gui Hua) were
added. If there was ascendant liver yang hyper-
activity, Concha Margaritiferae (Zhen Zhu Mu),
u n c o o ked Concha Ostreae (Mu Li), Radix
Cynanchi Atrati (Bai Wei), and Haemititum (Dai
Zhe Shi) were added. If there was yin vacuity
with internal heat, Radix Glehniae Littoralis (Sha
Shen), Tuber Ophiopogonis Japonici (Mai Men
D o n g), Herba Dendrobii (Shi Hu), Rhizoma
Phragmitis Communis (Lu Gen), Rhizoma
A n e m a rrhenae Aspheloidis (Zhi Mu), and/or
Cortex Radicis Lycii Chinensis (Di Gu Pi) were
added. If there was accompanying fetal leakage
or restless stirring of the fetus, Receptaculum
Nelumbinis Nuciferae (Lian Fa n g), Radix
Scutellariae Baicalensis (Huang Qin), and other
such fetus-quieting, stop-bleeding medicinals
were added. Likewise, if there was constipation,
medicinals for moistening the intestines and free-
ing the flow of the stools were added. At the
same time, commonly used, appropriate Western
medicines were used adjunctively, with 15 days
equaling one course of treatment.

Treatment outcomes:

After three courses of treatment with the above
protocol, 28 cases were considered cured. This
meant that their vomiting had completely
stopped, their appetite and eating were normal,
their affect had improved, and all other parame-
ters and examinations were also normal. The
other four cases all improved. This meant that
this vomiting had disappeared but there was still
a little nausea, their affect had improved, and also
all examinations had improved. Therefore, the
total cure rate was 88% and the total effective-
ness rate was 100%. The shortest duration of
treatment was seven days and the longest was 36
days, with the average being 14 days.

Discussion:

According to Dr. Yuan, After conception, the sea
of blood doses not drain. This causes the chong
mai qi to follow the channels upward to counter-
flow and assail the stomach. If the stomach is
weak and is not able to downbear counterflow,
there is nausea and vomiting. Dr. Yuan also
quotes Chen Shi-duo, author of the Fu Ren Liang
Fang (Fine Formulas for Women), who says:
“Nausea and vomiting are not beyond the two
channels of the liver and stomach.” After con-
ception, the essence and blood nourish the fetus
and, therefore, are not available to contain and
grasp liver yang. Hence liver yang easily
upbears. Because the liver’s channels and vessels
mix with the stomach’s, if liver yang excessively
upbears, the stomach may not be able to down-
bear food and drink. Therefore, Dr. Yuan thinks
that this condition’s disease mechanisms are
nothing other than chong mai and liver qi ascend-
ing, counterflowing, and assailing the stomach.  

Within this formula, Ban Xia, Sheng Jiang, and
Zhu Ru harmonize the stomach, downbear coun-
terflow, and stop vomiting. These are the sover-
eign or ruling medicinals in this formula. The
ministers are Bai Zhu and Fu Ling which trans-
form dampness and fortify the spleen. The assis-
tants are Zi Su Ye, Chen Pi, and Zhi Ke which
penetratingly and aromatically downbear the qi.
Then the guide is Wu Mei which opens the stom-
ach and increases fluids. When all these medici-
nals are used together, they get a very good effect
on harmonizing the stomach, downbearing coun-
terflow, and stopping vomiting. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical treat-
ment of morning sickness, see Bob Flaw s ’s Path of
P reg n a n c y ava i l a ble from Blue Po p py Press.
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Benign prostatic hypertrophy (BPH) is a benign
adenomatous hy p e rplasia of the periurethral
prostate gland causing variable degrees of blad-
der outlet obstruction. This hyperplasia occurs in
50% of men aged 51-60 years and in more than
80% of men 80 years old and older. Definitive
Western medical treatment of this condition is
s u rgical, with transurethral resection of the
prostate (TURP) being the preferred procedure.
After such surgery, postoperative cather drainage
is required for from 1-5 days. Commonly, 1-3
days after surgery, there is bladder spasm and
pain. In issue #8, 2002 of Si Chuan Zhong Yi
(Sichuan Chinese Medicine), Han Li et al. pub-
lished an article titled, “A Chinese Medical
Treatment of Post-TURP Bladder Spasm.” This
article appeared on page 64 of that journal and
describes a combined acu-moxa and Chinese
medicinal therapy for the postoperative care of
patients who have undergone this procedure. A
summary of their article appears below.

Cohort description:

There were 46 patients described in this clinical
trial aged 49-76 years, with an average age of
58.3 years. All had suffered from BPH for from

one half to 11 years. Benign prostatic hypertro-
phy was confirmed by ultrasonography and all
retained 100ml of urine in their bladders or more.
All 46 patients were treated surgically with a
TURP procedure. Typically, 1-3 days after this
procedure they experienced bladder spasm and
pain.

Treatment method:

Acupuncture consisted of needling at Guan Yuan
(CV 4), Zhong Ji (CV 3), Ci Liao (Bl 32), Zhi
Bian (Bl 54), Yang Ling Quan (GB 34), and San
Yin Jiao (Sp 6). These points were stimulated
electrically with strong, continuous wave stimu-
lation. The needles were retained for 20-30 min-
utes each time, and mainly draining technique
was used. Typically, treatment was given once or
even two times per day. In addition, direct moxi-
bustion was administered at Guan Yuan (CV 4)
and Zu San Li (St 36). At Guan Yuan 7-20 cones
were burned once per day, while at Zu San Li 5-
9 cones were burned. Typically, moxibustion last-
ed 10-20 minutes per day. Zhen Wu Tang Jia Jian
( True Wa rrior Decoction with Additions &
Subtractions) consisted of: Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Cortex
Phellodendri (Huang Bai), Sclerotium Po r i a e
Cocos (Fu Ling), Rhizoma Alismatis (Ze Xie),
Fructus Lycii Chinensis (Gou Qi Zi), Radix
Dioscoreae Oppositae (Shan Yao), Semen Pruni
Persicae (Tao Ren), Radix Rubrus Pa e o n i a e
Lactiflorae (Chi Shao), and Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), 15g each,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
30g, Radix Bupleuri (Chai Hu), 9g, Rhizoma
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Cimicifugae (Sheng Ma), Cortex Cinnamomi
Cassiae (Rou Gui), and Radix Et Rhizoma Rhei
(Da Huang), 10g, Radix Platycodi Grandiflori
(Jie Geng), 6g, and Rhizoma Cory d a l i s
Yanhusuo (Yan Hu Suo), 12g. These medicinals
were boiled two times in water to obtain 600ml
of medicinal liquid. This was then administered
in two divided doses per day, morning and
evening.
Treatment outcomes:

Typically, 2-4 days after commencement of the
a b ove therapy, the bladder spasm and pain
relaxed, the fluids in the catheters gradually
cleared, and there were no blood clots or urinary
tract obstruction. Ten days after surgery, urina-
tion was completely normal and recovery was
fully satisfactory.

Discussion:

According to Dr. Han et al., benign prostatic
hy p e rt r o p hy corresponds to dribbling urinary
block in Chinese medicine and is mostly due to
kidney qi depletion and vacuity with evil qi
blockage and stagnation. The kidneys govern

water and command the two yin ( i.e., the urethra
and anus). In elderly men, kidney vacuity leads
to bladder qi transformation loss of command. If
this endures for many days, then damp heat and
static blood obstruct and stagnate, resulting in
urinary dribbling, dripping, and non-free flow.
Therefore, clinically, this condition mostly pres-
ents a pattern of spleen-kidney yang vacuity, and,
hence, the treatment principles should mainly be
to warm the kidneys and supplement the spleen,
quicken the blood and disinhibit water. Further,
after a TURP procedure, the righteous qi is vac-
uous and suffered detriment and static blood
obstruction and stagnation is even greater. Thus,
the above acu-moxa protocol is designed to
quicken the blood, dispel stasis, and stop pain,
while modified Zhen Wu Tang is administered to
boost the qi and warm yang while also disin-
hibiting water. This protocol treats both the root
and the tip or branches simultaneously. It is able
to achieve very good therapeutic effects and is
without side effects or toxicity.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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In issue #9, 2002 of Hu Bei Zhong Yi Za Zhi
(Hubei Journal of Chinese Medicine), Cao Yong
and Ding Lie published an article titled, “The
Treatment of 21 Cases of Premature Heart Beat
with Wu Shen Tang Jia Wei ( Five Sengs
Decoction with Added Flavors).” That article
appeared on page 41 of that journal. Because I
am personally interested in premature heart beat
as well as in Chinese medicinal formulas made
up of a collection of medicinals which each share
a common Chinese word, such as Shen as in Ren
Shen, a summary of this article appears below.

Cohort description:

There were 13 males and eight females in this
clinical trial aged 15-64 years. These patients had
suffered from premature heart beat for from one
month to two years or more. Three cases had
coronary heart disease, two had rheumatic heart
disease, three had hypertensive heart disease,
nine had viral myocarditis, and four suffered
from an unknown etiology. In terms of EKG, 15
cases showed ventricular premature beats and six
cases showed atrial premature beats. Clinical
signs and symptoms included heart palpitations,
shortness of breath, chest oppression, dizziness,
lack of strength, a red or dark red tongue, and a
fine, weak or bound, regularly intermittent pulse.
Eleven of these 21 cases had previously used

We s t e rn medical anti-arr hythmic medicines
without effect.

Treatment method:

The basic formula consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 18g, or, in a
f ew cases, Radix Rubrus Panacis Ginseng (H o n g
S h e n), 5g, Radix Salviae Miltiorrhizae (D a n
S h e n), 24g, Radix Sophorae Flavescentis (Ku
S h e n), Radix Glehniae Littoralis (Sha Shen), and
Radix Scrophulariae Ningpoensis (Xuan Shen) ,
15g each, Radix A s t r a gali Membranacei (H u a n g
Q i), calcined Concha Ostreae (Mu Li), and cal-
cined Os Draconis (Long Gu), 30g each, and
Fructus Schisandrae Chinensis (Wu Wei Zi), 10g.

If qi vacuity was severe, mix-fried Radix
Glycyrrhizae (Gan Cao), Rhizoma Atractylodis
Macrocephalae (Bai Zhu), and Rhizoma
Polygonati (Huang Jing) were added. If chest
oppression and pain were severe, Tu b e r
Curcumae (Yu Jin), Semen Pruni Persicae (Tao
Ren), and uncooked Pollen Typhae (Pu Huang)
were added. If there was insomnia, Caulis
Polygoni Multiflori (Ye Jiao Teng) and Semen
Zizypohi Spinosae (Suan Zao Ren) were added.
If there was accompanying phlegm dampess,
Rhizoma Pinelliae Te rnatae (Ban Xia) and
Fructus Trichosanthis Kirlowii (Quan Gua Lou)
were added. If the blood pressure tended to be
high, Ramulus Uncariae Cum Uncis (Gou Teng),
and Concha Haliotidis (Shi Jue Ming) we r e
added. One packet of these medicinals wa s
decocted in water and administered per day
warm in 2-3 divided doses, with 20 packets
equaling one course of treatment and all patients
receiving 1-4 courses.
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Treatment outcomes:

Marked effect was defined as marked improve-
ment in chest oppression, shortness of breath,
heart palpitations, and lack of strength of disap-
pearance of premature beats and normalization
of EKG. Some effect was defined as improve-
ment in two or more of the clinical symptoms
with decrease in premature beats by 50% or
more. No effect meant that the patients did not
meet any of the foregoing criteria. Based on
these criteria, eight cases were judged to have
gotten a marked effect, nine got some effect, and
four got no effect. Therefore, the total effective-
ness rate was 80.9%. The patients who got the
best effects were those with the mildest disease,
s h o rtest disease course, those with viral
myocarditis, those with unknown etiology, and
those with ventricular premature beats. Nine of
the 11 patients who had been taking Western
anti-arrhythmic drugs were able to decrease their
dose and eventually stop taking those drugs and
got a very stable effect on controlling their pre-
mature beats with Chinese medicinals alone.
There were no adverse reactions seen with this
treatment.   

Representative case history:

The patient was 19 year old male who was first
examined on Jun. 14, 1998. Two months previ-
ous, due to heart palpitations, dizziness, chest
oppression, and precordial pain, the patient had
received an EKG which showed premature ven-
tricular beats. Therefore, he was admitted to the
hospital. He was treated with polarized fluids,
vitamins, Ji Dan Pian (Myoglucoside Tablets),
and Dan Shen Pian (Salvia Tablets) for two
weeks, his symptoms improved, and he was dis-
charged. However, one month after stopping
these medicines, the young man’s symptoms
recurred and he was re-admitted to the hospital. 

At that time, the patient’s temperature was 36.8°
C, his heart beat was 88 bpm, his blood pressure
was 16/12kPa, his heart wall was not enlarged,
and he was having 8-12 premature beats per

minute. CBC, bood sedimentation rate, and anti-
O were all normal. His main signs and symptoms
at that time were chest oppression, shortness of
breath, precordial pain, heart palpitations, dizzi-
ness, insomnia, profuse dreams, a dry mouth,
lack of strength, a purple, dark tongue with thin,
white, somewhat dryish fur, and a fine, bound,
regularly irregular pulse. EKG showed repeated
premature ventricular beats. A clinical diagnosis
of viral myocarditis was made and the patients
Chinese medical pattern was categorized as qi
and yin dual vacuity with heart vessel stasis and
obstruction.

The formula used consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 18g, Radix
Salviae Miltiorrhizae (Dan Shen), 24g, Radix
Sophorae Flavescentis (Ku Shen), Radix
Glehniae Littoralis (Sha Shen), and Radix
Scrophulariae Ningpoensis (Xuan Shen), 15g
each, Radix Astragali Membranacei (Huang Qi),
calcined Concha Ostreae (Mu Li), and calcined
Os Draconis (Long Gu), 30g each, and Fructus
Schisandrae Chinensis (Wu Wei Zi), Semen
Zizyphi Spinosae (Suan Zao Ren), Semen Pruni
Persicae (Tao Ren), and uncooked Pollen Typhae
(Pu Huang), 10g each. One packet of these med-
icinals was decocted in water and administered
warm in two divided doses per day for a contin-
uous two weeks. After this, the patient’s heart
palpitations and chest oppression and pain had
improved, his essence spirit or affect had gotten
b e t t e r, but he still had premature beats.
Therefore, the original formula was continued
for another one month. By the end of that time,
his affect had gradually returned to normal and
all his subjective symptoms as well as the pre-
mature beats had all disappeared. On follow-up
after half a year, there had been no recurrence.

Discussion:

Premature heart beat is a commonly seen condi-
tion in clinical practice, and various types of car-
diovascular diseases may result in premature
beat. In Chinese medicine, this condition is cate-
gorized as heart palpitations or fearful throbbing.
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Clinically, it is mostly associated with qi vacuity.
However, this may be accompanied by phlegm
dampness, blood stasis, qi stagnation, etc.
According to the authors’ clinical experience a
great many cases manifest the pattern of qi and
yin dual vacuity with heart vessel stasis and
obstruction. In that case, they like to use the for-
mula Wu Shen Tang in order to boost the qi and
nourish yin, quicken the blood and free the flow
of the vessels. Within this formula, Dang Shen
boosts the qi, Sha Shen and Xuan Shen nourish
yin, and Dan Shen quickens the blood and frees
the flow of the vessels. A large dose of Huang Qi
is added in order to supplement the qi in order
that it may move the blood, while calcined Mu Li,
Long Gu, and Wu Wei Zi calm the heart and quiet
the spirit. In terms of modern pharmacodynam-
ics, Ku Shen is able to lower heart muscle stimu-
lation via the sinus node and has a marked anti-
arrhythmic effect. Huang Qi, Dang Shen, and Wu
Wei Zi increase the strength of the heart’s con-
tractile power. Dan Shen increases the blood flow
through the coronary arteries and can, therefore,
improve myocardial perfusion of blood. 

Western practitioners of Chinese medicine may
not be familiar with Wu Shen Tang (Five Sengs
Decoction) since it does not appear in common
English formula and prescriptions books, such as
Bensky and Barolet’s Chinese Herbal Medicine:
Formulas & Strategies. The Zhong Yi Fang Ji Da
Ci Dian (Encyclopedia of Chinese Medical
Formulas & Prescriptions, Vol. 2, Beijing, 1996)
does not list any Wu Shen Tang, but it doses
include several Wu Shen Wan (Five Sengs Pills)
and Wu Shen San (Five Sengs Powder). The ear-
liest of these appears to a Wu Shen Wan from the
Qian Jin Yi (Appendix to [Formulas Worth] a
Thousand [Pieces of] Gold) compiled by Sun Si-
miao in the Tang dynasty. According to the

authors of the above-mentioned encyclopedia,
the ingredients in that formula consisted of Ren
Shen, Ku Shen, Sha Shen, Dan Shen, and Xuan
Shen. Its indications are listed as heart vacuity
heat, inability to drink and eat, eating provoking
nausea and vomiting, and not desiring to hear the
sound of human speech. All the other formulas
listed under Wu Shen Wan and Wu Shen San are
modifications of this basic formula, typically
with one or more added flavors, a few with addi-
tions and subtractions. 

Recently, American lawmakers have enacted a
ruling that only Radix Panacis Ginseng (Ren
Shen) may be called Ginseng. However, the
Chinese word shen as in Ren Shen is untranslat-
able in English, and I have chosen to translate it
in the context of this article as “seng.”
Medicinals whose name ends in this syllable are
special in Chinese medicine. Like Ginseng, they
are all especially va l u a ble and effi c a c i o u s .
Ty p i c a l ly, they do have some supplementing
function. For instance, while Ku Shen is only
standardly described in contemporary texts as
clearing heat and eliminating dampness, the
author of the Ben Cao Bie Lu (A Divergent
Transmission of the Materia Medica) says that
Ku Shen “nourishes the liver-gallbladder qi, qui-
ets the five viscera, stabilizes the mind and
boosts the essence...” Interestingly, Ku Shen has
become quite popular in China for the treatment
of heart arrhythmias. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of heart palpitations, see Sionneau &
Lu’s The Treatment of Disease in TCM, Vol. 5:
Diseases of the Chest & Abdomen.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, infertility, acupuncture

In North America, beginning in the late ‘70s to
early ‘80s, most practitioners of Chinese medi-
cine are licensed as acupuncturists, having grad-
uated from “acupuncture” schools and colleges.
Therefore, most North American practitioners, if
they use Chinese herbs at all (and more than half
do), they administer these in tandem with
acupuncture. Howeve r, such simultaneous
acupuncture and Chinese herbal therapy is not
the standard of care in the People’s Republic of
China where acupuncturists just do acupuncture
and internal medical specialists just prescribe
herbs. This clinical dichotomy is, likew i s e ,
reflected in the Chinese medical research litera-
ture where there are plenty of studies on the
effects of Chinese medicinals alone and on the
effects of acupuncture alone. But because these
studies do not reflect the de facto standard of
care amongst acupuncturists in North America, I
am always on the look-out for studies more
reflective of Western practice. One such study
was written by Li Yuan-qing and published in
issue #1, 2003 of Jiang Xi Zhong Yi Yao (Jiangxi
Chinese Medicine & Medicinals) under the title
of “A Clinical Audit of the Acupuncture &
Medicinals Treatment of Ovulatory Functional
Disturbance Infertility” on page 39. A summary
of the most important parts of that study are
given below.

Cohort description:

All the women in this study had been married for
two years or more without becoming pregnant
even though they were physically normal and
they engaged in normal sexual activity. Some of
the women in this study were diagnosed with pri-
mary onset infertility and some of the women,
who had given birth or had abortions before,
were diagnosed with secondary onset infertility.
All the women were given gynecological exami-
nations as well as histosalpingograms and ultra-
sounds. In addition, all charted their basal body
temperatures. Thirty-eight women were diag-
nosed with primary onset infertility and 12 were
diagnosed with secondary onset infertility. The
youngest of these patients was 23 and the oldest
was 42 years old.

Treatment method:

Acupuncture consisted of needling with 30
guage 2.5-3 inch needles Guan Yuan (CV 4),
Zhong Ji (CV 3), Qu Gu (CV 2), and Zi Gong
Xue (M-CA-18) with the tip of these last needles
angled medially. Depending on how fat the
patient was, these needles were inserted 1-1.5
inches deep and then stimulated by twirling until
a sore, tingling, or distended sensation was con-
ducted downward. In addition, San Yin Jiao (Sp
6) was needled with the tip of the needles angled
upward so as to propagate the needle sensation in
that direction. After obtaining the qi, the needles
were left in place for 30 minutes. Each month,
beginning on day 12 of the menstrual cycle,
needling was done once per day for 3-4 days
which comprised one course of treatment.
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Herbal medicine was administered in a phased
protocol coordinated with the menstrual cycle.
Phase one began on day five of the menstrual
cycle and consisted of herbs to supplement the
kidneys, fill the essence, and nourish the blood.
These medicinals were continued for seven days.
They were not specified by the authors. Phase
two consisted of days 12-14 during which medi-
cinals which supplemented the kidneys and
warmed yang, moved the qi and quickened the
blood were administered. These medicinals
included: Radix Bupleuri (Chai Hu), Herba
Leonuri Heterophylli (Yi Mu Cao), uncooked
Pollen Typhae (Pu Huang), Radix Achyranthis
Bidentatae (Niu Xi), Semen Cuscutae Chinensis
(Tu Si Zi), Fructus Lycii Chinensis (Gou Qi Zi),
and Herba Epimedii (Xian Ling Pi). Three pack-
ets of these medicinals were administered. Phase
three began on day 15 of the menstrual cycle and
ran to day 21. During this time, medicinals which
boosted the kidneys and regulated the chong and
ren were administered. These included: Radix
Angelicae Sinensis (Dang Gui), cooked Radix
Rehmanniae (Shu Di), Rhizoma Curculiginis
Orchioidis (Xian Mao ), Fructus Lycii Chinensis
(Gou Qi Zi), Semen Cuscutae Chinensis (Tu Si
Zi), and Cornu Degelatinum Cervi (Lu Jiao
Shuang). Seven packets of these medicinals were
administered. Additions and subtractions
depending on each patient’s presenting signs and
symptoms were also made but these were also
not specified. 

Ultrasound was done on days 11, 13, and 15 each
menstrual cycle to see if ovulation had occurred.
At the same time, the quality of the vaginal
mucus was assessed and the basal body tempera-
ture was reviewed.

Treatment outcomes:

Effect was defined as conception occurring after
treatment, or, if conception did not occur, the
basal body temperature showed a normal bipha-
sic curve, ultrasonography showed enlargement
and rupture of the follicle, and cervical mucus

also showed a normal ferning pattern indicating
ovulation. No effect meant that there was no
enlargement or rupture of the follicle seen by
ultrasound. Based on these criteria, 36 women
were judged to have experienced an effect, while
14 got no effect. Therefore, the total effective-
ness rate was reported as 72%. Twe n t y - o n e
women actually got pregnant. That meant that the
pregnancy rate was 42%. Unfortunately, it is not
clear exactly how many courses of treatment
these women underwent. If it was only one, I
would say that was a very high pregnancy rate.

Discussion:

When it comes to the Chinese medical treatment
of infert i l i t y, the combination of intern a l ly
administered herbs and acupuncture is especially
warranted if there are disturbances in ovulation.
In that case, rather than giving a once weekly
acupuncture treatment, time and money are bet-
ter spent doing daily acupuncture during the ovu-
latory phase of the patient’s cycle. In my experi-
ence as in this study, the main points are those on
the lower abdomen over the ovaries, tubes, and
uterus. Instead of or in addition to Zi Gong, one
may use Shui Dao (St 28) and Gui Lai (St 29).
L i kewise, instead of the conception ve s s e l
points, some Chinese doctors like Zi Hu and Bao
Men (right and left Ki 13). These points names
mean “Infant’s Door” and “Uterine Gate” and are
thus associated with childbearing. For ovulation
to take place, Chinese doctors believe that sever-
al things have to take place. First, yin must have
recuperated so that it is sufficient enough from
out of which yang can be transformed. Secondly,
there must be enough kidney or true yang in
order to catalyze this transformation, and third,
the qi mechanism must be freely flowing in order
to allow this transformation to occur. This means
that the qi and blood in the lower burner must be
freely flowing. If one looks at the Chinese medic-
inal formula correlated to the ovulatory phase,
one will see that the medicinals chosen promote
all three of these things.
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Copyright @ Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of infertility, see Bob Flaws’s Fulfilling
the Essence available from Blue Poppy Press.

Copyright © Blue Poppy Press, 2003

For information on other research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com

3



abstracted & translated by
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K e y w o r d s : Chinese medicine, acupuncture,
TDP lamp, peripheral facial nerve paralysis

Isolated facial paralysis may occur in patients
with HIV seropositivity, sarcoidosis, or Lyme
disease. However, it is most often idiopathic.
Idiopathic facial paralysis is also called Bell’s
palsy. Bell’s palsy is believed to be due to an
inflammatory reaction (in turn possibly due to
reactivation of herpes simplex virus) involving
the facial nerve near the stylomastoid foramen or
in the bony facial canal. It is characterized by
abrupt unilateral facial paresis, pain, restriction
of eye closure, and difficulty eating and with fine
facial movements. A disturbance of taste is com-
mon as is hyperacusis. the good news is that
approximately 60% of cases recover completely
without treatment. Considerable improve m e n t
occurs in all but 10% of the total number of per-
son affected, leaving those few with permanent
disfigurement or other long-term sequelae. the
only treatment Western medicine has to offer for
this condition is corticosteroids and acyclovir.
However, such treatment is controversial. A poor
prognosis for complete recovery is associated
with advanced age, hyperacusis, and severe ini-
tial pain as well as complete as opposed to com-
plete palsy on initial presentation. In China,
Bell’s palsy is a commonly seen disorder in
acupuncture-moxibustion clinics. In issue #1,
2003 of Gan Su Zhong Yi (Gansu Chinese
Medicine), Wang She-wen and Dong Qiu-guan

published an article titled, “A Short Discussion
of the Treatment of 30 Cases of Peripheral Facial
Nerve Paralysis with Acupuncture Combined
with TDP [Lamp].” This article appeared on page
31 of that journal. Since modern Western medi-
cine has little to offer sufferers of this condition,
a precis of that article is given below.

Cohort description:

Twenty-one of the 30 patients included in this
study were male and nine were female. The
youngest was 17 and the oldest was 64 years old.
These patients had been ill for 3-15 days. All
these patients were seen as out-patients at the
authors’ hospital in Lanzhou, Gansu, and all had
been diagnosed as suffering from peripheral
facial nerve paralysis.

Treatment method:

Based on the principle of choosing points along
the course of the affected channels, Yang Bai
(GB 14) was needled through to Yu Yao (M-HN-
6), He Liao (TB 22) was needled through to Qian
Zheng (N-HN-20), Tong Zi Liao (GB 1) was nee-
dled through to Quan Liao (SI 18), and Di Cang
(St 4) was needled through to Jia Che (St 6). In
addition, He Gu (LI 4), Ying Xiang (LI 20), and
Yi Feng (TB 17) were needled. The needles were
retained for 20-30 minutes each time and were
stimulated once every 10 minutes. These needles
were also warmed by a TDP lamp. This warming
was stopped five minutes before the needles
were to be withdrawn in order to prevent bleed-
ing. Ten treatments equaled one course of thera-
py. If the condition’s duration was less than one
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week, draining technique was used, while if it
had lasted two months or more, supplementing
technique was employed. Otherwise, even sup-
plementing-even draining technique was used. It
was considered essential to needle He Gu each
and every treatment and invariably on the healthy
side.

Treatment outcomes:

Cure was defined as disappearance of wry mouth
and eyes with complete return to normal of the
affected area. Marked effect was defined as
decrease in wry mouth and eyes and improve-
ment in the affected area. No effect meant that
there was no change for the better from before to
after treatment. Based on these criteria, 24 out of
30 cases in this study were judged cured, four got
a marked effect, and two improved. Therefore,
the total effectiveness rate was 100%.

Discussion:

In Chinese medicine, Bell’s palsy is believed to
be due to external contraction of wind cold evils
which attack and enter the sinews and vessels in
the facial region. Due to the righteous qi being
insufficient and the vessels and network vessels
being empty and vacuous, the channel qi
becomes obstructed and stagnant and the sinews
and vessels lose their moistening and nourish-
ment. Hence there is edema, pressure pain, and
disturbances in the circulation of blood. TDP

lamps are a type of heat lamp which are popular
with acupuncturists both in China and the West.
TDP lamps are a new type of mineral infrared
device invented in China in 1980 by a group of
scientists and physicians, headed by Dr. Gou
Wen-bin at the Chinese Medicine Institute in
Chongqing (Chungking). Unlike conve n t i o n a l
infrared therapeutic devices, the TDP lamp fea-
tures a plate coated with a proprietary mineral
formation consisting of 43 elements. When heat-
ed by an electric heating element, this mineral
plate is believed to emit a special band of elec-
tromagnetic waves in the infrared range of 2_50
microns. These waves supposedly simulate the
bio_spectrum waves released by the human body
itself. In Chinese medicine, TDP lamps are con-
sidered a type of dian jiu or electric “moxibus-
tion.” Because they produce no heat and do not
involve an open flame, many acupuncturists and
their patients prefer these lamps over more tradi-
tional Herba Artemisiae Argyii (Ai Ye) moxibus-
tion. According to the Chinese authors, these
lamps improve the local circulation of blood, dis-
perse and eliminate water swelling, dispel wind
and scatter evils, quicken and nourish the blood
and free the flow of the network vessels. When
combined with acupuncture, this technique
might be considered a type of wen zhen or “warm
needle” treatment. It is one of the innovative
d evelopments within contemporary Chinese
acupuncture-moxibustion where new technolo-
gies are used according to traditional theory.
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by
Wang Yang-hong, Cao Qi, Hu
Hong & Zhang Yi-qun

abstracted & translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, enuresis, bedwetting

N o t e : The original title of this article wa s
“ C o rr e l a t ive Factors & Clinical A n a lysis of
Infantile Enuresis in 60 Cases.” It appeared on
pages 25-26 of an unspecified journal.

The authors at this hospital achieved good results
using their own self-devised enuresis mixture to
treat 60 cases of pediatric enuresis between May
1999 and May 2001. The following is an abstract
of their report:

General information:

Sixty cases of pediatric enuresis were described
in this study between the ages of 3-12 years old.
Among these patients, there were 31 males and
29 females. The course of the disease was from
six months to nine years. There were 54 cases of
primary nocturnal enuresis and six cases of sec-
ondary nocturnal enuresis. All Western medical
tests were normal.

Treatment method:

Prepared enuresis mixture was composed of: Tu
Si Zi (Semen Cuscutae Chinensis) and Dang

Shen (Radix Codonopsitis Pilolusae), 12 grams
each, Bu Gu Zhi (Fructus Psoraleae Coryfoliae)
and Wu Mei (Fructus Pruni Mume), 9 grams
each, Huang Qi (Radix Astraguli Membrancei),
Sang Piao Xiao (Ootheca Mantidis), and Shi
Chang Pu (Rhizoma Acori Gramanei), 15 grams
each, and mix-fried Ma Huang ( H e r b a
Ephedrae), 4.5 grams. Each packet was 20 ml. If
the child was less than six years old, they took
10ml each time, two times per day. If the child
was more than six, they took 20ml each time, two
times per day. Three months equaled one course
of treatment. At the same time, this formula was
combined with bladder functioning training and
training the child to wake at night.

Treatment result criteria:

Cure: Able to control urination. Improved: For
the most part, could control urination but occa-
sionally had enuresis. Not cured: Unable to con-
trol urination.

Treatment results:

Of the 60 cases, after one course of treatment, 16
cases were cured, 24 cases improved, and 20
cases were not cured. Among the 40 cases of
polyuria, 28 were cured, nine improved, and three
were not cured. The total amelioration rate was
66.7%.  Of all the cases that were cured, none
had any reoccurrence within one year after treat-
ment.
Discussion:

According to modern medicine, congenital
occult spina bifida and decreased excitability of
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the nervous system are the main causes of this
disease. Chinese medicine thinks enuresis is
because of kidney qi insufficiency and lower ori-
gin not securing and, sometimes, is differentiated
as being caused by lung-spleen qi vacuity. At the
authors hospital, they used the above method of
treatment. TuSu Zi and Bu Gu Zhi supplement the
kidneys and invigorate yang. Sang Piao Xiao
secures the essence and reduces urination.
Huang Qi and Dang Shen fortify the spleen and
supplement the qi. Wu Mei engenders fluids and
alleviates thirst and is able to decrease thirst in
the child so they do not drink so much water.
Mix-fryed Ma Huang diffuses the lungs and
emits sweat. Shi Chang Pu transforms phlegm
and opens the orifices. Therefore, all these med-
icinals combined together have the function to
supplement the kidneys, secure, astringe, and
stop enuresis. The main formula had an amelio-
ration rate of 92.5% when treating day t i m e
polyuria and 66.7% in treating nocturnal enure-
sis. Western medicine also has fairly good results
but, unlike Western medicine, after stopping the
Chinese medicinals, there is no relapse. There
were also no side effects when taking the above

medicinals and it was easy for the parent and
child to do. So the compliance was also good.

If both parents had enuresis as children, there is
a 77% percent chance their child will have enure-
sis. If one parent had enuresis, then there is a
44% chance, and, if neither parent had this prob-
lem, there is a 15% chance. The clinical factors
related to enuresis in this study are shown in the
Table 1 below.

Table 1.

Symptom Number of cases

Nocturnal enuresis 60 (100%)
Occult spina bifida 48 (80%)
Deep sleep 40 (66.7%)
Polyuria 40 (66.7%)
Family history 20 (33.3%)
Nocturia 20 (33.3%)
Yin Yu 15 (25%)
Nervous/tense 15 (25%)
Constipation 13 (21.7%)
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
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Herpes simplex conjunctivitis is usually unilater-
al. Symptoms include a red eye, photophobia,
eye pain, and mucoid discharge. There may be
peri-orbital vesicles, and a branching (dendritic)
pattern of fluorescein staining makes the diagno-
sis. In Western medicine, this type of conjunc-
tivitis is commonly treated with trifluridine 1%
( Viroptic), analgesics, and cold compresses.
Cycloplegics, such as homatropine, may help
control pain from iridocyclitis. However, the
treatment of conjunctivitis due to herpes simplex
infection or shingles is typically difficult and
sometimes this condition needs to be treated with
c o rticosteroids to decrease the inflammation.
Unfortunately, sometimes patients have to stay
on these corticosteroids so long that they devel-
op side effects from them and still the conjunc-
tivitis is not completely resolved. It has also been
suggested that the use of corticosteroids may
itself prolong the infection. Therefore, I was
happy to come across the following study pub-
lished in issue #2, 2003 of the Zhe Jiang Zhong
Yi Za Zhi (Zhejiang Journal of Chinese
Medicine). The original article was written by
Zhang Ya-ping of the Ningbo Municipal Chinese
Medical Hospital and appeared on page 65 of
that journal. It’s original title was, “The
Treatment of 46 Cases of Herpes Simplex
Conjunctivitis Mainly with Yu Ping Feng San
(Jade Windscreen Powder) with a Comparison to
44 Cases Treated with Western Medicine.”

Cohort description:

Ninety patients with herpes simplex conjunctivi-
tis were randomly divided into two groups, 46 in
a so-called treatment group and 44 in a compari-
son group. Among these 90 patients, there were
49 males and 41 females aged 12-69 years.

Treatment method:

The members of the treatment group received the
following modified version of Yu Ping Feng San:
uncooked Radix Astragali Membranacei (Huang
Qi), 30g, Rhizoma Atractylodis Macrocephalae
(Bai Zhu) and Radix Ledebouriellae Divaricatae
(Fang Fe n g), 15g each, Radix Isatidis Seu
Baphicacanthi (Ban Lan Gen), 20g, Fo l i u m
D a q i n g ye (Da Qing Ye), Flos Lonicerae
Japonicae (Jin Yin Hua), Semen Celosiae
Argentae (Qing Xiang Zi), and Flos Immaturus
Buddleiae Officinalis (Mi Meng Hua), 15g each,
Radix Angelicae Sinensis (Dang Gui), 12g,
Semen Plantaginis (Che Qian Zi), Fru c t u s
Forsythiae Suspensae (Lian Qiao), and
Sclerotium Poriae Cocos (Fu Ling), 10g each. If
there was liver channel wind heat, 15 grams of
Spica Prunellae Vulgaris (Xia Ku Cao) were
added. If there was liver-gallbladder damp heat,
six grams of Radix Gentianae Scabrae (Long
Dan Cao) were added. If there was yin vacuity
with fire effulgence, 15 grams each of uncooked
Radix Rehmanniae (Sheng Di), Radix
Scrophulariae Ningpoensis (Xuan Shen), and
Rhizoma Anemarrhenae Aspheloidis (Zhi Mu)
were added. One packet of these medicinals was
decocted in water and administered per day in
two divided doses for an average of 14 days.
After the conjunctivitis healed and to prevent
recurrence, 14 more packets were administered
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without Da Qing Ye, Lian Qiao, Jin Yin Hua, and
Che Qian Zi but plus Herba Equiseti Hiemalis
(Mu Zei Cao) and Cortex Fraxini (Qin Pi), 15g
each and Periostracum Cicadae (Chan Yi), 6g.
The members of the comparison group were
treated solely with Western medicine, i.e., intra-
muscular injections of polyinosinic acid, 2mg
once every other day for 14 treatments. All
members of both groups also used what appear to
be over-the-counter proprietary eye washes and
received orally administered vitamins B2 and C.

Treatment outcomes:

Cure was defined as disappearance of the symp-
toms of conjunctivitis, such as photophobia, tear-
ing, and eye pain, disappearance of local hy p e r-
emia, and healing of any conjunctival ulcers.
Flourescien staining was nega t ive, and the con-
j u n c t ival appearance had returned to norm a l .
Some effect was defined as disappearance or
m a r ked decrease in the symptoms of conjunctiv i-
tis, basic disappearance or marked decrease in
local hyperemia, but flourescien staining was still
p o s i t ive. No effect meant that there was either no
decrease in the signs or symptoms of conjunc-
t ivitis or they got worse. Based on these criteria,
40 out of 46 patients in the treatment group we r e
judged cured, five got some effect, and only one
got no effect. Therefore, the cure rate wa s
86.96% and the total amelioration rate wa s
97.83% in this group. In the comparison gr o u p ,
31 out of 444 patients were judged cured, seve n
got some effect, and six got no effect. Thus, the
cure rate was 70.45% and the total amelioration
rate was 86.36% in the comparison group. T h u s
there were marked statistical differences in the
e ff e c t iveness of these two protocols. After one
ye a r, of the 45 patients who had experienced a

p o s i t ive effect, three could not be followed up for
various reasons. Of the remaining 42, seve n
(16.67%) had had recurrences. Four of the 38
patients who got a positive effect in the compari-
son group could not be followed up. Of the 34
who could, 15 had had recurrences. T h e r e f o r e ,
the relapse rate in that group was 44.12%.

Discussion:

According to Dr. Zhang, in this condition, the
righteous qi is vacuous and weak and there is no
power or force to expel evils. Hence it should be
categorized as a root vacuity and tip or branch
repletion. Based on this opinion, Dr. Zhang says
that the treatment should mainly consist of sup-
porting the righteous and securing the root in
order to prevent recurrence. Yu Ping Feng San is
a good formula for supporting the righteous and
securing the root. It mainly treats bodily vacuity
with easy contraction of wind evils. Within it,
Huang Qi and Bai Zhu boost the qi and scatter
evils. When Fang Feng is combined with Huang
Qi, it prevents Huang Qi’s securing of the exteri-
or from resulting in retention of evils. When
Huang Qi is combined with Fang Feng , it pre-
vents Fang Feng’s dispelling of evils from dam-
aging the righteous. Ban Lan Gen, Da Qing Ye,
Jin Yin Hua, and Lian Qiao clear heat and resolve
toxins. Qing Xiang Zi and Mi Meng Hua clear the
liver, brighten the eyes, and recede screen. Che
Qian Zi and Fu Ling disinhibit water and perco-
late dampness. Dang Gui combined with Huang
Qi and Bai Zhu regulates and supplements the qi
and blood, supports the righteous and dispels
evils. During the recuperation stage, Chan Yi, Mu
Zei Cao, and Qin Pi are added to promote heal-
ing of the conjunctiva, decrease scar formation,
and increase visual acuity.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
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Keywords: Chinese medicine, Chinese herbal
medicine, integrated Chinese-Western medicine,
reflux esophagitis (RE), omeprazole

Reflux esophagitis (RE) refers to irritation and
swelling in a part of the digestive tract called the
esophagus. It is caused by the backflow of stom-
ach acid into the esophagus. The esophagus is a
muscular tube connecting the throat and stom-
ach. At the bottom of the esophagus, a ring of
muscle called the
lower esophageal sphincter (LES) relaxes when
we eat or drink, to let food and liquids pass into
our stomach. It then closes quickly to prevent the
contents of your stomach from backing up into
the esophagus. Sometimes the LES relaxes at the
wrong time and the contents of the stomach
(including stomach acid) back up or reflux into
the esophagus. When this happens, one may feel
a burning sensation beneath their breastbone
(i.e., heartburn) or pain in the chest or neck.
Occasional heart bu rn is usually harm l e s s .
However, if one has it nearly every day, the lining
of the esophagus may become irritated and
inflamed. This condition is called reflux
esophagitis. Symptoms include a persistent sore
throat, a hoarse voice, difficulty swa l l ow i n g
(dysphagia), a feel as if food sticks or gets hung
up in the throat, chronic cough, heartburn, chest
pain, and/or asthma attacks that are clearly not
related to allergies.

Pathophysiology:

Predisposing factors to RE include low basal
LES tone, inappropriate LES relaxation,
impaired esophageal peristalsis and acid clear-
ance, hiatal hernia, gastric hypersecretion, and
impaired gastric emptying. Reflux esophagitis
can result from prolonged or severe gastroe-
sophageal reflus disease (GERD) and it can lead
to stricture formation and Barrett’s esophagus (or
columnar metaplasia of the esophageal epitheli-
um). Barrett’s esophagus is considered a precur-
sor to esophageal adenocarcinoma, the risk for
which is increased in people with GERD.

Western medical treatment:

Nonpharmacologic approaches to the treatment
of this condition include postural methods,
weight loss, smoking cessation, dietary modifi-
cations (i.e., avoiding fat, caffeine, and mint and
eating small, not big meals), avoiding drugs that
lower LES tone (such as theophylline, calcium
channel bl o c kers, anticholinergics, beta_ago-
nists, and alpha_agonists), and surg e ry.
Medications for GERD and reflux esophagitis
include antacids, H2-antagonists, proton-pump
inhibitors, prokinetic agents, sucralfate, and
combinations of these classes of medication.   

In issue #1, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Ren Shun-ping, of the
Shanxi College of Chinese Medicine Affiliated
Hospital in Tai Yuan, published an article titled,
“The Integrated Chinese-We s t e rn Medical
Treatment of 98 Cases of Esophageal Reflux.”
This article appeared on page 25 of that journal.
A summary of its main clinical points is given
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b e l ow as an example of how Chinese and
We s t e rn medicines are being combined and
researched in the People’s Republic of China.

Cohort description:

There were altogether 158 patients included in
this comparative study, all of whom were treated
as either in- or out-patients in the gastrointestinal
d e p a rtment of the author’s hospital. T h e s e
patients had suffered from RE for from three
months to 10 years, with an average disease dura-
tion of 2.2 years. Sixty-two point eight percent
smoked tobacco and 43.3% drank alcohol. All
these patients met the standard diagnostic criteria
in the literature for this condition. These 158
patients were randomly divided into two groups,
a so-called treatment group and a comparison
group. There were 98 patients in the treatment
group, 56 males and 42 females aged 23-77 years
old, with an average age of 37 years. In the com-
parison group, there were 42 males and 18
females 22-78 years old, with an average age of
36. Clinical symptoms consisted of va ry i n g
degrees of acid reflux, heartburn, and retroster-
nal burning pain. endoscopic examination con-
firmed a diagnosis of RE.

Treatment method:

The members of the comparison group received
20mg of omeprazole once per day continuously
for four weeks. Omeprazole (Prilosec) is a pro-
ton-pump inhibitor. Members of the treatment
group received the same Western medical treat-
ment as the comparison group. However, in addi-
tion, they also received 125ml of He Wei He Ji
(Harmonize the Stomach Compound Formula
manufactured by the author’s hospital) two times
per day. This ready-made medicine consisted of:
Radix Bupleuri (Chai Hu), Radix Scutellariae
Baicalensis (Huang Qin), Rhizoma Coptidis
Chinensis (Huang Lian), and Rhizoma Pinelliae
Ternatae (Ban Xia), 9g each, Radix Codonopsitis
Pilosulae (Dang Shen) and Flos Inulae
Racemosae (Xuan Fu Hua), 12g each,

Haemititum (Dai Zhe Shi), 20g, Cort ex
Magnoliae Officinalis (Hou Po), 8g, and
Pericarpium Citri Reticulatae (Chen Pi), 10g.
The course of treatment for this group was also
four weeks. 

Treatment outcomes:

Cure was defined as disappearance of clinical
symptoms and improvement in two or more of
the following: esophageal hyperemia, edema,
and ulceration. Improvement was defined as
decrease in clinical symptoms and improvement
in one or more of three previously mentioned
clinical signs. No improvement in any of these
parameters was considered no effect. Based on
these criteria, 61 of 98 patients in the treatment
group were judged cured, 31 improved, only six
got no effect, for a total effectiveness rate of
93.9%. In the comparison group, 28 out of 60
patients were judged cured, 20 improved, and 12
got no effect, for a total effectiveness rate of
80.0%.

Discussion:

According to Dr. Ren, reflux esophagitis is cate-
gorized as swallowing acid (tun suan) and clam-
oring stomach (cao za) in Chinese medicine. Its
basic disease mechanism is unfulfilled desires,
worry, thinking, timidity, and anger which cause
qi depression damaging the liver. Liver wood
thus assails earth, counterflowing horizontally to
attack the stomach. The stomach thereby loses its
harmony and downbearing. Instead, the stomach
qi counterflows upward. Further, when the qi
mechanism becomes depressed and stagnant,
enduring depression may transform heat. It is
also possible for phlegm and stasis to mutually
bind. Based on this scenario, Dr. Ren thinks that,
in this condition, there is a combination of cold
and heat, repletion and vacuity, phlegm and sta-
sis. The “cold” refers to spleen vacuity, while the
heat refers to depressive heat in the liver and
stomach. Therefore, the formula he or she has
used in this study is a modification and combi-
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nation of the four formulas, Xiao Chai Hu Tang
(Minor Bupleurum Decoction), Xuan Fu Dai Zhe
Tang (Inula & Haemitite Decoction), Ping Wei
San (Level the Stomach Powder), and Zuo Jin
Wan (Left Gold Pills). This composite formula
courses the liver and rectifies the qi, harmonizes
the stomach and downbears counterflow, and
acridly opens and bitterly downbears. Its clinical
effect, in Dr. Ren’s opinion, is quite satisfactory.
It is also very similar to how I typically pattern
discriminate and treat patients with this condi-

tion. If there truly were blood stasis complicating
this complex set of patterns, it seems to me that
medicinals that quicken the blood and dispel sta-
sis would need to be added to this formula. 

For more information of the Chinese medical
treatment of reflux esophagitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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K e y w o r d s : Chinese medicine, acupuncture,
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In Chinese, dian ci means to prick in the sense of
pricking to cause bleeding. It is one of the tradi-
tional techniques of acupuncture-moxibustion.
Because of fears about blood-borne pathogens,
such as hepatitis virus and HIV, bleeding is not
w i d e ly practiced by We s t e rn acupuncturists.
However, it is often more effective than simply
inserting so-called “fine needles” into acupoints
and leaving them in place for varying lengths of
time. Ever since studying with Miriam Lee, for-
merly of Palo Alto, CA, I have been an enthusi-
astic proponent of dian ci. As an apprentice of
Miriam’s I saw how she was able to help patients
with many different types of chronic, otherwise
i n t r a c t a ble disease through this acupuncture
technique. Therefore, I am always on the outlook
for studies on the clinical efficacy of this tech-
nique. In issue #1, 2003 of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), Yang
Xuan-pin and Zheng Hua published an article
t i t l e d, “The Treatment of 69 Cases of
Hypertension Mainly by Pricking the Lowering
the Pressue Groove.” This article appeared on
page 37 of that journal and a summary of its
main points is given below.

Cohort description:

The 69 patients included in this study were both
in- and out-patients at the authors’ hospitals in

Jiangxi province. Among them, there were 30
males and 39 females aged 29-82, with an aver-
age age of 55.2 years. The shortest course of dis-
ease was one year and the longest was 35 years.
Twenty-two patients had state I hypertension, 29
had stage II, and 18 had stage III. In terms of
Chinese medical pattern discrimination, 31 cases
presented a pattern of phlegm turbidity conges-
tion and exuberance, while the other 28 present-
ed a pattern of yin vacuity with yang hyperactiv-
ity.

Treatment method:

The main point treated was the Lowe r i n g
Pressure Groove behind the ear. This is the
trough or groove along the posterior side of the
antehelix on the back of the ear. After cleaning
with alcohol, several points were pricked along
this groove on one ear with a three-edged bleed-
ing needle. Then the points were gently squeezed
in order to help them bleed. They were allowed to
bleed until any dark red blood turned bright in
color. Then the bleeding was stopped by applying
pressure and the points were cleaned again with
alcohol. Each day, only the points on one ear
were treated, with the ears alternated day to day.
In addition, if the patients presented a pattern of
p h l egm turbidity congestion and ex u b e r a n c e ,
they were also needled at Feng Long (St 40),
Zhong Wan (CV 12), Zu San Li (St 36), and Feng
Chi (GB 20). If patients presented a pattern of
yin vacuity with yang hyeractivity, they were also
needled at Shen Shu (Bl 23), Tai Xi (Ki 3), Tai
Chong (Liv 3), and Bai Hui (GV 20). Further, if
there was headache, Zhi Yin (Bl 67) was added. If
there was insomnia, Shen Men (Ht 7) was added,
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and if there were heart palpitations, Nei Guan
(Per 6) was added. Each day, the patient received
one such treatment, with seven treatments equal-
ing one course of therapy. During the course of
treatment, any use of antihypertensive medica-
tions was suspended and blood pressure was
taken before and after each treatment one time on
the upper arm. After two courses of therapy, the
outcomes were analyzed.

Treatment outcomes:

Marked effect was defined as normalization or
reduction of blood pressure to below
140/90mmHg. Some effect was defined by
reduction of systolic and/or diastolic blood pres-
sure by 20mmHg or more even though the blood
pressure was still not normal. No effect meant
that patients met neither of the preceding two cri-
teria. Based on these criteria, 43 out of 69
patients (62.3%) were judged to have gotten a
marked effect, while 21 patients (30.4%) got
some effect. Only five patients (7.3%) got no
effect. Therefore, the total effectiveness rate was
given as 92.7%. All 22 patients with stage I
hypertension got a marked effect. Of the 29
patients with stage II hypertension, 16 got a
marked effect, and of the 18 patients with stage
III hypertension, only five got a marked effect.
Those patients who failed to experience a
marked effect or who did but whose blood pres-
sure went up after treatment were prescribed
antihypertensive medications. However, most of
these were given lower doses and less medica-
tions than usual to achieve satisfactory levels.

Representative case history:

The patient was a 62 year-old female who was
initially examined on May 7, 2001. This woman
had had hypertension for 25 years and her blood
pressure sometimes reached 210/120mmHg. On
antihypertensive medication, her blood pressure
was still 140-160/90-100mmHg. During the pre-
ceding 10 days, this patient’s blood pressure had

been 160-180/95-110mmHg. She experienced
upper extremity numbness and tingling, dizzi-
ness, tinnitus, headache and head heav i n e s s ,
chest oppression, torpid intake, and generalized
lack of strength. She had a pale red tongue with
static speckles on its edges and slimy, white fur,
and her pulse was bowstring and slippery. The
patient was obese and her left ventricle was
enlarged. Based on these findings, the woman’s
Chinese medical diagnosis was dizziness and her
pattern was categorized as phlegm turbidity con-
gestion and exuberance. Her Western medical
diagnosis was stage III hypertension. After one
treatment with the above protocol, the woman’s
blood pressure fell to 145/95mmHg. After two
courses, it was stable at 140/90mmHg or less and
her dizziness and headache had disappeared. On
follow-up after three months, her blood pressure
had remained stable within normal parameters
and her general condition was good.

Discussion:

According to the Chinese authors, pricking to
bleed points along the retro-auricular groove is
markedly effective for lowering blood pressure.
In this protocol, such bleeding along this groove
is considered a branch or tip treatment for specif-
ically lowering the blood pressure. Needling the
body points in conjunction is considered a root
treatment to remedy the underlying disease
mechanisms causing the hy p e rtension. W h e n
these two sets of points are treated simultaneous-
ly, this protocol treats both root and branch.
Hence it achieves both a good and stable treat-
ment effect.

As the authors of this article also state, antihy-
pertensive medications are often ineffective and
their use is frequently accompanied by unaccept-
able side effect. Even when Western drugs are
combined with Chinese medicinals, the results
are not great in the treatment of this condition,
nor is regular fine needle or body acupuncture
wonderfully effective. However, bleeding can
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achieve results otherwise difficult to achieve.
Therefore, even though one must be careful
about infection, a judicious use of bl e e d i n g
should not be overlooked in the treatment of this
condition.
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In issue #1, 2003 of the An Hui Zhong Yi Lin
Chuang Za Zhi (Clinical Journal of A n h u i
Chinese Medicine), Li Hong-li et al. published
an article titled, “A Clinical Audit of the Effects
of Electro-acupuncture on Settling Pain &
Restoring Gastro-intestinal Function A f t e r
Abdominal Surgery.” This article appeared on
pages 18 and 19 of that journal. A precis of its
main points is given below.

Cohort description:

One hundred patients who had recently under-
gone intra-abdominal surg e ry were randomly
divided into two groups of 50 patients each, a
treatment group and a comparison group. In the
treatment group, there were 34 males and 16
females 8-85 years in age. Twenty-six of these
had had gastro-intestinal surgery, 20 had had
l ive r- ga l l bladder surg e ry, and four had had
spleen-pancreas surg e ry. In the comparison
group, there were 31 males and 19 females 10-84
years of age. Twenty-seven of these had had gas-
tro-intestinal surgery, 20 had had liver-gallblad-
der surgery, and three had had spleen-pancreas
surgery. Therefore, there was no significant sta-
tistical differences between these two groups in
terms of sex, age, or type of surgery.

Treatment method:

Members of the comparison group received stan-
dard postoperative treatment with IV supplemen-
tal fluids, electrolytes, vitamins, antibiotics, and
IV feeding. Members of the treatment gr o u p
r e c e ived the same basic We s t e rn medical postop-
e r a t ive care plus electro-acupuncture beg i n n i n g
six hours after surg e ry and carried out three times
per day for 30 minutes each time. Continuous
wave, light to moderate stimulation and supple-
menting method were used initially. After marke d
reduction in pain, dense wave, moderate stimula-
tion was used. The main points chosen consisted
of: Zu San Li (St 36), Shou San Li (LI 10), and
Nei Guan ( Per 6). If there had been ga s t r o - i n t e s-
tinal, pancreas, or ga l l bladder surg e ry, these we r e
combined with Guan Yuan (CV 4) and Tian Shu
(St 25). If there was live r- ga l l bladder surg e ry,
t h ey were combined with Dan Nang Xue ( M - L E -
23), Gan Shu (Bl 18), and Dan Shu (Bl 19).

Treatment outcomes:

In terms of grading pain, no pain equaled a value
of 0, 1-3 equaled light pain, 4-6 equaled moder-
ate pain, and 7-10 equaled heavy pain. In terms
of recovery of normal intestinal noises, hearing
such noises 4-5 times per minutes was consid-
ered normal. Based on these criteria, in the treat-
ment group 12 hours after surgery, 10 patients
(20%) were pain-free, 34 (68%) had light pain,
five (10%) had moderate pain, and one (2%) had
heavy pain. In the comparison group, four were
pain-free (8%), six (12%) had light pain, 33
(66%) had moderate pain, and seven (14%) had
heavy pain. In the treatment group the mean time
to return of first intestinal noises was 22.60 ±
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3.48 hours after surgery, while in the comparison
group, the mean time was 29.41 ± 2.82 hours
after surgery. Mean time till return to normal of
intestinal noises in the treatment group was
38.75 ± 6.84 hours after surgery, while in the
comparison group it was 49.14 ± 11.64 hours
after surgery. In terms of mean time for first pas-
sage of gas after surgery, this occurred at 36.65 ±
5.24 hours after surgery in the treatment group
and at 47.25 ± 10.62 hours after surgery in the
comparison group. And finally, in terms of mean
time of first passage of stools after surgery, this
occurred at 46.54 ± 7.92 hours after surgery in
the treatment group and at 57.43 ± 11.64 hours
after surgery in the comparison group. Therefore,
this study suggests that the addition of this elec-
tro-acupuncture protocol can decrease postoper-
ative pain and speed recovery of gastro-intestinal
function when combined with standard Western
medical postoperative care.

Discussion:

According to the Chinese authors, anesthesia and
intra-abdominal surgery can cause loss of regula-
tion of the viscera and bowel qi mechanism
movement and transformation. Hence the func-
tion of conduction and transformation is stopped
and stagnant. In Drs. Li et al.’s protocol, the main
points are on the yang ming channels while the
auxiliary points link with the small intestine and
liver-gallbladder. The Ling Shu (Spiritual Axis)
says” “If the intestines and center are not defe-
cating, choose San Li. If replete, drain it; if vac-
uous, supplement it... If the stomach qi counter-
flows leading to vomiting bitter [fluid], what is
called vomiting bile, choose San Li to descend
stomach qi counterflow.” The Xi Hong Fu (The

Poem of the Grand Feast) says: “[When one]
needles hand and foot, upper and lower San Li,
food glomus and qi lumps are dependably dis-
persed.” In fact, the combination of Zu San Li
and Shou San Li does have a very marked effect
of regulating and rectifying the gastro-intestinal
tract. Both these points pertain to the yang ming
channel and both control the absorption of food
and drink, dispersing and transforming, conduct-
ing and abducting. Hence they are able to treat all
diseases of the upper, middle, and lower abdom-
inal regions. Zu San Li has a propensity for reg-
ulating the stomach function, while Shou San Li
h e av i ly regulates the intestinal function. N e i
Guan is one of the eight extraordinary vessel
meeting points. It is able to diffuse and free the
flow of the qi mechanism of the upper and mid-
dle burners. It also functions well for stopping
pain. As the Biao You Fu (The Poem of the Secret
Sign) says, “[For] chest and abdominal fullness
and pain, puncture Nei Guan.” Tian Shu is the mu
or alarm point of the hand yang ming (i.e., large
intestine), while Guan Yuan is the mu or alarm
point of the hand tai yang small intestine. Alarm
points are where the channel qi of the viscera and
bowels gather and collect and, therefore, can treat
diseases of the corresponding viscera and bow-
els. Gan Shu, Dan Shu, and Dan Nang Xue are all
b e n e ficial for restoring the ga l l bladder tract
function postoperatively. As the Qian Jin Fang
(Formulas [Worth] a Thousand [Pieces of] Gold)
says, “Gan Shu ... rules bilateral rib-side tension
and pain. Dan Shu... governs rib-side pain and
inability to lie down [or sleep].” As this study
shows, electro-acupuncture is effective for set-
tling postoperative abdominal pain and it is also
effective for restoring gastro-intestinal function
earlier than usual by stimulating peristalsis.
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Warts are caused by various strains of human
papillomavirus (HPV). Especially in anogenital
wa rts, simultaneous infection with numerous
warts types is common. Genital HPVs are divid-
ed into low-risk and high-risk types depending
on the likelihood of their association with cervi-
cal and anal cancer. Western medical treatment
for warts is aimed at inducing “wart-free” inter-
vals for as long as possible with no or minimal
scarring. No current Western medical treatment
can guarantee a remission or prevent recur-
rences. In immuno-compromised patients, the
goal is even more modest, i.e., to control the size
and number of warts present. Anogenital warts
are seen in up to 50% of homosexual males.
These warts are located on the perianal skin and
extend within the anal canal up to 2cm above the
dentate line. Patients may be asymptomatic or
may report itching, bleeding, and pain. The warts
may also form a confluent mass that may obscure
the anal opening. 

The Western medical treatment of anogenital
warts can be difficult. Anogenital warts are often
i n i t i a l ly treated by painting them with 25%
podophyllum resin every 2-3 weeks in combina-
tion with compound tincture benzoin. After a sin-
gle 4-week cycle of such treatment, 45% of
patients were wa rt-free, but 60% of these
relapsed at six weeks. Another treatment is the

application of a 5% cream of imiquimod, a local
interferon inducer. Seve n t y - s even percent of
women and 40% of men with external genital
warts experienced a complete clearing of their
lesions and 90% and 74% respective ly had
greater than 50% reduction of their warts with
this method of treatment. Once cleared, about
13% had recurrences short term. However, sur-
gery, i.e., snip biopsy followed by light electro-
cautery, is often preferable for patients with
pedunculated or large lesions. Such treatment is
more effective than cyrotherapy but does scar.
Laser surgery may also be used for anogenital
warts (a.k.a. condyloma acuminta). However, it
leaves open wounds which must fill with granu-
lation tissue over 4-6 and is best reserved for
warts resistant to other modalities.

In issue #1, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Chen Qing-hua published an
article titled, “The Integrated Chinese-Western
Medical Treatment of 37 Cases of Pe r i a n a l
Condyloma Acuminata.” This article appeared on
page 41 of that journal and a summary of its
main clinical points is given below.

Cohort description:

There were 23 males and 14 females included in
this study. Thirty-one of these patients were 14-
39 years of age and six were 40-79 years old.
Twenty-one cases had had perianal warts for less
than six months and 16 had had them for more
than six months. Nineteen cases had 10 or less
warts, while 18 cases had more than 10 warts.
Twenty-seven patients had warts on their perianal
skin, and 10 had warts in their anal canal and on
their rectal mucosa. All these patients were treat-
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ed between September 1997 and September 2002
at the Zao Ya Municipal Chinese Medical
Hospital in Shandong province.

Treatment method:
All 37 patients underwent surgical excision of
their perianal warts. Afterwards, they used a
Chinese medicinal sitz bath consisting of: fresh
Herba Po rtulacae Oleraceae (Ma Chi Xian) ,
Rhizoma Smilacis Glabrae (Tu Fu Ling), Semen
Coicis Lachryma-jobi (Yi Yi Ren), and Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), 30g
each, Nidus Vespae (Lu Feng Fang), 10g, Herba
Asari Cum Radice (Xi Xin), 5g, and Radix
Sophorae Flavescentis (Ku Shen), 20g. These
medicinals were boiled in wa t e r. When the
medicinal liquid cooled to approximately a tem-
perature of 38 degrees Centigrade, it was used to
soak and wash the perianal area. This was done
two times per day until the surgical wound was
completely healed.

Treatment outcomes:

A one-time treatment cure was defined as, after
one course of treatment, no recurrence of warts
within six months. A two-time treatment cure
was defined as, after two courses of treatment,
there was recurrence of perianal warts. However,
after a second course of treatment, there were no
further visible warty lesions within six months of
the end of that treatment. A three-time treatment
cure was defined similarly. The patient required

three courses of treatment. However, after the
third, there was no recurrence of warts within six
months of the end of the third course. Based on
these criteria, 33 patients (89.2%) got a one-time
treatment cure, three patients (8.1%) got a two-
time treatment cure, and one patient (2.7%) got a
three-time treatment cure. In other words, even-
tually all the patients in this study went six
months without recurrence of perianal warts.

Discussion:

According to Dr. Chen, perianal condyloma
acuminata is due to external contraction of wind
damp evils and/or damp heat pouring downward.
Therefore, Dr. Chen believes that, in terms of
Chinese medicine, this type of wart should be
treated mainly by the principles of clearing heat,
disinhibiting dampness, and resolving toxins.
Within the sitz bath formula described above, Ma
Chi Xian, Ban Lan Gen, and YiYi Ren all possess
an antiviral effect. Xi Xin is used to stop pain and
stop itching, while Lu Feng Fang resolves toxins
and treats sores, scatters nodulation and stabi-
lizes pain. Ku Shen and Tu Fu Ling clear heat and
eliminate dampness, resolve toxins and stop itch-
ing. They are both commonly used medicinals
for the treatment of dermatological damp sores
and for itching. When these three groups of med-
icinals are used together, they treat root and tip or
branch at the same time, the recurrence rate is
low, there is no pain or suffering, and patients
find it a relatively easy method of accept.
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The physiology of bone healing:

In Western medicine, there are three stages of
healing from bone fracture. The first stage is the
inflammatory response stage which lasts from
24-72 hours from the time of injury. during this
stage, injured tissues and platelets release vaso-
a c t ive mediators, gr owth factors, and other
cytokines. These cytokines influence cell migra-
tion, proliferation, differentiation, and matrix
synthesis. Growth factors recruit fi b r o bl a s t s ,
mesenchymal cells, and osteo-progenitor cells to
the fracture site. Macrophages, PMNs, and mast
cells arrive at the fracture site at around 48 hours
post-injury to begin the process of removing the
tissue debris. The second stage is the reparative
response stage which lasts from two days to two
weeks. During this stage, vaso-active substances
(such as nitric oxide and endothelial stimulating
a n g i ogenesis factor) cause neova s c u l a r i s a t i o n
and local vasodilation. Undifferentiated mes-
enchymal cells migrate to the fracture site and
have the ability to form cells which, in turn, form
cartilage, bone, or fibrous tissue. The fracture
haematoma is organized and fi b r o blasts and
chondroblasts appear between the bone ends and
cartilage is formed. This is referred to as type II
collagen. The amount of callus formed is inverse-
ly proportional to the amount of immobilisation

of the fracture. In fractures that are fixed with
rigid compression plates, there can be primary
bone healing with little or no visible callus for-
mation. The third stage of healing is the remod-
eling phase. Remodeling can last up to seven
years post-injury. Remodeling of the woven bone
is dependent on the mechanical forces applied to
it. Fracture healing is complete when there is
repopulation of the medullary canal. In cortical
bone, remodeling occurs by invasion of an osteo-
clast “cutting cone” which is then followed by
osteoblasts which lay down new lamellar bone
(osteon) 
In cancellous bone, remodeling occurs on the
surface of the trabeculae which causes the tra-
beculae to become thicker. The rate of healing
and the ability to remodel a fractured bone vary
tremendously for each person and depend on age,
health, the kind of fracture, and the bone
involved. For example, children are able to heal
and remodel their fractures much faster than
adults. Normal healing time may vary from 3_4
weeks to more than 24 weeks depending on these
and other factors.

Types of delayed bone healing & their
standard Western medical treatment:

Delayed union is used to describe a fracture that
has not healed in the time frame that would be
considered normal for a given fracture type in a
given patient type. The most common cause of
delayed union is inadequate or failed stabiliza-
tion of fracture fragments. Clinically, patients
with delayed unions are expected to have contin-
ued pain and lameness of the fractured limb,
instability of the fracture site, and muscle atro-
phy from disuse. Radiographically, the fracture
line will still be present with fuzzy fracture mar-
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gins, and evidence of osteogenic activity without
bridging callus is usually noted. If reduction or
alignment is not satisfactory for healing of the
delayed union, then surgical intervention with
realignment and reduction is required.  Rigid sta-
bilization should be achieved in these cases, and
an autogenous cancellous bone graft should be
considered. 

Nonunion refers to a fracture in which all evi-
dence of osteogenic activity at the fracture site
has ceased. In these cases, there is gross instabil-
ity at the fracture site and fracture healing will
not occur without surgical intervention. Within
the classification of nonunions, there are two cat-
egories: viable and nonviable nonunions. Viable
nonunions are those in which there is still a blood
supply to the area of the fracture and the frag-
ment ends. Biological activity is still present and
some degree of proliferation of the fragment
ends is present with cartilage and fibrous tissue
interposed in the fracture gap.  Within the cate-
gory of viable nonunions are three subtypes: 

1. Hypertrophic (elephant’s foot): There is abun-
dant bridging callus that has not ossified because
of gross motion at the fracture site. There is
abundant bony proliferation of the fracture ends
attempting to bridge the fracture gap. 

2. Moderately hypertrophic (horse’s hoof): This
is very similar to hypertrophic viable nonunions
but with less callus (ossified and nonossified)
production. 

3. Oligotrophic: There is very little callus is pres-
ent and the fracture gap is bridged only by
fibrous tissue.  The fragment ends are not prolif-
erative, but are distinguished from nonviable
nonunions by the persistence of a hazy or fuzzy
appearance that is indicative of vascularity.

Viable nonunions are the most common types of
nonunion fractures seen in most clinics. Western
medical treatment of viable nonunions is aimed
at addressing several major factors: 

1. Appropriate alignment and reduction 
2. Rigid stabilization (usually with compression) 
3. Maintaining remaining blood supply
4. Stimulating healing (restoration of medullary
c av i t y, bone_bone contact, cancellous bone
grafts) 

When these aims are accomplished and appropri-
ate post_operative care is provided, these frac-
tures can be expected to achieve complete heal-
ing.

Nonviable nonunions are those with little or no
vascular supply or biological activity. There are
four subtypes: 

1. Dystrophic: In this case, one or both sides of
the fracture line are poorly vascularized. This
may be the result of an interpositional fragment
that has healed to one side but not the other.
Radiographically, there is a visible fracture gap
with rounded, distinct, and sclerotic fragment
ends. 

2. Necrotic: Interpositional fragments are not
incorporated in the fracture callus and are cut off
from healing vasculature becoming nonviable
and necrotic. These fragments may remain as
sequestra. The interpositional fragments and
main fragment ends become sclerotic, rounded,
and distinct. 

3. Defect: Large fragments of bone that have
been lost as the result of high_energy trauma or
other causes may prove to be too much of an
impediment to bridging callus. This is especially
common in areas with little soft tissue covering
or marked soft tissue damage. In these cases, the
gap remains and the separated
fracture ends become rounded, distinct, and scle-
rotic. 

4. Atrophic: This is the end_stage of nonunions.
Marked rounding, sclerosis, and resorption of the
fragment ends are evident, osteopenia is usually
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present, and absolutely no osteogenic activity is
occurring. 

The standard Western medical treatment of non-
v i a ble nonunions is the same as for viabl e
nonunions. However, a blood supply to the frac-
ture site is not present to attempt to maintain, and
absolute
rigid stabilization and stimulation of healing
must be accomplished. Successful healing of
these fractures can occur, but frequently the time
to healing can be very prolonged and multiple
surgeries may be required.  The prognosis for
nonviable nonunions is guarded.   

Chinese medicinals’ effect on delayed
bone healing:

From June 1994 to June 1999, Chen Jian-bin
treated 23 cases of slow-knitting bone fractures
with modified Ba Zhen Tang (Eight Pe a r l s
Decoction with Added Flavors). Dr. Chen pub-
lished his findings in a report titled, “The
Treatment of 23 Cases of Slow Healing Bone
Fractures with Ba Zhen Tang Jia Jian (Eight
Pearls Decoction with Additions &
Subtractions).” This report was published in issue
#1, 2003 of Shan Xi Zhong Yi (Shanxi Chinese
Medicine) on page 36 of that journal. This article
suggests that Chinese medicinals used in concert
with standard Western medical care can promote
the healing of delayed and nonunion of bone
fractures. Therefore, a summary of this article is
given below.

Cohort description:

Among the 23 patients in this study, there were
18 males and five female aged 28-63 years who
had suffered from slow-healing bone fracture
from four months to one years. Three cases
involved elbow bones, two cases involved foot
bones, one case involved wrist bones, and 17
cases involved the neck of the fibula. Sixteen
cases were seen after having received surgery,
while the remaining seven cases had received

conservative therapy. All 23 cases met the diag-
nostic criteria for slow bone-knitting given in
Zhong Yi Shang Ke Xue (A Study of Chinese
Medical Tra u m a t o l ogy ) , meaning that x-ray s
showed only slight bone callus formation, bone
fracture lines had not disappeared, and that
patients continued to feel aching and pain as well
as pressure pain which preventing normal func-
tion of the affected part.

Treatment method:

The basic formula used in this protocol consisted
of: cooked Radix Rehmanniae (Shu Di) and
Pyritum (Zi Ran Tong), 15g each, and Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu) ,
Sclerotium Poriae Cocos (Fu Ling), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Radix
Angelicae Sinensis (Dang Gui), Radix Ligustici
Wallichii (Chuan Xiong), mix-fried Radix
G ly cy rrhizae (Gan Cao), Fructus Psoraleae
C o rylifoliae (Bu Gu Zhi), Eupoly galae Seu
Ophistoplatia (Di Bie Chong), and Radix Dipsaci
(Xu Duan), 10g each. One packet of the forego-
ing medicinals was decocted in water and admin-
istered orally per day, with 30 days equaling one
course of trearment.

Treatment outcomes:

After undergoing the above described treatment,
patients were re-x-rayed. It was thus found that
15 cases were healed in a single course of treat-
ment and six more healed with two courses of
treatment. Yet another patient healed after a third
course, while one patient discontinued therapy.
Therefore, the total effectiveness rate was given
as 95.7%.

Discussion:

According to Dr. Chen, the functions of Ba Zhen
Tang are to supplement and nourish the qi and
blood and this formula is mainly indicated for the
treatment of qi and blood dual vacuity patterns.
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In Chinese medicine, it is believed that effulgent
and exuberant qi and blood moisten and nourish
the sinews and bones. When the sinews and
bones suffer injury, this must damage the qi and
blood. If one spends a long time lying in bed, this
must result in the body becoming vacuous and
weak and hence the qi and blood become debili-
tated and suffer detriment. Consequently, the
sinews and bones do not obtain sufficient qi and
blood to moisten and nourish them and it

becomes difficult for them to grow and knit.
Thus, Dr. Chen uses Ba Zhen Tang to simultane-
ously boost the qi and supplement the blood. Dr.
Chen also adds Bu Gu Zhi, Zi Ran Tong, Di Bie
Chong, and Xu Duan to specifically promote the
knitting of the sinews and bones. Once the qi and
blood become effulgent and exuberant, the
sinews and bones are able to obtain proper nour-
ishment and this promotes the bone fractures to
heal.
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During the course of their malignancy, many
patients with advanced, incurable cancer suffer
from cancer anorex i a _ c a c h exia syndrome
(CACS). This condition is one of the most com-
mon causes of death among cancer patients and
is present in 80% at death. It is a complex exam-
ple of metabolic chaos effecting protein, carbo-
hydrate, and fat metabolism. Tumors produce
both direct and indirect abnormalities, resulting
in anorexia and weight loss. This process
includes cytokine production, release of
lipid_mobilizing and
proteolysis_inducing factors, and alterations in
intermediary metabolism. Cachexia should be
suspected in patients with cancer if an involun-
tary weight loss of greater than 5% of premorbid
weight occurs within a
six month period. Although some authors have
tried to define criteria for diagnosing cancer
cachexia, in general, it is not difficult to identify
a ffected patients. In North Central Cancer
Treatment Group (NCCTG) research trials
involving over 2,300 patients, very simple crite-
ria for anorexia/cachexia were used:

1. A five pound weight loss in the preceding two
months and/or an estimated daily caloric intake <
20 calories/kg

2. A desire by the patient to increase his or her
appetite and gain weight

3. The physician’s opinion that weight gain would
be beneficial for the patient

Although there is no Western medical treatment
to control or reverse this process, appetite stimu-
lants may promote increased food intake and
enhance quality of life. These include corticos-
teroids, such as dexamethasone, progestational
agents, and other drugs such as pentoxifylline
(Trental), hydrazine sulfate, ans cyproheptadine.
Nevertheless, despite the demonstrated efficacy
of corticosteroids and progestational agents in
patients with cancer anorex i a / c a c h exia, these
drugs do not have a major long_term impact on
the vast majority of such patients. Consequently,
other treatment approaches, such as enteral or
parenteral nutritional methods, have been studied
extensively, but several randomized trials failed
to demonstrate that these nutritional approaches
improve either quantity or quality of life. As a
result, experts generally agree that the routine
use of parenteral or enteral nutrition cannot be
j u s t i f ied in patients with advanced cancer
anorexia/cachexia. Typically, nutritional counsel-
ing is provided by written materials, dietitians,
physicians, and/or nurses. However, its value has
not been well demonstrated. Recommendations
commonly include eating frequent, small meals
(as opposed to large meals), consuming larger
quantities of food in the morning than in the
evening, and avoiding spicy foods. Patients may
do better if they are not exposed to the aroma of
cooking. 

Because weight loss shortens the survival time of

BLUE POPPY PRESS RECENT RESEARCH REPORT # 396

1

Cancer Anorexia-cachexia Syndrome & Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi Decoction)



cancer patients and decreases performance sta-
tus, it is believe that effective therapy would
extend patient survival and improve quality of
life. Cai Hong-bing et al. of the Nanfa n g
Hospital of the First Military University of
Medical Science in Guangzhou published an arti-
cle titled, “A Clinical Audit of the Treatment of
30 Cases of Cancer A n o r ex i a - c a c h ex i a
Syndrome with Bu Zhong Yi Qi Tang.” This arti-
cle appeared in issue #3, 2003 of Xin Zhong Yi
(New Chinese Medicine) on pages 25 and 26 of
that journal. Because this article suggests that Bu
Zhong Yi Qi Tang can help in the treatment of this
condition, a summary of its main clinical points
is given below.

Cohort description:

All the patients in this study were diagnosed with
i n c u r a ble malignant tumors but had a life
expectancy of more than one month. Altogether,
there were 90 patients who were randomly divid-
ed into three groups for comparison. Among
these 90, there were 52 males and 38 females 36-
72 years of age, with an average age of 46 years.
Thirty-four cases had nasopharyngeal cancer, 18
had lung cancer, 13 had breast cancer, six had
lymph cancer, six had esophageal cancer, and 13
had colon cancer. The treatment group consisted
of 30 patients, the comparison group consisted of
34 patients, and blank group consisted of 26
patients. In terms of sex, age, clinical staging,
and type of cancer, these groups were all compa-
rable.

Treatment method:

Members of the treatment group received the fol-
lowing version of modified Bu Zhong Yi Qi Tang
(Supplement the Center & Boost the Qi
Decoction): Radix Codonopsitis Pilosulae (Dang
S h e n), Sclerotium Poriae Cocos (Fu Ling) ,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Radix Angelicae Sinensis (Dang Gui), stir-fried
Fructus Germinatus Oryzae Sativae (Gu Ya), and
stir-fried Fructus Germinatus Hordei Vulgaris

(Mai Ya), 15g each, Radix A s t r a ga l i
Membranacei (Huang Qi), 30g, Rhizoma
Cimicifugae (Sheng Ma) and Radix Bupleuri
(Chai Hu), 9g each, and Fructus Amomi (Sha
Ren) and Radix Glycyrrhizae (Gan Cao), 6g
each. This basic formula was modified depend-
ing on each patient’s personal presenting signs
and symptoms. One packet of these medicinals
was decocted in water and administered orally
per day. The comparison group received600mg
one time per day of medrox y p r og e s t e r o n e
(Provera), while the blank group was no given
a ny medicine for their CACS. Four we e k s
equaled one course of treatment.

Treatment outcomes:

Marked effect was defined as an increase of 100g
or more of food per day over the amount eaten
before undergoing treatment for CACS or an
increase in body weight of 0.5kg or more. No
change meant that there was no marked change
in either the patient’s intake or weight, and no
effect meant that the patient’s food intake went
down approximately 100g per day or that they
lost more than 0.5kg of weight. Based on these
criteria, in the treatment group, 66.7 of cases got
a marked effect in terms of increased food intake,
20% saw no change in their food intake, and
13.3% got no effect. In the comparison group,
76.5% got a marked effect in terms of food
intake, 11.8% had no change, and 11.8% got no
effect. In the blank group, 19.2% got a marked
effect, 26.9% saw no change, and 53.8% got no
effect. In terms of body weight, in the treatment
group, 63.3% got a marked effect, 16.7% saw no
change, and 20% got no effect. In the compari-
son group, 79.4% got a marked effect, 8.8% saw
no change, and 11.8% got no effect, and in the
blank group, 23.1% got a marked effect, 30.8%
s aw no change, and 46.2% got no eff e c t .
Although treatment with Provera was more effec-
tive than treatment with Bu Zhong Yi Qi Tang
both for increasing appetite and body weight,
some of the patients in the comparison group
experienced such side effects as pedal edema,
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vaginal bleeding, and hypertension. In fact, one
patient had to stop taking the medication because
of vaginal bleeding and hypertension. In the
treatment group, there were no side eff e c t s .
Further, although the food intake and increase in
body weight was slightly lower in the treatment
group than in the comparison group, it was
markedly higher than those two parameters in the
blank group. therefore, it was concluded that Bu
Zhong Yi Qi Ta n g is capable of improv i n g
appetite, increasing body weight, and improving
quality of life in those with CACS.

Discussion:

Although the Chinese authors of this study do
not say so, it should be obvious to students and
practitioners of Chinese medicine that Bu Zhong

Yi Qi Tang was selected in order to try to fortify
the spleen and boost the qi and then was modi-
fied in order to disperse stagnation and harmo-
nize the stomach. This is based on the fact that
the spleen is the latter heaven root of the engen-
derment and transformation of qi and blood and
controls the body’s form or shape as well as the
process of digestion. What the Chinese authors
do say is that modern pharmacological research
has shown that Bu Zhong Yi Qi Tang can regulate
gastrointestinal function by slowing peristalsis,
improving digestive secretion, and promoting
small intestine absorption. In addition, it is able
to regulate metabolism by increasing cellular
activity, promoting protein synthesis, and regu-
lating blood sugar, and it is able to regulate the
immune system, in part by increasing the T lym-
phocytes.

3

Copyright © Blue Poppy Press, 2003

For information on other research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, chickenpox

Chickenpox is an infectious disease caused by
the varicella_zoster virus which results in a blis-
ter_like rash,
itching, fatigue, and fever. The rash appears first
on the trunk and face but can spread over the
entire body causing between 250-500 itchy blis-
ters. Most cases of chickenpox occur in persons
less than 15 years old. Prior to the use of varicel-
la vaccine, the disease had annual cycles, peak-
ing in the spring of each year. Chickenpox is
highly infectious and spreads from person to per-
son by direct contact or through the air from an
infected person’s coughing or sneezing. A per-
sons with chickenpox is contagious 1_2 days
before the rash appears and until all blisters have
formed scabs. It takes from 10_21 days after con-
tact with an infected person for someone to
develop chickenpox.

In children, chickenpox most commonly causes
an illness that lasts about 5_10 days. Children
usually miss 5-6 days of school or childcare due
to their chickenpox. About half of all children
with chickenpox visit a health care provider due
to symptoms of their illness such as high fever,
severe itching, an uncomfortable rash, dehydra-
tion, or headache. In addition, about one child in
10 has a complication from chickenpox serious
enough to visit a health care provider, including
infected skin lesions, other infections, dehydra-
tion from vomiting or diarrhea, exacerbation of

asthma, or more serious complications such as
pneumonia.

Certain groups of persons are more likely to have
more serious illness with complications. These
include adults, infants, adolescents, and people
with weak immune systems from either illnesses
or from medications such a long_term steroids.
Serious complications from chickenpox include
bacterial infections which can involve many sites
of the body including the skin, tissues under the
skin, bone, lungs, joints, and the blood. Other
serious complications are due directly to the
virus infection and include viral pneumonia,
bleeding problems and encephalitis.

Today, most children in North America are vac-
cinated against chickenpox. However, no vaccine
is 100% effective in preventing disease. For
chickenpox vaccine, 8-9 out of every 10 people
who are vaccinated are completely protected
from chickenpox, and the vaccine almost always
prevents against severe disease. If a vaccinated
person does get chickenpox, it is usually a very
mild case with fewer skin lesions (usually less
than 50) lasting only a few days, no fever or a low
fever, and few other symptoms. Nevertheless,
certain persons should not receive the chicken-
pox vaccine. These persons are 1) those who ever
had a serious allergic reaction to chickenpox vac-
cine, neomycin, or gelatin; 2) those who now
have moderate or serious illness; 3) those who
are pregnant; or 4) those who are unable to fight
serious infections because of any kind of cancer
or cancer treatment with x_rays or drugs, a dis-
ease that depresses cellular immune function,
treatment with drugs such as long_term steroids,
or have gotten blood products such as immune
globulin or a transfusion during the past five
months. Common side effects of immunization
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include pain, redness, or swelling where the shot
was given (occurring about 20% of the time), a
very mild rash or several small bumps (in about
1% to 4% of vaccine recipients). In very rare
instances, it may be possible for someone who
gets a rash from chickenpox vaccine to give vac-
cine strain chickenpox to another person. Persons
developing a rash after vaccination should take
extra precautions to avoid contact with anyone
whose immune system is not working properly.

In issue #2, 2002 of Xin Zhong Yi (New Chinese
Medicine), Zheng Dui-fa of Ding An, Hainan
published an article titled, “The Treatment of 80
Cases of Severe Chickenpox with Qing Re Jie
Du Tang Jia Jian (Clear Heat & Resolve Toxins
Decoction with Additions & Subtractions),” on
page 52 of that journal. A precis of that article is
given below to afford Western patients yet more
options for the treatment of this condition.

Cohort description:

Altogether, there were 150 patients in this study,
all of whom were seen at the Chinese author’s
hospital as out-patients. These 150 patients were
randomly divided into two groups, a treatment
group and a comparison group. In the treatment
group there were 80 patients, 46 males and 34
females aged 3-17 years with an average age of
eight years. These patients had been ill for from
1-7 days, with an average disease duration of 2.4
days. In the comparison group, there were 75
patients, 42 males and 33 females aged 3.5-16
years, with an average age of 7.6 years. These
patients had been ill for from 1-6 days, with an
average disease duration of 2.2 days. All the
patients both groups had a fever of between 38.5-
40E C and all had papular skin lesion which
gr a d u a l ly became wa t e r- filled blisters. T h e s e
were the size of beans. At the top of these blis-
ters, there was concave indentation similar to the
navel. These lesions were thickly clustered and
widely diffused on the body on the torso. four
limbs, mouth and nose, eyelids, and external gen-
italia.

Treatment method:

Those in the treatment group received the fol-
l owing Chinese medicinals: uncooked Radix
Rehmanniae (Sheng Di), 10g, Rhizoma Coptidis
Chinensis (Huang Lian), 3g, Fructus A r c t i i
Lappae (Niu Bang Zi), Flos Seu Herba
Schizoenepetae Tenuifoliae (Jing Jie Sui) ,
C o rt ex Radicis Moutan (Dan Pi), Radix
Lithospermi Seu Arnebiae (Zi Cao), and Fructus
Forsythiae Suspensae (Lian Qiao), 8g each,
Herba Menthae Haplocalycis (Bo He) and Caulis
A kebiae (Mu To n g), 5g each, and Herba
Lophatheri Gracilis (Dan Zhu Ye), 6g. These
dosages were for patients 6-10 years of age. They
were either reduced or added to depending on the
patients age. In addition, if there was high fever,
vexation, and agitation, Fructus Gardeniae
Jasminoidis (Zhi Zi) and Herba A rt e m i s a e
Apiaceae (Qing Hao) were added. If the water
blisters were unusually large and full and not sur-
rounded by a marked red halo, Rhizoma Smilacis
Galbrae (Tu Fu Ling) and Rhizoma Atractylodis
(Cang Zhu) were added. If itchy skin was severe,
Cortex Radicis Dictamni Dasycarpi (Bai Xian
Pi) and Periostracum Cicadae (Chan Tui) were
added. If a red halo around the lesions was
marked and the water blisters were smaller, then
Radix Rubrus Paeoniae Lactiflorae (Chi Shao),
Fructus Gardeniae Jasminoidis (Zhi Zi), and Flos
Lonicerae Japonicae (Jin Yin Hua) were added. If
the water blisters were a dark, purple, color or
blood-filled, Flos Carthami Tinctorii (Hong Hua)
was added. If the fluid inside the blisters was tur-
bid and pussy due to superimposed infection,
Herba Houttuyniae Cordatae Cum Radice (Yu
Xing Cao), Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying), and Flos Chrysanthemi
Indici (Ye Ju Hua) were added. One packet of
these medicinals was decocted in water down to
120ml of liquid per day, sweetened, and adminis-
tered in two divided doses per day, with five days
equaling one course of treatment.

Members of the comparison group receive d
5mg/kg of body weight of aspirin in 250ml of 5%
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glucose solution via intravenous drip once every
eight hours. Five days also equaled one course of
treatment for these patients as well. If the tem-
perature went above 39E C, patients were given
antipyretics to bring the temperature down.

Treatment outcomes:

Cure was defined as abatement of fever, drying
up of all the water blisters, and no appearance of
any lesions. Marked effect meant that the fever
abated, 70% or more of the blisters dried up, and
there was no appearance of any new lesions.
Some effect meant that the fever abated, 50-70%
of the blisters dried up, and there were only a few
new lesions. No effect meant that the fever did
not abate, less than 50% of the blisters dried up,
and new lesions were seen. Based on these crite-
ria, 35 patients in the treatment group were con-
sidered cured, 32 got a marked effect, and 13 got
some effect. Therefore, the total effectiveness
rate was listed as 100%. In the comparison
group, 20 cases were considered cured, 25 got a
marked effect, 26 got some effect, and four got
no effect. Therefore, the total effectiveness rate
in this group was listed as 94.67%. Therefore, the
was no marked statistical difference in overall
e ff e c t iveness between these two gr o u p s .
However, the average number of days for the
fever to abate in the treatment group was 2.93
days and it was 3.82 in the comparison group.

Discussion:

According to Dr. Zheng, chickenpox is due to the
chickenpox virus assailing and attacking the skin
where dampness brews, thus producing the char-
acteristic chicke n p ox lesions. Therefore, Dr.
Zheng believes that the treatment principles
should be to out-thrust the exterior and cool the
constructive, resolve toxins and percolate damp-
ness. The above basic formula comes from the
famous Qing dynasty medical encyclopedia, the
Yi Zong Jin Jian (The Golden Mirror of Ancestral
Medicine). Within it, Sheng Di, Zi Cao, and Dan
Pi clear heat and cool the blood. Dan Zhu Ye
clears heat from the qi aspect or division. Huang
Lian clears heat, resolves toxins, and dries damp-
ness. Lian Qiao, Bo He, Jing Jie Sui, and Niu
Bang Zi clear heat, resolve toxins, and out-thrust
the exterior. Mu Tong disinhibits water and per-
colates dampness. Thus, when all these medici-
nals are used together, their effect is to out-thrust
the exterior and cool the constructive, resolve
toxins and percolate dampness. When used in the
treatment of severe chicke n p ox, Dr. Zheng
believes it can shorten the course of disease and
prevent complications.

For more information on the Chinese medical
treatment of chickenpox, see Bob Flaws’s A
Handbook of TCM Pediatrics available from
Blue Poppy Press.
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by 
Xi Yu-lian, Lu Xiao-yun & Da
Chun-hua

abstracted & translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, enuresis, bedwetting

Note: This article first appeared in Xin Zhong Yi
(New Chinese Medicine), #12, 2002 on pages
27-28.

The author used the formula Yi Niao Ling Fang
(Effective Enuresis Formula) from January 1995
to January 20001 to treat pediatric enuresis.

General data:

The 96 cases in this study were divided into two
groups – treatment group and comparison group.
The treatment group used the self-devised Yi
Niao Ling Fang (Effective Enuresis Formula)
and included 50 cases, 38 males and 12 females.
These cases were between the ages of 5-12 years
old, with a median age 7.32 ± 1.12 years old. The
course of disease was two months to six years
long, with a median duration of 1.95 ± 0.41
years. In this group, the patients had enuresis 1-
3 times per night, with a median occurrence of
1.28 ± 0.21 episodes per night.

The comparison group included 46 cases, 35
males and 11 females, and they were adminis-
tered impramine hydrochloride. These cases

were between the ages of 6-13 years old, with a
median age 7.18 ± 1.09 years old. The course of
disease was seven weeks to seven years long,
with a median duration of 1.95 ± 0.41 years. In
this group, the patients had enuresis 1-4 times
per night, with a median occurrence of 1.36 ±
0.29 episodes per night. Therefore, there was no
significant difference between the two group
prior to treatment.

Treatment method:

The members of the treatment group we r e
administered intern a l ly Yi Niao Ling Fa n g
(Effective Enuresis Formula) which was com-
posed of: fresh Bai Guo (Semen Ginkgonis
Bilobae), Mu Li (Concha Ostreae), Sang Ji Sheng
(Ramulus Loranthi Seu Visci), Sang Piao Xiao
(Ootheca Mantidis), Wu Bei Zi (Galla Rhois), Wu
Wei Zi (Fructus Schisandrae Chinensis), Yi Zhi
Ren (Fructus Alpiniae Oxyphyllae), Shan Zhu Yu
(Fructus Corni Offficialnalis), Shu Di Huang
(cooked Radix Rehmanniae), and Suan Zao Ren
(Semen Zizyphi Spinosae), each 10 grams, Shan
Yao (Radix Dioscoreae Oppositae) and Jiu Cai Zi
(Semen Alli Tuberosi), each 8 grams.

Additions: If there was encumbered sleep and
inability to wake, Ban Xia (Rhizoma Pinelliae
Ternatae) and Shi Chang Pu (Rhizoma Acori
Graminei) were added. If there was poor appetite
and sloppy stools, Dang Shen ( R a d i x
Codonopsitis Pilosae), Fu Ling ( S c l e r o t i u m
Poriae Cocos), and Bai Zhu ( R h i z o m a
Atractylodis Macrocephalae) were added. If the
disease was enduring and there was low-grade
f eve r, frequent urination, a red tongue with
scanty fur, the above formula was used in combi-
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Four cases in the comparison group had side
effects of dizziness and dry mouth that disap-
peared with a decrease in dosage.

Within the above Chinese medicinal formula,
Shan Zhu Yu and Shu Di Huang supplement the
kidneys and secure the root. Wu Bei Zi, Wu Wei
Zi, and Shan Zhu Yu are sour and contrain,

secure, and astringe. Yi Zhi Ren, Shan Yao, and
Mu Li treat lung-spleen vacuity. Sang Ji Sheng
and Sang Piao Xiao supplement the kidneys,
secure the essence, and reduce urination. Jiu Cai
Zi is acrid and warm, homes to the kdneys and
warms the bladder. The flavor of fresh Bai Guo is
particularly excellent [at treating this disease]. Its
qualities are sweet, bitter, and astringent. This

nation with Zhi Bai Di Huang Wa n
( A n e m a rrhena & Phellodendron Rehmannia
Pills). These medicinals were decocted and
divided in two doses per day.  Eight days equaled
one course of treatment.

The members of the comparison group took
12.5-25mg of impramine hydrochloride once
evening one hour before bed.  Eight days equaled
one course of treatment.

Results:

Table 1.

Statiscally there was significant difference (P +
0.01) between the treatment group and compari-
son group amelioration rates. In those cases that
were cured, the course of treatment in the treat-
ment group was 4-21 days, with a median of
9.24 ± 1.21 days, and the course of treatment of
the comparison group was 10-32 days, with a
median of 18.35 ± 1.29 days. These also demon-
strated a significant difference (P + 0.01) com-
pared to the comparison group.

2

Type   Cure Group Improvement No Improvement Amelioration Rate

Treatment          42 (84%) 7 (14%) 1 (2%) 98.00%

Comparison    22 (47.83%) 12 (26.09%) 12 (26.09%) 73.91%

Group Type       # of Cases               6 months 1 year 2 years

Treatment Group                      42                        1 (2.4%)               2 (4.8%) 4 (9.5%)

Comparison Group 22 3 (13.6%) 12 (54. %) 12 (54. %)

Table 2.

Follow-up visits (6 months, 1 year and 2 years) on cases that were cured



3

medicinal is excellent for treatment to constrain
the lungs and calm panting and is taken to con-
strain, astringe, and reduce urination.  The Ben
Cao Gang Mu (Detailed Outline of Materia
Medica) says this medicinal can “reduce urina-
tion and stop white turbidity.” In general, by
looking at this whole formula, you may see there
is cold and warm ingredients mutually existing.
This formula overall is warm but not drying and
uses many ingredients that are sour, astringent,

and level that effect the three main viscera
involved in enuresis – the lungs, spleen, and kid-
neys. With various additions and subtractions,
this formula  is very versatile. It treats both the
root and the branch or tip of this disease,
achieves good results, is cheap in price, and has
no toxicity. For these reasons, this formula may
be worth using and its use [in treating enuresis
may] spread.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
heel pain

Heel pain may be due to a number of different
causes. Calcaneal spur syndrome (a.k.a. plantar
fasciitis) may cause pain on the plantar surface of
the heel. Sever’s disease (a.k.a. epiphysitis of the
calcaneus) can cause pain in the medial and lat-
eral margins of the heel and is primarily seen in
children. Haglund’s deformity (posterior Achilles
tendon bursitis) results in pain posterior to the
Achilles tendon. Pain in the retromalleolar space
anterior to the Achilles tendon may be due to
fracture of the posterolateral talar tubercle, bursi-
tis, or posterior tibial neuralgia. Pain at the cal-
caneal insertion of the Achilles tendon may be
due to overuse (as in athletes) and a tight heel
cord secondary to abnormal foot structure and
function. In Western medicine, these disorders
are treated with everything from rest, stretching,
night splinting, shoe protheses, and oral NSAIDs
to corticosteroids and surgery. In issue #2, 2003
of Gan Su Zhong Yi (Gansu Chinese Medicine),
Wang Xiu-zhen reports on the treatment of 40
cases of heel pain with acupuncture. The title of
this report is “A Short Discussion of the
Acupuncture Treatment of 40 Cases of Heel
Pain.” This article appeared on page 39 of that
journal and a summary is given below.

Cohort description:

All 40 patients in this study were examined with
x-ray and those with osteotuberculosis, bone

cancer, or rheumatoid arthritis were ruled out.
Among these 40, there were eight males and 32
females aged 24-60 years who had suffered from
heel pain for from two days to one year. All these
patients had received prior medical treatment
which had not been obviously effective. X-rays
of these patients’ heels failed to show any patho-
logical changes in the bones of the heel.

Treatment method:

The main acupoints used in this study were: Kun
Lun (Bl 60), Shen Mai (Bl 62), Tai Xi (Ki 3), and
Zhao Hai (Ki 6). Auxiliary points included: Jue
Gu (GB 39), Pu Can (Bl 61), Shang Qiu (Sp 5),
and Qiu Xu (GB 40). After disinfecting the skin
in the affected area a one inch needle was used to
perpendicularly puncture the main points to a
depth of 0.5 inches. In addition, one auxiliary
point was also chosen each time to be needled.
Needles were left in place for 40 minutes and
twisted and twirled once each 20 minutes. If the
pattern was one of repletion, draining technique
was used; if it was one of vacuity, supplementing
technique was used. One treatment was given per
day and 10 treatments equaled one course of
therapy.

Treatment outcomes:

Cure was defined as complete disappearance of
the heel pain. Marked effect was defined as
marked improvement in heel pain and any asso-
ciated swelling. Some effect meant that the heel
and swelling improved somewhat, and no effect
meant that there was basically no change in the
clinical symptoms. Based on these criteria, 28
out of 40 patients were judged cured, four got a
marked effect, six got some effect, and two got
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no effect. Therefore, the cure rate was 70% and
the total effectiveness rate was 95%.

Discussion:

According to Dr. Wang, heel pain is due to either
external evils entering and assailing or loss of
regulation of the function of the viscera and
bowels. In both cases, the movement and flow of
qi and blood in the affected area loses its nor-
malcy and the channels and vessels lose their
nourishment. Thus there is aching and pain.
Based on the saying, “If there is free flow, there
is no pain,” Dr. Wang believes that the treatment
principles for this condition are to course and
free the flow of the channels and network ves-

sels, regulate and harmonize the qi and blood,
and regulate and balance the function of the vis-
cera and bowels. Based on these principles, Dr.
Wang has chosen points in the affected area. The
foot tai yang bladder channel traverses the later-
al part of the posterior of the foot, while the foot
shao yin kidney channel traverses the medial part
of the posterior of the foot. These two are interi-
or-exterior channels, and their transport points
are able to treat diseases on both the interior and
exterior channels. In addition, Shen Mai and
Zhao Hai are meeting points of the eight extraor-
dinary vessels. One frees the flow of the yang
qiao mai and the other frees the flow of the yin
qiao mai. However, this protocol is contraindicat-
ed in pregnant women.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, antitubercular medicines, side effects,
jaundice

Tuberculosis is due to a bacterial infection and is,
therefore, treated by any of a number of antibi-
otics. These include pyrazinamide (PZA),
rifampin (RMP), rifapentine (RFT), isoniazid
(INH), etc. However, use of antitubercular drugs
can result in damage to the liver function. If this
leads to an increase in bilirubin, it can cause
jaundice. However, in the People’s Republic of
China, Chinese medicine has been used to offset
these side effects and treat such drug-induced
jaundice. An example of this is an article appear-
ing in issue #1, 2003 of the Hu Nan Zhong Yi Za
Zhi (Hunan Journal of Chinese Medicine) titled,
“The Treatment of 30 Cases of Antitubercular
Medicines Resulting in Jaundice with Yin Chen
Wei Ling Tang Jia Jian (Artemisia Capillaris
Stomach Poria Decoction with Additions &
Subtractions). This article was written by He
Wei-guo of the Heng Yang Municipal
Tuberculosis Hospital and appeared in page 36 of
that journal. A precis of that article is given
below.

Cohort description:

Among the 30 patients enrolled in this study,
there were 19 males and 11 females aged 13-75
years. these patients had been taking antitubercu-
lar drugs from 12 days to five months, all had
used three or more types of anttubercular drugs,

and all had presented with jaundice for from
three days to one month. Eighteen of these cases
had not undergone any therapy for this jaundice,
while 12 had taken Western medicine to treat
their livers but without success. Twenty cases had
pulmonary TB, five had tubercular meningitis,
two had tubercular peritonitis, two had tubercular
lymphadenopathy, and one case had tubercular
kidneys. The main presenting symptoms includ-
ed yellowing of the skin and urine, indigestion
provoked by eating oily food, torpid intake, and
abdominal distention. However, there was no
pain in the liver area, no fever or oral thirst, and
no constipation. the tongue fur was white and the
pulse was not fast. Liver function tests showed
either mild, moderate, or severe elevation of
bilirubin.

Treatment method:

In order to move the qi and disinhibit dampness,
wa rm yang and recede ye l l owing, the follow i n g
medicinals were administered orally after decoct-
ing them in water: Herba A rtemisiae Capillaris
(Yin Chen Hao), 20-30g, Sclerotium Poriae Cocos
(Fu Ling), 15g, Sclerotium Po lypori Umbellati
(Zhu Ling), 15g, Rhizoma Alismatis (Ze Xie), 10g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu) ,
10g, Ramulus Cinnamomi Cassiae (Gui Zhi), 10g,
Rhizoma Atractylodis (Cang Zhu), 10g, Cort ex
Magnoliae Officinalis (Hou Po), 10g, Pe r i c a rp i u m
Citri Reticulatae (Chen Pi), 10g, dry Rhizoma
Zingiberis (Gan Jiang), 10g, and Radix Lateralis
Praeparatus Aconiti Carmichaeli (Fu Zi), 7g. One
p a c ket of these medicinals was decocted per day
and administered with seven days equaling one
course of treatment. After each course of treat-
ment examination of liver function was done
a ga i n .
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Treatment outcomes:

Cure was defined as normalization of bilirubin
levels within four courses of treatment. Marked
effect meant that bilirubin levels decreased by
more than 50% in four courses of treatment.
I m p r ovement meant that bilirubin leve l s
decreased less than 50% in four courses of treat-
ment, and no effect meant that the bilirubin lev-
els remained elevated or went even higher after
four courses of treatment. Based on these crite-
ria, 24 cases (80%) were judged cured, five cases
(16.75) got a marked effect, and one case (3.3%)
irmproved. Therefore, the total effectiveness rate
was reported as 100%.

Discussion:

According to Dr. He, toxic reactions of common-
ly used antitubercular medications can result in
disturbance in liver function clinically presenting
as jaundice. In Western medicine, when such
medications cause jaundice, the first reaction is
to stop those medications followed by treatment
with glucoronic acid, inosine, and vitamins. In
Chinese medicine, when antitubercular medica-
tions result in jaundice, the main point is to base
treatment on the pattern discrimination of the
jaundice. In Chinese medicine, jaundice is divid-
ed into two types: yin jaundice and yang jaun-

dice. Yang jaundice is mostly due to damp heat,
while yin jaundice is mostly due to cold and
dampness. At first, Dr. He thought that the jaun-
dice associated with the side effects of antituber-
cular medications should be discriminated as
yang jaundice. However, attempts to treat it with
Yin Chen Wu Ling San (Artemisia Capillaris Five
[Ingredients] Poria Powder), Yin Chen Hao Tang
(Artemisia Capillaris Decoction), or Gan Lu
Xiao Du Dan ( S weet Dew Disperse Tox i n s
Elixir) with additions and subtractions have not
proven satisfactory. The jaundice has gone on a
long time without receding and bilirubin levels
have continued to remain high. Later, realizing
that there was an absence of heat signs, Dr. He
came to the conclusion that this jaundice should
be discriminated as yin jaundice. Therefore, he
applied Yin Chen Wei Ling Tang plus Gan Jiang
and Fu Zi and achieved fully satisfactory results.
Based on this experience, Dr. He thinks that most
jaundice associated with antitubercular drugs
should be discriminated and treated as yin jaun-
dice. As the above study suggests, when discrim-
inated and treated on this basis, the outcomes are
much better. As a postscript, I would add that
most, if not all, antibiotics seem to be cold and
draining in nature and especially damage the
spleen and stomach and that Dr. He’s clinical
experience appears to corroborate such a
description.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, gynecolog y, PMS, premenstru a l
migraine

Premenstrual migraine is a commonly seen com-
plaint in clinical practice, with some women get-
ting a migraine before every menstruation. This
pain can vary from insidious and mild to severe
and unbearable. In issue #2, 2003 of Xin Zhong
Yi (New Chinese Medicine), Sun Hong-li pub-
lished an article titled, “The Chinese Medicinal
Treatment of 48 Cases of Premenstru a l
Migraine.” This article appeared on pages 52-53
of that journal. I think many of my fellow clini-
cans would be interested in this study. Therefore,
a summary of it is given below.

Cohort description:

All the patients enrolled in this study were seen
as out-patients at Ping Ding Shan Municipal
Chinese Medical Hospital in Henan province.
There were 48 patients in the treatment group
and 48 patients in a comparison group. In the
treatment group, the patients were 16-35 years of
age, with an average age of 25 years. Eighteen
cases had been experiencing premenstru a l
migraines for one year or less, 20 had had pre-
menstrual migraines for 2-5 years, and 10 cases
had had premenstrual migraines for more than
five years. In the comparison group, the patients
were 18-36 years old, with an average age of 26.
Twenty-one of these women had had premenstru-
al migraines for a year or less, 19 for 2-5 years,

and eight for more than five years. Therefore, in
terms of these two groups age, disease duration,
and symptoms, there were no statistically signif-
icant differences.

Treatment method:

The treatment group were treated with the prin-
ciples of nourishing the blood and emolliating
the liver, extinguishing wind and freeing the flow
of the network vessels. The formula they
received consisted of: Radix Angelicae Sinensis
(Dang Gui), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix Ligustici Wallichii (Chuan
Xiong), Flos Chrysanthemi Morifolii (Ju Hua),
Fructus Viticis (Man Jing Zi), Tuber Curcumae
(Yu Jin), and Rhizoma Acori Graminei (S h i
Chang Pu), 12g each, uncooked Radix
Rehmanniae (Sheng Di), Plastrum Te s t u d i n i s
(Gui Ban), Tuber Asparagi Cochinensis (Tian
Men Dong), Lumbricus (Di Long), Radix
Codonopsitis Pilosulae (Dang Shen), and Radix
Astragali Membranacei (Huang Qi), 15g each,
Radix Scrophulariae Ningpoensis (Xuan Shen),
25g, Scolopendra Subspinipes (Wu Gong), 1
strip, and Buthus Martensis (Quan Xie) and
Radix Glycyrrhizae (Gan Cao), 10g each. These
medicinals were begun 10 days before the onset
of menstruation. One packet was decocted in
water and administered per day and taken until
the onset of menstruation. This constituted one
course of treatment and three successive courses
were given.

The comparison group received one tablet of
ergotamine one time per day. If headache was
s evere, it was sometimes necessary for the
patient to take 1-2 tablets. However, patients
were counseled not to take more than a total of
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12 tablets per week. In addition, the patients in
this group also received 0.5g of aspirin TID and
10mg of an unidentifiable hydrochloride fluorsil-
icate [?] compound once per day. This treatment
likewise commenced 10 days before the onset of
menstruation and continued until the menses
arrived. These patients also received three suc-
cessive courses of this treatment.

Treatment outcomes:

Cure was defined as complete disappearance of
m i graines with no recurrence on follow-up after
one ye a r. Marked effect was defined as basic
disappearance of migraines or marked decrease.
Some effect was defined as va rying degrees of
reduction in migraines which occurred less fre-
q u e n t ly and lasted less time. No effect meant
that there was no obvious improvement in pre-
m e n s t rual migraines. Based on these criteria, 23
out of 48 patients in the treatment group we r e
c u r e d, 13 experienced a marked effect, 10 got
some effect, and two got no effect. T h e r e f o r e ,
the total eff e c t iveness rate in the treatment
group was listed as 95.83%. In the comparison
group, 13 out of 48 patients were cured, 12
experienced a marked effect, none got some
e ffect, and 14 got no effect, for a total eff e c t ive-
ness rate of 70.83%. In addition, six cases in the
comparison group experienced ga s t r o - i n t e s t i n a l
tract side effects from the We s t e rn medical
treatment and five exhibited lack of strength.
Therefore, both in terms of eff e c t iveness and
freedom from side effects, there was a signifi-
cant difference in outcomes between these two
p r o t o c o l s .

Discussion:

According to Dr. Sun, the paroxysmal nature of
m i graine headache suggests a windy nature,
while the severe, often fixed pain, its recurrent
nature, and its recalcitrance to healing all suggest
stasis. Therefore, Dr. Sun thinks that wind and
stasis are the two basic disease mechanisms of
premenstrual migraines. Prior to menstruation,
the qi and blood pour downward to the uterus.
Thus yin and blood easily become depleted and
s u ffer detriment. The jue yin liver channel
already tends to have “less blood and lots of qi.”
Because blood vacuity engenders wind, there is
internal stirring of liver wind with counterflow
and chaos of the qi and blood. The movement of
blood becomes uneasy and the vessels and net-
work vessels become static and stagnant. Since
there is no free flow, there is pain. Therefore,
besides wind and stasis, Dr. Sun thinks that pre-
menstrual migraines involve yin and blood insuf-
ficiency which then gives rise to wind and stasis.
Hence within this formula, Dang Gui, Bai Shao,
Sheng Di, Gui Ban, Xuan Shen, and Tian Men
Dong all enrich yin and nourish the blood, emol-
liate the liver and extinguish wind. Dang Shen,
Huang Qi, and Gan Cao fortify the spleen and
boost the qi. When the qi is effulgent, it can
engender the blood. Chuan Xiong, Di Long,
Quan Xie, Ju Hua, Wu Gong, and Man Jing Zi
quicken the blood and free the flow of the net-
work vessels, dispel wind and stop pain. Yu Jin
and Shi Chang Pu rectify the qi and free the flow
of the orifices. When all these medicinals are
used together, they have the effect of nourishing
the blood and emolliating the liver, extinguishing
wind and freeing the flow of the network vessels.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
moxibustion, phlebitis

Lu Yan, in issue #1, 2003 of Guang Xi Zhong Yi
Yao (Guangxi Chinese Medicine & Medicinals)
published an article titled, “A Clinical Audit of
the Prevention of Phlebitis from Superficial Vein
Catheter Transfusion with A rtemisia Mox i bu s t i o n .”
This article appeared on pages 12 and 13 of that
journal. As part of my on-going attempt to under-
score the clinical importance of moxibustion
within the larger framework of acupuncture, a
summary of this article’s main points is given
below.

Cohort description:

One hundred twenty patients receiving superfi-
cial vein catheter transfusion as in-patients at the
Guangxi College of Chinese Medicine Fi r s t
Affiliated Hospital were randomly divided into
two groups of 60 patients each. In the treatment
group, there were 20 males and 40 females 36-78
years of age, with a median age of 60.0 ± 5.6
years. In the comparison group, there were, like-
wise, 20 males and 40 females aged 38-76 years,
with a median age of 59.0 ± 5.7 years. Therefore,
in terms of sex and age, there was no significant
statistical difference between these two groups.

Treatment method:

Members of both groups underwent upper arm

superficial vein catheter transfusion. The total
number of these transfusions in both groups was
320. In addition, members of the treatment group
received moxibustion at Zu San Li (St 36) and
10cm along the vein from the site of puncture.
Moxibustion was administered using a moxa roll
and moving, warming, and harmonizing method.
Each day, this moxibustion was done for 30 min-
utes each time at the same time as the transfu-
sion.

Treatment outcomes:

In the treatment group, the phlebitis rate was
only 10% as compared to 22.5% in the compari-
son group. In the treatment group, six patients
had stage I phlebitis, eight had stage II, and two
had stage III phlebitis. In the comparison group,
10 patients had stage I, 20 patients had stage II,
and six patients had stage III phlebitis. Stage I
phlebitis refers to pain in the affected area with
redness and swelling but pathological changes
along the course of the vein itself and no hard-
ness or nodulation. Stage II phlebitis consists of
pain in the affected area with redness and
swelling, pathological changes along the course
of the vein, but no hardness or nodulation. Stage
III phlebitis consists of pain in the affected area,
redness and swelling, pathological changes along
the course of the vein, and hardness and nodula-
tion. In addition, in the treatment group, two
cases developed phlebitis in four or less days,
four developed phlebitis in 5-6 days, and 10
developed phlebitis after seven or more days. In
the comparison group, 10 developed phlebitis
within four days, 24 in 5-6 days, and 20 in seven
or more days. Therefore, not only did the moxi-
bustion reduce the number of cases of phlebitis,
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but it also delayed more cases of phlebitis. This
latter outcome suggests that moxibustion can
prolong the mean time of use of superficial vein
catheter transfusion without concern for
phlebitis.

Discussion:

According to Dr. Lu, phlebitis is due to static
blood lodged in the channels and vessels which
fails to obtain movement and thus transforms
heat. Moxibustion is able to warm and free the
flow of the 12 channels as well as regulate and
harmonize the qi and blood. It has the effect of
warming the channels and quickening the net-
work vessels, quickening the blood and trans-
forming stasis, dispersing swelling, scattering
nodulation (or binding), and stopping pain. In
addition, moxibustion can strengthen the body’s

cellular immune system by increasing the activi-
ty of NK (or natural killer) cells. Although Dr. Lu
does not, I would point out that, in this case,
moxibustion (a warming treatment method) is
being used to prevent a warm or hot pathology.
This is because, moxibustion not only warms but
frees the flow and quickens the blood. The heat
of phlebitis is depressive heat, a term Dr. Lu
uses, and, according to the Nei Jing ( I n n e r
Classic), depression should be treated by out-
t h rusting. Out-thrusting means to make that
which is bound and depressed move outward
away from itself. The way out-thrusting is
accomplished is to resolve, free the flow, move,
quicken, and open. Moxibustion does just this.
Therefore, it can be used to prevent and to treat
depressive heat conditions even though its nature
is itself hot.

2

Copyright © Blue Poppy Press, 2003

For information on other research reports or to receive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H, Lic. A c . ,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, acupuncture,
obesity

Obesity is a growing problem in developing
countries around the world. Too many people are
simply eating too much and exercising too little.
As a result, the incidence of diabetes mellitus is
doubling every 15 years, and, along with this,
comes higher rates of various forms of heart and
vascular disease, such as hy p e rtension, art e-
riosclerosis, retinopathy, coronary artery disease,
nephropathy, etc. In issue #1, 2003 of the Bei
Jing Zhong Yi Za Zhi (Beijing Journal of Chinese
Medicine), Zhang Lu published an article titled,
“Acupuncture on Spleen and Stomach Channel
and Ren Mai Channel Points in the Treatment of
40 Cases of Stomach & Intestinal Replete Heat
Pattern Simple Obesity.” This article appeared on
pages 41-42 of that journal and a summary of its
main points is given below.

Cohort description:

There were 33 females and seven males among
the 40 patients described in this study. The
youngest of these patients was 16 and the oldest
was 47 years old, with an average age of 32.5
years. The shortest disease duration was two
years and the longest was 18 years. All these
patients were seen as out-patients at the
Acupuncture Department of the Beijing Chinese
Medicine Hospital. Diagnostic criteria was based
on guidelines issued by the Chinese National

People’s Ministry of Health & Hygiene in 1995
in Zhong Yao Xin Yao Zhi Liao Fei Pang Bing De
Lin Chuang Zhi Dao Yuan Ze (Clinical
References & Principles for the Treatment of
Obesity with Chinese Medicinals & New
Medications), second edition, pages 175-177.
This included a body mass index of more than
20% over ideal with a percentage of fat of more
than 30%. In terms of the pattern discrimination
of replete heat in the stomach and intestines, the
main presenting signs and symptoms included
bodily obesity, excessive eating and easy hunger,
oral thirst with a predilection to drinking, consti-
pation, short, reddish urination, a red tongue with
yellow fur, and a bowstring, rapid, slippery pulse.

Treatment method:

The main points needled on all 40 patients con-
sisted of: Tian Shu (St 25), Zu San Li (St 36), Nei
Ting (St 44), Feng Long (St 40), Shang Ju Xu (St
37), Yin Ling Quan (sp 9), San Yin Jiao (Sp 6),
Da Heng (Sp 15), Shang Wan (CV 13), Zhong
Wan (CV 12), and Xia Wan (CV 10). If there was
mainly lower abdominal obesity, Fu Jie (Sp 14)
was added bilaterally. If there was mainly obesi-
ty of the thighs, Ji Men (Sp 11) was added bilat-
erally. Draining method was used on all points.
This consisted of relatively rapid, large amplitude
twisting and turning technique to produce a
strong subjective needle sensation. In addition,
most of the patients also received electro-
acupuncture stimulation. Needles were retained
for 30 minutes each treatment, and 10 days treat-
ment equaled one course. Typically, treatment
involved six such courses. 
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Treatment outcomes:

Clinical control meant that the body weight
dropped to normal levels or was within normal
parameters. Marked effect was defined as a drop
in body weight of 5Kg or more and a reduction in
percentage of fat of 5% or more. Some effect
meant that body weight dropped 3Kg of more
and percentage of fat and any associated clinical
symptoms decreased. No effect meant that there
was no reduction in either body weight or per-
centage of fat. Based on these criteria, after 1-4
courses of treatment, two cases (5%) were clini-
cally controlled. These two cases had a percent-
age of fat reduction of up to 30%. Twenty-five
cases (62.5%) were judged to have experienced a
marked effect, with 13 cases seeing a 9-10%
reduction in percentage of fat and 12 cases a 5-
8% reduction in percentage of fat. Ten cases
(25%) got some effect. These patients experi-
enced a 2-5% reduction in percentage of fat.
Three cases (7.5%) got no result. Therefore, the
total effectiveness rate was calculated as 92.5%.

Discussion:

According to Dr. Zhang, many cases of simple
obesity present a pattern of stomach-intestine
replete heat. This is due to replete heat accumu-
lating and stagnating in the intestinal tract.
Therefore, treatment should mainly regulate and
rectify the spleen and stomach. Such patients are
habitually bodily yang exuberant and their diges-
tive function is excessively strong. In this case,
regulating and rectifying the spleen and stomach
clears heat and downbears turbidity, frees the
flow of the bowels and transforms fat. Zu San Li
is the uniting point of the stomach, while Shang
Ju Xu is the uniting point of the large intestine.
Needling these two points at the same time drains
heat from these two channels. Similarly, draining
Nei Ting also drains stomach channel heat. Based
on the saying, “Fat people [have] lots of phlegm
[and] dampness,” Yin Ling Quan is used to drain
dampness, while Feng Long in combination with
Zhong Wan is used to transform phlegm. San Yin

Jiao is chosen to regulate the three yin and there-
by balance of the metabolism of the entire body.
In addition, needling the three ducts (i.e., Shang
Wan, Zhong Wan, and Xia Wan) regulates and
slows the stomach’s peristalsis. Heavy hand tech-
nique and strong stimulation is used based on the
saying, “All repletions [should be] drained.” This
needling technique is also based on the saying
from the chapter titled, “Normal & Counterflow,
Fat & Thin,” from the Ling Shu (Spiritual Axis),
“[For those whose] age [and bodily] substance
are strong and large, [whose] qi and blood are
full and exuberant, [whose] skin is drum-like,
hard, and secure, [and whose disease] is due to
the addition of evils, needling should be deep
with retention, such as fat people.” At the same
time as undergoing the above treatment, patients
should be counseled to eat less high heat foods as
well as less high fat foods. They should eat more
greens,  vegetables, and fruits. Likewise, they
should lower their intake of salt and get more
physical exercise. According to Dr. Zhang, when
patients follow this regime, one can definitely
i m p r ove the eff e c t iveness rate of the above
acupuncture protocol.

When the stomach is hot, it means its function is
hyperactive. Because every person is different,
some people constitutionally have hot stomachs.
Stomach heat can also be created by eating foods
that are greasy and fatty as well as foods which
are acrid and hot in flavor and nature, such as
many cooking spices. The stomach’s function is
to rotten and ripen foods and liquids taken in and
to downbear the turbid. The Chinese character
for “ripen” is the same character for heat.
Therefore, the function of the stomach is likened
to the cooking of a pot, fermentation tun, or still.
Because a hot stomach burns through foods and
liquids more quickly than normal, the appetite is
large. However, overeating leads to food stagna-
tion which, in turn, increases the engenderment
and transformation of depressive heat. Food stag-
nation jams the qi mechanism and impairs the
spleen’s control over the movement and transfor-
mation of water fluids. Therefore, the clear and
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turbid are not completely and correctly separated
and phlegm and dampness collect and accumu-
late. Since the spleen is averse to dampness, this
internally engendered dampness damages the
spleen. It is interesting that the average age of
patients in this study was 32.5 years and that the
majority of these patients were female. Females
typically become spleen vacuous sometime in
their mid 30s and are more prone to spleen vacu-
ity than males due to the demands of menstrua-
tion, gestation, and lactation. Depressive heat
damages fluids and engenders dryness, thus
causing intestinal dryness and constipation.
Patients with replete heat in the stomach and
intestines also commonly have facial acne along
the course of the hand and foot yang ming.
Although Dr. Zhang focus his sole attention on
the spleen, stomach, and large intestine, in real
life, this scenario is commonly complicated by
liver depression qi stagnation.

While most Western patients cannot afford 40-60
treatments over a three month period, this proto-
col can be combined with internally administered
Chinese medicinals, in which case, this treatment
might be reduced to three times per week instead
of every day. In standard professional Chinese
medicine, simple replete heat in the stomach and
intestines is typically treated with Da Cheng Qi
Tang (Major Order the Qi Decoction). If there is
marked concomitant food stagnation, one can

add Semen Raphani Sativi (Lai Fu Zi) and/or
other appropriate food-dispersing, stagnation-
abducting medicinals. If there is marked intestin-
al dryness, one can add Radix Scrophulariae
Ningpoensis (Xuan Shen), Tuber Ophiopogonis
Japonici (Mai Men Dong), and/or uncooke d
Radix Rehmanniae (Sheng Di). For transforming
phlegm and eliminating dampness, one can add
the main ingredients of Er Chen Tang (Two Aged
[Ingredients] Decoction). If there is concomitant
spleen vacuity, one may think about using Ban
Xia Xie Xin Tang (Pinellia Drain the Heart
Decoction) instead or some version of Xiao Chai
Hu Tang (Minor Bupleurum Decoction) plus Er
Chen Tang. Yet another famous Chinese medici-
nal formula to consider for those with a liver-
spleen-stomach disharmony and stomach and
intestinal replete heat is Fang Feng Tong Sheng
San (Ledebouriella Communicate with Sages
Powder) created by Liu Wan-su, father of the
Cold and Cool School of Chinese medicine.
Nevertheless, in my own clinical experience, one
should definitely consider heat in the stomach
and intestines as a potential disease mechanism
of obesity, with or without liver depression
and/or spleen vacuity.

For more information on the Chinese medical
treatment of obesity, see Philippe Sionneau & Lu
Gang’s The Treatment of Disease in TCM, Vol. 7,
available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, polycystic ovarian syndrome (PCOS),
spleen-kidney yang vacuity, amenorrhea

Note: This article first appeared in its entirety in
issue #6, 2002 of the Bei Jing Zhong Yi Za Zhi
(Beijing Journal of Chinese Medicine) on pages
323-326 under the title, “The Treatment of
Polycystic Ovarian Syndrome by the Methods of
Boosting the Kidneys & Fortifying the Spleen,
Nourishing the Blood, Freeing the Flow &
Disinhibiting – Plus an Analysis of Clinical Data
from 32 Cases.” The following is only what I per-
ceive to be the clinically most important parts of
this article.

Cohort description:

Among the 32 women described in this study, all
had been diagnosed with PCOS. This meant that
these women had 1) some menstrual irregularity,
such as infrequent menstruation or amenorrhea,
infertility, hirsutism, and/or obesity, 2) 10 or
more unilateral or bilateral ovarian cysts which
were 8mm or less in size based on ultrasonogra-
p hy, 3) monophasic basal body temperature
(BBT) graphs for three months in a row, and 4)
elevated testosterone (T) and luteinizing hor-
mone (LH), an LH/FSH ratio of more than 2-3,
and elevated serum estradiol. Eighteen of these
had previously been treated with Western hor-
monal therapy for from six months to six years.
However, when they stopped taking these med-
ications, there was no improvement in their

symptoms and they were not able to conceive.
All these women had stopped taking Western
medications for this condition for at least a half
year and all were 18-36 years old, with a median
age of 25.8 ± 5.6 years. These patients’course of
disease had lasted from 1-20 years, with a mean
duration of 8.4 ± 3.6 years. Twenty patients were
already married, 16 of these desired to become
pregnant, and seven had primary onset infertility.
Twenty-one cases had a body mass index (BMI)
of more than 25, while 11 had a BMI of less than
25. Sixteen cases exhibited hirsutism. Fifteen
cases had an LH/FSH ratio of pattern 1 and 17
had pattern 2. 

In terms of Chinese medical diagnosis and pat-
tern discrimination, the two main conditions
were infertility after having been married a long
time and amenorrhea. The secondary conditions
were: 1) dizziness and tinnitus, 2) low back sore-
ness and lower limb limpness, 3) low or absent
libido, 4) lack of strength and loose stools, 5) a
fat, pale tongue, and 6) a deep, fine, slippery
pulse. Patients had to have a minimum of one of
the main conditions plus at least three of the sec-
ondary conditions to qualify for a pattern dis-
crimination of spleen-kidney yang vacuity.

Treatment method:

All the women in this study were administered
the following empirical formula: Semen
Cuscutae Chinensis (Tu Si Zi), Semen
Plantaginis (Che Qian Zi), Herba Epimedii (Xian
Ling Pi), Cort ex Eucommiae Ulmoidis (D u
Zhong), Radix Angelicae Sinensis (Dang Gui),
Semen Pruni Persicae (Tao Ren), uncooke d
Semen Coicis Lachryma-jobi (Yi Yi Ren), and
Radix Ligustici Wallichii (Chuan Xiong). Each
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day one packet of these medicinals was boiled
twice to obtain 200ml of medicinal liquid. This
liquid was then administered orally in two divid-
ed doses. Continuous treatment for six months
equaled one course of treatment, and treatment
outcomes were assessed after 1-3 such courses.
Treatment outcomes:

Cure was defined as conception, normalization
of menstrual cycles, and/or normal BBT curves
plus a return to normal of serum hormone levels
and ratios. Some effect meant that the menstrual
cycle improved (each year coming more than six
times), improvement in clinical signs and symp-
toms, and improvement in serum hormone levels
and ratios. No effect meant that there was no
obvious improvement in clinical symptoms or
laboratory analyses. Based on these criteria, 14
cases (43.75%) were judged cured, while the
total effectiveness rate was 90.62% or 29 out of
32 cases. Eleven out of the 16 women who want-
ed to conceive did so. Thus the conception rate in
the 16 women who wanted to get pregnant was
68.75%. In addition, there was a statistically sig-
nificant mean reduction in BMI in those women
whose BMI was greater than 25, while there was
no statistically significant change in mean BMI
in those women with a BMI of less than 25.
There was a statistically significant drop in mean
testosterone levels as well as in LH levels. There

was also a statistically significant improvement
in insulin resistance (IR) after treatment as meas-
ured by oral glucose tolerance testing (OGTT). 

Discussion:

Based on the authors’ 40 years clinical experi-
ence in the treatment of PCOS, this condition
should mostly be treated by boosting the kidneys
and fortifying the spleen, nourishing and freeing
the flow of the blood, and disinhibiting water.
Therefore, within this formula, Tu Si Zi and Che
Qian Zi are the sovereign medicinals which
warm the kidneys and supplement the spleen,
free the flow, disinhibit, and transform phlegm.
The combination of Dang Gui and Tao Ren nour-
ishes the blood, scatters nodulation, and dispers-
es stagnation. These are assisted by Yi Yi Ren, Du
Zhong, and Xian Ling Pi which fortify the spleen
and boost the kidneys, transform dampness and
disinhibit water. Chuan Xiong is the messenger
medicinal. It guides the blood to move downward
to the sea of blood as well as guides all the other
medicinals to the site of the disease.

For more information on the Chinese medical
treatment of amenorrhea, see Bob Flaws’s A
Handbook of Menstrual Diseases in Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, enduring diarrhea

From: “The Treatment of 65 Cases of Pediatric
Enduring Diarrhea with Qi Pi Wan (Arouse the
Spleen Pill) with Added Flavors” by Qiao Shu-
lan et al., Zhong Yi Xiang Cun Yi Sheng Za Zhi
(Journal of Chinese Medicine Rural Doctors),
issue # ? , ?, p. 36.

The basic formula used in the study contained: R e n
S h e n (Radix Panacis Ginseng), 3-9g, stir- f ryed B a i
Z h u (Rhizoma Atractylodis Macrocephalae), 5-
12g, Fu Ling (Sclerotium Poriae Cocos), Shan Ya o
(Radix Dioscoreae Oppositae), Chen Pi
( Pe r i c a rpium Citri Reticulatae), and Ze Xie
(Rhizoma Alismatis), 6-12g each, Lian Zi ( S e m e n
Nelumbinis Nuciferae), 3-10g, and Rou Dou Ko u
(Semen Myristicae Fr a gantis), 2-6g.

The size and age [of the individual] were take n
into consideration and the amount of medicinals
were increased or decreased [accordingly ] .
Each day, one packet was decocted two times.
Then 40-80ml of liquid was divided into 3-6
doses per day and administered. In those with
mild or medium dehydration, suga r-salt wa t e r
( t wo parts sugar to one part salt) was also
administered. [The patients] took [between] 4-
12 packets [of these medicinals]. The results
were 51 cases were cured, nine cases improve d,
and five cases got no improvement. The total
amelioration rate was 92.3%.

C o m m e n t a r y : Based on an analysis of the ingr e-
dients in the above formula, it is obvious it is for a
spleen qi vacuity weakness which has “reached”
the kidneys. Thus, enduring disease has resulted in
the kidney qi failing to secure and astringe the rear
yin. Within this formula, Ren Shen, Bai Zhu, Shan
Ya o, Lian Zi, and Fu Ling all fortify the spleen and
supplement the qi. Howeve r, Ren Shen, Lian Zi,
and Shan Ya o also supplement the kidney qi, and
Lian Zi s p e c i fi c a l ly stops diarrhea. Ze Xie h e l p s
Fu Ling percolate dampness, while Rou Dou Ko u
and Lian Zi secure and astringe. Bai Zhu, Shan
Ya o, and Lian Zi are a we l l - k n own standard com-
bination for chronic diarrhea, as is the combina-
tion of Ren Shen, Bai Zhu, and Rou Dou Ko u.
When enduring spleen disease has damaged the
k i d n ey qi, there are commonly no particular kid-
n ey symptoms other than the ineff e c t iveness of
spleen-supplementing medicinals to stop the diar-
rhea. In this case, it is necessary to add one or
more members of the securing and astringing cat-
eg o ry of medicinals in order to achieve the desired
e ffect. This is based on the statement of fa c t ,
“Enduring disease damages the kidney s .” T h i s
same principle is applied to the treatment of
enduring polyuria/incontinence, enduring meno-
and/or metrorrhagia, and enduring leuko rrhea. In
i n fants and small children in part i c u l a r, the kid-
n eys do not mature until puberty and, even then,
are not wh o l ly mature until the late teens or early
t we n t i e s .

For more information on the Chinese medical
treatment of pediatric diarrhea, see Bob Flaws’s
A Handbook of TCM Pediatrics available from
Blue Poppy Press.
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abstracted & translated by
Robert Helmer, D. TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, enuresis, bedwetting

From “The Treatment of 30 Cases of Pediatric
Enuresis with Yi Qi Suo Niao Yin (Boost the Qi &
Reduce Urine Beverage)” Zhao Ling, Si Chuan
Zhong Yi (Sichuan Chinese Medicine), #8, 2002,
p. 59-60.

In recent years the author has employed his
teacher, head doctor Lu Chang-qing’s, empirical
formula [Yi Qi Suo Niao Yin, Boost the Qi &
Reduce Urine Beverage] to treat 30 cases of
pediatric enuresis. [This treatment] has brought
forth satisfactory results and a summary of the
results follow:

General data:

Thirty cases of pediatric enuresis were seen in an
out-patient setting. Eigthteen of these were male
and and 12 were female. The youngest child was
three years old and the oldest was 17 years old.
The course of the disease was as short as 30 days
and as long as 12 years. In 10 cases, the child
would have enuresis 2-3 times a night; in 15
cases, they would urinate one time per night, and
five cases were intermittent enuresis. Before
[starting] to use the medicinals, all [children
were sent to] the urology department to have
their urine checked to eliminate [the possibility]
of infection, diabetes insipidus, or diabetes mel-
litus. 

Treatment method:

Yi Qi Suo Niao Yin (Boost the Qi & Reduce Urine
Beverage) was composed of:

Huang Qi (Radix Astragali Membranacei) 
Dang Shen (Radix Codonopsitis Pilosulae) 
Chai Hu (Radix Bupleuri) 
Sheng Ma (Rhizoma Cimicifugae) 
stir-fried Zhi Ke (Fructus Citri Aurantii) 
Wu Mei (Fructus Pruni Mume) 
Yu Jin (Tuber Curcumae) 
Shi Chang Pu (Rhizoma Acori Graminei) 
Yuan Zhi (Radix Polygalae Tenufoliae) 
Sang Piao Xiao (Ootheca Mantidis) 
Shan Yao (Radix Dioscoreae Oppositae) 
Tu Si Zi (Semen Cuscutae Chinensis) 
Fu Pen Zi (Fructus Rubi Chingii)  
Wu Yao (Radix Linderae Strychnifoliae) 
Jin Nei Jin (Endothelium Corneum Gigeriae  

Galli)

The age of the child was observed in order to
establish [the proper] dosage. Three to15 grams
of each medicinal was used and each day one
packet [was administered].  One [such] packet
was soaked in 30 handless cups of cold water,
decocted, and boiled three times. After [decoct-
ing three times, the resulting medicinal liquid],
was mixed together and divided into three doses
for each day. Seven days equaled one course of
treatment.

S i m u l a t a n e o u s ly, the parents or guardian of the
child were told to pay attention to limiting the
amount of water the child drank each eve n i n g
[before bed]. To support and achieve [better]
results, [the parents or guardians were encour-

BLUE POPPY PRESS RECENT RESEARCH REPORT # 406

1

Pediatric Enuresis



aged] to also make it a habit for the [child] to uri-
nate before sleep [each night].  Scheduling a time
to wa ke up and urinate each night also increased
the curative effect of the medicinals.  Counselling
was given to [anyone whose] course of disease
was more than one ye a r. [This counselling wa s
used] in order to overcome the disease by estab-
lishing confidence [in the treatment] and to elim-
inate any feelings of pessimism.

Additions & subtractions:

For lassitude of the spirit and lack of strength,
reduced food intake and sloppy stools, processed
Huang Qi (Radix Astragali Membranacei), 10g,
Sha Ren ( Fructus Amomi), 3g, Bai Zhu
(Rhizoma Atractylodis Macrocephalae), 5g, were
added. For a vacuous body and/or profuse sweat-
ing, calcined Long Gu (Os Draconis), Mu Li
(Conchae Ostreae), and Tai Zi Shen ( R a d i x
Pseudostellariae Heterophyllae), 10g each, were
added. For a bright white facial complexion, fear
of cold, and chilled limbs, Bu Gu Zhi (Fructus
Psoraleae Corylifoliae), 10g, was added.

Treatment results:

In 15 cases, symptoms disappeared after one
course of treatment, and in 10 cases, the symp-
toms disappeared after two courses of treatment.
An obvious decrease in frequency of enuresis
[was observed in five cases]. Follow-up visits
after one year showed no recurrence in 20 cases. 

Case example: Li Mou, a 7 year-old boy

Date of assessment: Oct. 10, 2000

[Main complaint:] Usually [the patient] wet his
bed every night, often 2-3 times. An increase in
urine was [observed if the child] had excessive
a c t ivity during the day-time or drank wa t e r
before sleep in the evening.

Symptoms: A lusterless facial complexion, ema-

ciation, lassitude of the spirit and lack of
strength, lack of food intake, frequent urination,
normal stools, pale sides of the tongue with thin,
white tongue fur, and a fine pulse. Routine urine
test was negative. X-ray showed the sacrum and
vertebrae were raised, but this did not appear to
be abnormal. 

Pattern: spleen-kidney qi vacuity and loss of the
bladder’s retentive [power]

Treatment: Diffuse and boost the qi, supplement
the kidneys, secure, contain, and reduce the
stream

Formula:  

Huang Qi (Radix Astragali Membranacei), 10g
Dang Shen (Radix Codonopsitis Pilosulae), 10g 
sitr-fried Zhi Ke (Fructus Citri Aurantii), 10g 
Wu Mei (Fructus Pruni Mume), 10g 
Shi Chang Pu (Rhizoma Acori Graminei), 10g  
Sang Piao Xiao (Ootheca Mantidis), 10g 
Shan Yao (Radix Dioscoreae Oppositae), 10g 
Tu Si Zi (Semen Cuscutae Chinensis), 10g 
Jin Nei Jin (Endothelium Corneum Gigeriae    

Galli), 10g 
Yu Jin (Tuber Curcumae), 6g
Yuan Zhi (Radix Polygalae Tenufoliae), 6g
Fu Pen Zi (Fructus Rubi Chingii), 6g  
Wu Yao (Radix Linderae Strychnifoliae), 6g 
Chai Hu (Radix Bupleuri), 3g 
Sheng Ma (Rhizoma Cimicifugae), 3g 

[After] taking seven packets of [these] medici-
nals, there was no evidence of enuresis and the
[child’s] affect had improved. [Therefore, the
patient] continued to take [another] seven pack-
ets in order to consolidate the curative effect.
[During this time of treatment,] the enuresis did
not reappear and the [patient’s] appetite
increased. A follow-up visit one year later
showed there had been no reoccurrence of enure-
sis and everything else was normal.
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Knowledge based on experience:

The Ling Shu (Spiritual Axis), “Treatise on the
Nine Needles” points out that, “Enuresis is [due
to] failure of the bladder’s retentive power.” The
Bing Yuan Liu Xi Zhu (Disease Origin &
D evelopment Rhinoceros Illumination) s ay s ,
“The disease of enuresis is [due to] qi vacuity of
three channels of the kidney, small intestine, and
bladder.” According to these theories, Lu Shi
selected and used the same treatment method for
the three viscera – heart, spleen, and kidneys –
while simultaneously treating the bowe l s
[involved] – the bladder and small intestine. [By
f o l l owing the above principles, the doctor
achieved] satisfactory results in the treatment of
the pediatric enuresis.  

Within this formula, Huang Qi, Dang Shen, Chai
Hu, and Sheng Ma supplement and boost the
middle qi by uplifting and descending. By re-
e s t a blishing the upbearing and dow n b e a r i n g ,
shifting and transporting mechanism this enables
the bladder’s qi to recover its ability to transform
and retain. Stir-fried Zhi Ke and Wu Mei have a
retaining function [to effect] the bladder and
sphincter. [These medicinals] combined together

with Huang Qi and Dang Shen achieve the func-
tion of boosting the qi and securing and contain-
ing. Sang Piao Xiao , Shan Yao, Tu Si Zi, Fu Pen
Zi, and Wu Yao have the function of boosting the
kidneys’securing, containing and reducing urine.
[When there] is insufficiency of kidney yang,
[then the] heart yang also again is not
aroused/shaken and this results in an extremely
deep sleep and spontaneous urination. [The fol-
lowing medicinals are used] in order to open the
heart orifices, diffuse the qi, dispel phlegm,
arouse the brain and clear the spirit: Yu Jin , Shi
Chang Pu, and Yuan Zhi. Jin Nei Jin reduces and
stops urine and fortifies the spleen.

Qi transformation is normal again [when the]
spleen qi is strong and fortified, the kidney
essence is sufficient, and the office of water is
controlled. [If the qi transformation is normal,
then] the bladder has the ability to retain water
and estimate [the amount] of opening and clos-
ing. Hence enuresis is stopped.

For more information on the Chinese medical
treatment of pediatric enuresis, see Bob Flaws’s
A Handbook of TCM Pediatrics available from

Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, periarthritis of the shoulder, rotator
cuff disorder

In Western medicine, periarthritis of the shoulder
is a chronic, retrograde, inflammatory disease of
the shoulder joint, capsule, and soft tissues sur-
rounding the shoulder. In other words, periarthri-
tis of the shoulder occurs when any of the bursae
or tendons of the shoulder joint become
inflamed. This condition is increasingly referred
to as rotator cuff disorder in the West. For
instance, The Merck Manual no longer includes
p e r i a rthritis of the shoulder in its index .
However, no matter what it is called, its cause is
often repeated trauma or overuse, degenerative
changes in the tendons, crystal deposition dis-
ease, or underlying illness such as rheumatoid
arthritis. Tendinitis of the supraspinatous tendon
with or without subdeltoid bursitis is the most
common cause of periarthritis of the shoulder
and is diagnosed when pain is experienced with
shoulder abduction against force and/or with pal-
pation of the lateral shoulder. The biceps tendon
in the bicipital groove is also often involved.
Yergason’s sign is positive when pain is felt at the
anterior aspect of the shoulder with the hand in
resisted supination. A particularly dramatic pres-
entation involving deposition of calcium,
pyrophosphate dihydrate crystals, calcium
apatite, and severe erosive bony changes, has
been termed the “Milwaukee shoulder.” Chronic

tendinitis or bursitis of the shoulder cuff can
result in rotator cuff tears or capsulitis, both of
which restrict shoulder motion. 

The main clinical manifestations of periarthritis
of the should are soreness and dysfunction of the
shoulder. The disease is usually found in patients
above the age of 50. In fact, it is such a common
complaint in those of advancing years that it was
traditionally referred to as “50 year-old shoul-
der” in Chinese medicine. The pain in the shoul-
der may be aching, dull, or stabbing in character.
In the case of a sudden occurrence, the pain may
be severe, with the upper arm and the elbow
involved. There is atrophy of the muscles in the
shoulder with more than two sensitive tender
points, e.g., under the acromion or in the anterior
part of the shoulder. Both active and passive
movements of the shoulder joint are limited,
especially abduction, external rotation, and ele-
vation. 

The Western medical treatment of periarthritis of
the shoulder include rest, splinting, nonsteroidal
anti_inflammatory drugs (NSAIDs), local injec-
tion of lidocaine and corticosteroids, and
strengthening exercises. Early local injection,
pain control, and mobilization are particularly
indicated in periarthritis of the shoulder to pre-
vent adhesive capsulitis. Once the shoulder cap-
sule has been scarred, long_term prognosis for
recovery of full range of motion of the shoulder
is guarded. When periarthritis of the shoulder
does not respond to treatment, tear of the rotator
cuff should be considered. Surgery may also be
indicated for the minority of resistant cases of
calcific tendinitis. 

BLUE POPPY PRESS RECENT RESEARCH REPORT # 407

1

Periarthritis of the Shoulder



In Chinese medicine, this condition is common-
ly treated with either or a combination of inter-
nally administered Chinese medicinals, external-
ly applied Chinese medicinals, acupuncture,
moxibustion, and tuina. When I was an intern in
China 20 years ago, we routinely treated patients
with periarthritis of the shoulder in both the tuina
and acupuncture wards with, I would say, equal-
ly good success. In issue #1, 2003 of the Zhe
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine), Lao De-lan and Yu You-zhi
published an article titled, “The Treatment of 150
Cases of Periarthritis of the Shoulder with Juan
Bi Tang (Assuage Impediment Decoction)
Combined with Hand Technique.” This article
appeared on page 16 of that journal and describes
the treatment of this condition with a combina-
tion of internally administered Chinese medici-
nals and tuina. Such a combination is a good one
for patients who are “needle-shy.” A summary of
this article is given below.

Cohort description:

All 150 patients included in this study were seen
as out-patients at the authors’ hospitals in Zhou
Shan, Zhejiang province. Dr. Lao works at the
Zhou Shan Municipal Chinese Medical Hospital,
and Dr. Yu works at the Zhou Shan Municipal
Bone & Trauma Hospital. Among these 150
patients, there were 89 males and 61 females
aged 42-74 years, with an average age of 51.2
years. These patients had suffered with peri-
arthritis of the shoulder from three weeks to 14
months, with an average disease duration of 6.7
months. Sixty cases experienced left shoulder
involvement, 85 cases experienced right shoulder
involvement, and f ive cases experienced bilater-
al involvement. All the patients presented with
the clinical symptoms of shoulder area aching
and pain which inhibited should movement and
function to some degree and all had varying
degrees of atrophy of the deltoid muscle. X-ray
examination showed no pathological changes in
the bone. In addition, blood sedimentation, anti-
O factor, and rheumatoid factor were all normal.

Treatment method:

Self-composed Juan Bi Tang ( A s s u a g e
Impediment Decoction) consisted of: Radix Et
Rhizoma Notopterygii (Qiang Huo), Radix
Ledebouriellae Divaricatae (Fang Feng), Radix
Stephaniae Tetrandrae (Fang Ji), Radix
Clematidis Chinensis (Wei Ling Xian), Radix
Albus Paeoniae Lactiflorae (Bai Shao), Fructus
Chaenomelis Lagenariae (Mu Gua), and
Ramulus Loranthi Seu Visci (Sang Ji Sheng),
10g each, Radix Astragali Membranacei (Huang
Qi), 15g, uncooked Semen Coicis Lachryma-jobi
(Yi Yi Ren), 30g, and mix-fried Radix
Glycyrrhizae (Gan Cao), 3g. One packet of these
medicinals was decocted in water and adminis-
tered orally per day. If there was burning heat
along with aching and pain in shoulder and upper
arm, 10 grams each of Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu) and Cortex Phellodendri
(Huang Bai) were added as well as 20 grams of
uncooked Gypsum Fibrosum (Shi Gao). If there
was chilly pain in the shoulder and upper arm,
six grams each of processed Radix A c o n i t i
Carmichaeli (Chuan Wu) and processed Radix
Aconiti Kusnezoffii (Cao Wu) were added. If
there was shoulder area muscular atrophy, 15
grams each of Fructus Corni Officinalis (Shan
Zhu Yu) and Gelatinum Cornu Cervi (Lu Jiao
Jiao) were added. In addition, tuina was admin-
istered to the shoulder area on the affected side
once every other day with 15 treatments equaling
one course of therapy.

Treatment outcomes:

After two courses of treatment, 94 patients out of
150 were considered cured. This meant that their
shoulder pain had disappeared and that should
function and movement had returned to normal.
Forty-nine other patients experienced a marked
e ffect. This meant that their shoulder pain
markedly decreased and that their should move-
ment and function had returned basically to nor-
mal. However, their pain tended to worsen on
rainy days or after taxation and fatigue. Seven
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cases got no effect. This means that the total
amelioration rate was 95.34% and the total cure
rate was 62.67%.

Discussion:

According to Drs. Lao and Yu, periarthritis of the
shoulder in the middle-aged and elderly is due to
a righteous qi insufficiency. Thus there is con-
traction of wind, damp, cold external evils which
take advantage of this vacuity to enter the body.

There may also be simultaneous detriment due to
overuse and taxation. Hence the flow of qi and
blood is inhibited, impeding and obstructing the
channels and vessels of the joint, and, therefore,
Juan Bi Tang dispels wind and overcomes damp-
ness, scatters cold and frees the flow of impedi-
ment. It is also Drs. Lao and Yu’s opinion that
tuina is extremely important for the treatment of
this condition and can shorten the time it takes to
decrease the aching and pain.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, diabetic peripheral neuropathy, E r
Miao San (Two Wonders Powder)

In the last couple of years, numerous studies have
been published in China on the Chinese medical
treatment of diabetic peripheral neuropathy. In
general, these studies suggest that diabetic
peripheral neuropathy is due to a variable combi-
nation of 1) damp heat pouring downward caus-
ing 2) obstruction to the flow of qi and blood and
3) a qi and yin vacuity failing to nourish and
moisten the sinews and vessels. This then results
in burning pain, tingling, numbness, insensitivi-
ty, lack of strength, and muscular atrophy mostly
in the lower extremities and mostly which is
worse at night. According to Chinese medical
theory, extremity pain is categorized as impedi-
ment condition (bi zheng), while numbness,
insensitivity, and muscular atrophy fall under the
c a t eg o ry of wilting condition (wei zheng) .
Therefore, this condition is usually a combina-
tion of both impediment and wilting, and one of
the famous formulas of Chinese medicine which
treats both impediment and wilting when these
conditions are due to or associated with damp
heat pouring downward is Er Miao San (Two
Wonders Powder). 

Er Miao San was created by the famous Yuan
dynasty Chinese doctor, Zhu Dan-xi, and is
found in his Dan Xi Xin Fa (Dan-xi’s Heart [or
Secret] Methods). In its standard form, it is com-
prised of two ingredients: Cortex Phellodendri

(Huang Bai) and Rhizoma Atractylodis (Cang
Zhu). Huang Bai is a bitter, cold medicinal which
clears heat and dries dampness, while Cang Zhu
is a bitter, warm medicinal which also aromati-
cally transforms and dries dampness. In addition,
Cang Zhu also is known to relieve limb pain
when that limb pain is associated with dampness.
This simple, two medicinal formula clears heat
and dries dampness especially in the lower half
of the body. When modified with added ingredi-
ents, it is used to treat a wide variety of rheuma-
t o l ogical, derm a t o l ogical, and gynecolog i c a l
complaints associated with damp heat below. In
issue #1, 2003 of An Hui Zhong Yi Lin Chuang
Za Zhi (The Clinical Journal of Anhui Chinese
M e d i c i n e ), Xie Min-hua and Wu Hong of
Guangdong published an article titled, “The
Treatment of 32 Cases of Diabetic Peripheral
Neuropathy with Jia Wei Er Miao San (Added
Flavors Two Wonders Powder) Combined with
Externally Applied Chinese Medicinals.” This
article appeared on pages 14-15 of that journal,
a n d, since it used such a famous standard
Chinese medicinal formula, I believe it bears
reporting below.

Cohort description:

The 32 patients described in this article were a
mixture of in- and out-patients that the authors’
two hospitals in Huizhou, Guangdong. All these
patients were suffering from type 2 diabetes mel-
litus according to World Health Organization
(WHO) diagnostic criteria. Among these
patients, there were 19 males and 13 females
aged 43-61 years, with an average age of 49.5
years. The duration of peripheral neuropathy of
these patients ranged from 15 days to 3.5 years,
with an average disease duration of two years.
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Patients who had any other neurological disease
were excluded from this study. The main clinical
signs and symptoms of these patients we r e
aching and pain in the tips of the extremities in
28 cases, decreased sensitivity in 25 cases,
numbness and tingling in 22 cases, and lack of
strength in the extremities in 21 cases.

Treatment method:

During this study, all the patients continued on
their normal hy p og lycemic drugs. Howeve r, they
all stopped using vitamin B or any other medica-
tions for their peripheral neuropathy. In addition,
t h ey were orally administered one packet of the
f o l l owing Chinese medicinals per day after being
decocted in water: Cort ex Phellodendri (H u a n g
B a i), 15g, Rhizoma Atractylodis (Cang Zhu), 15g,
Semen Coicis Lachryma-jobi (Yi Yi Ren), 20g,
Radix Ligustici Wallichii (Chuan Xiong), 15g,
Radix Salviae Miltiorrhizae (Dan Shen), 15g,
Sclerotium Poriae Cocos (Fu Ling), 15g, Radix
R u b rus Paeoniae Lactiflorae (Chi Shao), 15g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu) ,
15g, and Lumbricus (Di Long), 15g. If there wa s
lack of strength in the extremities, 20 grams of
Radix A s t r a gali Membranacei (Huang Qi), 15
grams of Radix Pseudostellariae Heterophy l l a e
(Tai Zi Shen), and 10 grams of Pe r i c a rpium Citri
Reticulatae (Chen Pi) were added. If aching and
pain were severe, 12 grams of Semen Pru n i
Persicae (Tao Ren) and 15 grams of Fru c t u s
Chaenomelis Lagenariae (Mu Gua) were added. If
numbness of the extremities was severe, 10 gr a m s
of Eupoly p h a ga Seu Ophistoplatia (Di Bie Chong) ,
15 grams of Squama Manitis Pentadactylis (C h u a n
Shan Jia), and 10 grams of Agkistrodon Seu
B u n ga rus (Bai Hua She) were added.

In addition to the orally administered Chinese
medicinals, equal amounts of the following med-
icinals were ground into fine powder and mixed
together: Rhizoma Corydalis Yanhusuo (Yan Hu
Suo), Ramulus Mori Albi (Sang Zhi), Herba
Impatientis Balsaminae Seu Speranskiae
Tuberculatae (Tou Gu Cao), and Semen Pruni

Persicae (Tao Ren). The resulting powder was
mixed with ginger juice to form a paste. Each
night, some of this paste was applied bilaterally
to Yong Quan (Ki 1) for two hours before going
to bed. Yong Quan is an acupuncture point in the
center of the sole of the foot. This combination of
internally administered and externally applied
Chinese medicinals was continued for three
weeks before assessing its efficacy.

Treatment outcomes:

Prior to the commencement of therapy, each
patient was asked to rate four clinical parameters
of their peripheral neuropathy: pain in the
extremities, decrease in sensitivity, numbness
and tingling, and lack of strength in the extremi-
ties. Responses were categorized into none,
slight, moderate, and heavy or severe. After treat-
ment, if any of these clinical symptoms improved
by one degree or stage or more, the treatment
was considered to have gotten an effect. If any
symptom got worse by one or more degree or
stage, this was considered and adverse reaction.
Anything else was considered no effect. Based
on these criteria, of the 28 cases who experienced
extremity aching and pain, 25 got some effect,
two got no effect, and one had an adverse reac-
tions. Therefore, in terms of extremity aching
and pain, the total amelioration rate was reported
as 89.3%. In terms of decrease in skin sensitivi-
ty, out of the 25 patients who reported this symp-
tom, 21 got some effect and four got no effect for
a total amelioration rate of 84.0%. Of the 22
patients with numbness and tingling, 18 got
some effect, three got no effect, and one had an
adverse reaction, for a total amelioration rate of
81.8%. And finally, in terms of lack of strength
in the extremities, of the 21 patients who report-
ed this, 17 got some effect and four got no effect,
for a total amelioration rate of 81.0%. In addi-
tion, mean nerve conduction tests from before to
after treatment were markedly faster. However,
there was no marked mean statistical change in
either fasting or two hour postprandial blood glu-
cose levels from before to after treatment.
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Discussion:

According to Drs. Xie and Wu, the disease mech-
anisms of this condition are impediment and
obstruction of the channels and vessels so that
the qi and blood do not flow easily and smooth-
ly. Since the blood vessels are not harmonious,
there is tingling and numbness of the extremities
and aching and pain. (This based on the Chinese
medical statement of fact: “If there is pain, there
is no free flow; if there is free flow, there is no
pain.”) If dampness is retained in the muscles and
flesh, it obstructs and causes stagnation in the
joints. This dampness obstructs the free flow of
yang qi which backs up and becomes depressed,
transforming into heat. This dampness and heat
combine to form damp heat which blocks and
obstructs the vessels and joints. This results in
the qi and blood becoming depressed, stagnant,
and not freely flowing. Therefore, Drs. Xie and
Wu think that the appropriate treatment princi-
ples for this condition are to clear heat and elim-
inate dampness, nourish and quicken the blood,
free the flow of the network vessels and stop

pain. Consequently, within this formula, Huang
Bai and Cang Zhu clear heat and dry dampness.
Fu Ling and Yi Yi Ren fortify the spleen and per-
colate dampness. Dan Shen, Chi Shao, and Di
Long nourish and quicken the blood, transform
stasis and free the flow of the network vessels.
Bai Zhu and Chuan Xiong supplement and boost
the qi and blood. When the qi moves, the blood
moves; and when there is free flow, there is no
pain. The Chinese medicinals applied to Yong
Quan strengthen the promotion of the flow of qi
and blood through the channels and vessels of
the lower extremities and thus help the internally
administered medicinals do their job. In fact, it is
my own clinical experience that the simultaneous
ex t e rnal treatment of peripheral neuropathy,
whether by herbal soaks, compresses, poultices,
or acupuncture-moxibustion, definitely enhances
the outcomes of internally administered Chinese
medicinals. Since this external application uses a
Chinese herbal paste applied for two hours
before bed, it is relatively cheap, easy, and not
very messy.
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by 
Cheng Gan

abstracted & translated by
Robert Helmer, D.TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, pediatrics, pneumonia

Note: This article first appeared in issue #6,
2002 f Ji Lin Zhong Yi Za Zhi (Jilin Journal of
Chinese Medicine).

Since May 1999, the author has used their self-
devised formula Ci Jie Long Tang (Magnetitum,
Plactycodon & Lumbricus Decoction) with
added flavors to treat 102 cases of pediatric
pneumonia.

Clinical data:

Of the 102 cases described by this study, 57 we r e
male and 45 were female. Twenty-one cases we r e
less than three years old, 58 cases were 3-7 ye a r s
o l d, and 23 cases were 8-14 years old. All we r e
diagnosed by x-ray and auscultation ex a m i n a t i o n .

Treatment method:

The basic formula consisted of  Jin Yin Hua (Flos
Lonicerae Japonicae), 10 grams, Ci Shi
(Magnetitum), 30 grams (cooked first), Jie Geng
(Radix Plactycodi Grandiflori), 6 grams, D i
Long (Lumbricus), 10 grams, and Xuan Fu Hua
(Flos Inulae Racemosae), 6 grams, cooke d
wrapped.

Additions according to pattern discrimi-
nation:

External Contraction:

For wind cold cough, Zi Su Ye (Folium Perillae
Frutescentis), 8 grams, Ban Xia ( R h i z o m a
Pinelliae Ternatae), 6 grams, Fang Feng (Radix
Ledebouriellae Divaricatae), 8 grams, and Jing
Jie (Herba Seu Flos Schizonepetae Tenufoliae), 8
grams, were added . For wind heat cough, Niu
Bang Zi (Fructus Arctii Lappae), 10 grams, Lian
Qiao (Fructus Forsythiae Suspensae), 10 grams,
Qian Hu (Radix Peucedani), 8 grams, and Yu
Xing Cao (Herba Houttuyniae Cordatae Cum
Radice), 25 grams, were added. For wind dryness
cough, Sang Ye (Folium Mori Albi), 10 grams,
Xing Ren (Semen Pruni Armeniacae), 6 grams,
Bei Sha Shen (Radix Gleniae Littoralis), 10
grams, Chuan Bei Mu ( B u l bus Fr i t i l l a r i a e
Cirrhosae), 10 grams, were added.

Internal damage patterns:

For phlegm dampness obstructing the lungs, Zi Su
Z i ( Fructus Perillae Frutescentis), 8 grams, Lai Fu
Z i (Semen Raphani Sativi), 8 grams, Bai Jie Zi
(Semen Sinapis Albae), 8 grams, Zhe Bei Mu
( B u l bus Fritillariae T h u n g b e rgii), 10 grams, and
Fu Ling (Sclerotium Poriae Cocos), 10 gr a m s ,
were added. For phlegm heat accumulating in the
lungs, Bai Qian (Radix Et Rhizoma Cynanchi Bai
Qian), 8grams, Huang Qin (Radix Scutellariae
Baicalensis), 8 grams, Yu Xing Cao ( H e r b a
Houttuyniae Cordatae Cum Radice), 25 gr a m s ,
and Chuan Bei Mu ( B u l bus Fritellariae Cirr h o a e ) ,
10 grams, were added. For wood fire torm e n t i n g
metal, Sang Bai Pi ( C o rt ex Radicis Mori Albi), 8
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grams, Zhi Zi ( Fructus Gardeniae Jasminoidis), 5
grams, Mu Dan Pi ( C o rt ex Moutan Radicis), 8
grams, Pi Pa Ye ( Folium Eribotryae Japonicae), 8
grams (cooked wrapped), and Dai Ge San ( I n d i g o
& Clam Shell Powder), 6 grams (cooke d
wrapped), were added. For lung yin detriment and
damage, Bei Sha Shen (Radix Glehniae Littoralis),
8 grams, Bai Bu (Radix Stemonae), 10 gr a m s ,
Xing Ren (Semen Pruni A rmeniacae), 6 grams, and
Chuan Bei Mu ( B u l bus Fritillariae Cirrhosae), 10
grams, were added. For cough enduring for day s
with qi stagnation and blood stasis and phleg m
containing bl o o d, Xian He Cao (Herba A gr i m o n i a e
Pilosae), 8 grams, San Qi (Radix Notoginseng), 8
grams, Tao Ren (Semen Pruni A rmeniacae), 8
grams, and Hong Hua (Flos Carthami Tinctorii), 8
grams, were added.

Each day, one packet of the above medicinals
was decocted and drunk in two divided doses or
combined and drunk several times [in smaller
doses]. Ten days equaled one course of treatment.
Most patients took the medicinals for 1-3 cours-
es of treatment.

Treatment results criteria:

Obvious improvement: Cough and accompany-
ing symptoms disappeared and all tests were nor-
mal. Improvement: Cough and accompanying
symptoms were decreased and all tests were
improved. No Improvement: Cough and accom-

panying symptoms showed no improvement and
all tests did not change.

Results:

After 1-3 courses of treatment, 74 cases had
obvious improvement, 22 cases improved, and
six cases had no improvement. Therefore, the
overall amelioration rate was 93.70%. Only one
case of the 102 cases had a harmful reaction to
the above medicinals.

Discussion:

The self-devised formula Ci Jie Long Tang dis-
pels evils and diffuses the lungs, eliminates
phlegm and stops cough. Within it, Jin Yin Hua
clears heat and resolves toxins and dispels and
eliminates disease evils. Modern pharmacologi-
cal evidence shows that Jin Yin Hua has an
antibiotic and antiviral effect. Di Long has the
functions of clearing heat and calming panting.
Ci Shi grasps the qi and calms panting in order to
stop coughing. Jie Geng opens and diffuses the
lung qi and dispels phlegm. Xuan Fu Hua down-
bears the qi, disperses phlegm, and moves the qi.
By combining this formula with appropriate
additions according to pattern discrimination, it
is the authors opinion that this formula achieves
good results in the treatment of pediatric pneu-
monia.
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Note: This case was first published under the
title, “One Case of the Pattern Discrimination
Treatment of Erroneous Qigong Resulting in
Psychiatric Disturbance.” It originally appeared
in issue #6, 2002 of the Bei Jing Zhong Yi Za Zhi
(Beijing Journal of Chinese Medicine) on page
340.

The patient was a 28 year-old male graduate stu-
dent from Beijing who was initially examined on
April 7, 2002. Three years before, the patient had
begun practicing qigong out of a book, leading
the qi up the governing vessel to his brain and
then moving it down to his perineum. Although
Dr. Zhang does not use the term, this sounds like
the “microcosmic orbit” in Daoist terms or “turn-
ing the wheel of the law” in Buddhist terms.
After three days of doing this, the young man felt
a chilly qi emitted from his testicles which
surged upward into his left and right upper
abdomen and thence into his chest and low back.
This chilly qi gathered for a long time and did not
dissipate, even sometimes traveling up his spine
to reach his head. When this occurred, his stom-
ach and abdomen would become distended and
full, his chest would become oppressed, and the

young man would experience heart palpitations.
He would also become dizziness and could not
control his own mind. If he was able to pass gas,
these symptoms subsided. Because of this, the
man stopped practicing qigong. However, this
chilly qi continued to ascend and attack upward.
When this happened, the symptoms would last 5-
30 minutes. Mostly this occurred in the afternoon
or when the young man was tired. Typically,
these attacks would occur 3-4 times per day or
more.

The young man had already been treated with
both Chinese and Western medicine but without
result. These attacks had now continued for more
than three years. At the time the patient was
examined by Dr. Zhang, there was dizziness, low
back pain, confused, scattered thinking, yellow-
red urination, a pale tongue with slimy, white fur,
and a fine, bowstring pulse. Therefore, Dr. Zhang
categorized this man’s pattern as liver qi mixed
with cold rheum counterflowing upward, and the
treatment principles he proposed were to level
the liver and downbear counterflow, warm yang
and harmonize the constructive. Thus he pre-
scribed the Jin Gui (Golden Cabinet)’s Ben Tun
Tang (Running Piglet Decoction) plus Gui Zhi
Jia Gui Tang (Cinnamon Twig Plus Cinnamon
Decoction) and Xuan Fu HuaDai Zhe Shi Tang
(Inula & Hematite Decoction) with modifica-
tions. This formula consisted of: Ramulus
Cinnamomi Cassiae (Gui Zhi), 15g, Radix Albus
Paeoniae Lactiflorae (Bai Shao), 10g, Radix
Glycyrrhizae (Gan Cao), 8g, Cortex Radicis
Mori Albi (Sang Bai Pi), 10g, Semen Citri
Reticulatae (Ju He), 10g, Radix Bupleuri (Chai
Hu), 10g, Radix Scutellariae Baicalensis (Huang
Qin), 10g, Rhizoma Pinelliae Ternatae (Ban Xia),
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10g, Radix Puerariae (Ge Gen), 10g, Massa
Medica Fermentata (Shen Qu), 10g, Flos Inulae
Racemosae (Xuan Fu Hua), 10g, uncooke d
Haematitum (Dai Zhe Shi), 30g, Radix
Pseudostellariae Heterophyllae (Tai Zi Shen),
10g, Rhizoma Anemarrhenae Aspheloidis (Zhi
Mu), 10g, Cortex Phellodendri (Huang Bai),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
and uncooked Rhizoma Zingiberis (S h e n g
Jiang), 3 slices. These medicinals were decocted
in water and administered orally.

On April 21, 2002, the young man returned for
re-examination after having taken 14 packets of
the above formula with additions and subtrac-
tions. The chilly qi surging and ascending
u p ward had already stopped but his lowe r
abdomen was still distended and full and emitted
coolness. The man still felt stirring palpitations
and his tongue and pulse were the same as
before. Now Dr. Zhang categorized the patient’s
pattern was yang decline with yin exuberance not
(yet completely) eliminated. Therefore, the treat-
ment principles Dr. Zhang proprosed were to
warm yang and move water, and thus he pre-
scribed: Ramulus Cinnamomi Cassiae (Gui Zhi),
10g, Radix A l bus Paeoniae Lactiflorae (B a i
Shao), 10g, Radix Glycyrrhizae (Gan Cao), 8g,
Fructus Evodiae Rutecarpae (Wu Zhu Yu), 3g,
Cortex Radicis Mori Albi (Sang Bai Pi), 10g,
Semen Citri Reticulatae (Ju He), 10g, Radix
Auklandiae Lappae (Mu Xiang), 6g, Fructus
Meliae Toosendan (Chuan Lian Zi), 10g, Semen
Litchi Sinensis (Li Zhi He), 10g, Fru c t u s
Foeniculi Vulgaris (Xiao Hui Xiang), 10g, Radix
Codonopsitis Pilosulae (Dang Shen), 10g,
Semen Plantaginis (Che Qian Zi), 30g, Rhizoma
Dioscoreae Hypoglaucae (Bie Xie), 15g, Massa
Medica Fe rmentata (Shen Qu), 10g, Cort ex
Cinnamomi Cassiae (Rou Gui), 3g, and
uncooked Rhizoma Zingiberis (Sheng Jiang), 3
slices. After taking 14 packets of these medici-
nals, all the patient’s symptoms disappeared.
When followed-up, the man was still stable and
the disease had not recurred.

Discussion:

According to Dr. Zhang, this young man’s erro-
neous practice of qigong had resulted in a nerv-
ous disorder from the point of view of modern
Western medicine. However, from the Chinese
medical point of view, it had caused “running
piglet qi.” The patient’s body was yang vacuous
constitutionally and he had water cold qi in his
lower burner. His erroneous practice of qigong
had then further damaged the qi of the liver and
kidney, figuratively allowing “escaping fire to
enter the rafters.” This resulted in the qi mixing
with the cold rheum and following the channels
to counterflow upward. Thus there were seen
palpitations in the lower abdomen and chilly qi
surging upward with chest and abdominal disten-
tion and fullness and dizziness. If the qi counter-
flows, the spirit stirs. Hence there were also heart
palpitations and restlessness. When the patient
was able to pass gas, the qi scattered and the
symptoms remitted. 

Based on this description of the disease mecha-
nisms at work in this case, Dr. Zhang first pre-
scribed Ben Tun Tang plus Gui Zhi Jia Gui Tang
and Xuan Fu Hua Dai Zhe Shi Tang to level the
liver and downbear counterflow, warm yang and
harmonize the constructive assisted by Zhi Mu
and Huang Bai to clear lower burner dampness
and heat. Although Cortex Radicis Pruni (Li Gen
Pi) is one of the main medicinals of Ben Tun
Tang, it is difficult to find. Therefore, Dr. Zhang
used Sang Bai Pi to downbear the qi and move
water. After administering 14 packets of these
medicinals, the surging qi gradually leveled. Dr.
Zhang then prescribed Gui Zhi Tang (Cinnamon
Twig Decoction) plus Wu Zhu Yu, Ju He, Mu
Xiang, Chuan Lian Zi, Li Zhi He, Xiao Hui
Xiang, and Rou Gui to warm yang and rectify the
qi. Dang Shen was to boost the qi, and Sang Bai
Pi, Che Qian Zi, Bie Xie, and Sheng Jiang were
to downbear the qi and move water. This resulted
in water cold gradually being eliminated. 

At the end of his commentary, Dr. Zhang adds
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that, when Chinese and Western medicine are
i n t egrated and used tog e t h e r, the choice of
Chinese formula and medicinals should be based
on pattern discrimination, not on Western med-
ical disease diagnosis, and this is what gets the
good therapeutic results.   

For more information on the Chinese medical
treatment of psychiatric disturbances brought on
by erroneous qigong, see Bob Flaws & James
L a ke ’s Chinese Medical Psych i a t r y ava i l a bl e
from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, acupuncture,
m ox i bustion, Chinese herbal medicine, Shy -
Drager syndrome, orthostatic hypotension

Shy_Drager syndrome (SDS) is a progressive
disorder of the central nervous system, including
the autonomic nervous system. Also called mul-
tiple system atrophy (MSA), Shy-Drager syn-
drome is characterized by postural (or orthostat-
ic) hypotension – an excessive drop in blood
pressure when the patient stands up which caus-
es dizziness or momentary bl a c kouts. Shy -
Drager syndrome has been classified clinically
into three types, olivopontocerebellar atrophy
(OPCA) which primarily affects balance, coordi-
nation, and speech; a parkinsonian form (stria-
t o n i gral degeneration) which can resembl e
Parkinson’s disease because of slow movement
and stiff muscles; and a mixed cerebellar and
parkinsonian form. In all three forms of MSA,
the patient can have orthostatic hypotension.
Orthostatic hypotension and symptoms of auto-
nomic failure such as constipation, impotence in
men, and urinary incontinence usually predomi-
nate early in the course of the disease.
Constipation may be unrelenting and hard to
manage. Shy_Drager syndrome may be difficult
to diagnose in the early stages. For the majority
of patients, blood pressure is low when the
patients stand up and high when the patients lie
down. Other symptoms that may develop include

impaired speech, difficulties with breathing and
swallowing, and inability to sweat.

In terms of Western medical treatment, the ortho-
static hypotension in Shy_Drager syndrome is
treatable, but there is no known effective treat-
ment for the progression central nervous system
degeneration. Therefore, Western medical treat-
ment is merely aimed at controlling symptoms.
Antiparkinsonian medication, such as L_dopa,
may be helpful. To relieve low blood pressure
while standing, dietary increases of salt and fluid
may be beneficial. Medications to elevate blood
pressure, such as salt_retaining steroids, are
often necessary, but they can cause side effects
and should be carefully monitored by a physi-
cian. A l p h a _ a d r e n e rgic medications,
non_steroidal anti_inflammatory drugs, and
sympathomimetic amines are sometimes used.
Sleeping in a head_up position at night reduces
morning orthostatic hypotension. An artificial
feeding tube or breathing tube may be surgically
i n s e rted for management of swa l l owing and
breathing difficulties. However, Shy_Drager syn-
drome usually ends in the patient’s death by 7-10
years after diagnosis. Breathing problems such as
aspiration, stridor (high_pitched breathing
sounds due to airway obstruction), or cardiopul-
monary arrest are common causes of death.

In terms of Chinese medical treatment, Zhou
Hai-hong and Han Yong-zhu of the Department
of Chinese Medicine of the Overseas Education
College of Xiamen University in Fujian, pub-
lished an article titled, “A Clinical Audit of the
Treatyment of 18 Cases of Shy - D r a g e r
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Syndrome with Sheng Mai Wen Ya Ta n g
(Engender the Pulse & Stabilize Pressure
Decoction) Plus Warm Needling.” This article
appeared in issue #3, 2003 of Xin Zhong Yi (New
Chinese Medicine) on pages 19 and 20. Because
this study suggests that Chinese medicine may
offer hope for sufferers of this condition, a sum-
mary of its main clinical points is given below.

Cohort description:

All the patients in this study were positively diag-
nosed as suffering from SDS. Other cerebellar or
neurological disorders were ruled out. Among
the 18 patients described, there were 15 males
and three females 48-56 years of age, with a
median age of 50.18 ± 2.94 years. These patients
had been diagnosed with SDS for 1-6 years, with
a mean disease duration of 2.84 ± 1.34 years.
Seven cases had hypertension when lying down,
while 11 cases had normal blood pressure when
lying down. All 18 cases had orthostatic hypoten-
sion. In seven cases, blood pressure dropped
when standing 6.00kPa or more. In nine cases, it
dropped 5.07kPa or more, and in two cases, it
dropped 4.00kPa or more. In going from stand-
ing up to lying down, heart rate increased by less
than four beats per minute in 13 cases, while it
increased by more than four beats per minute in
the other five cases. All 18 cases experienced
occasional orthostatic dizziness or syncope.
Seventeen cases experienced decreased sexual
desire and/or impotence, difficulty urinating, and
disturbances in perspiration. Six cases were con-
stipated. Fifteen cases experienced muscular
stiffness, and three cases experienced reduced
muscular strength. There were bilateral upper
extremity or four extremity tremors in 16 cases.
Ten cases experienced problems with ga i t .
Twelve cases had lost bladder control, and 18
cases presented a dull, expressionless affect.

Treatment method:

All 18 patients in this study were treated with a

combination of internally administered Chinese
medicinals and warm needle acupuncture. Self-
composed Sheng Mai Wen Ya Tang consisted of:
Radix Panax Quinquefolii (Xi Yang Shen) ,
Fructus Schisandrae Chinensis (Wu Wei Zi), and
mix-fried Radix Glycyrrhizae (Gan Cao), 6g
each, Tuber Ophiopogonis Japonici (Mai Men
Dong), 12g, Radix Lateralis Praeparatus Aconiti
C a rmichaeli (Fu Zi), 10g, and Rhizoma
Po lygonati (Huang Jing), 20g. If there wa s
hypertension when lying down, 12 grams of
Ramulus Uncariae Cum Uncis (Gou Teng), 15
grams of Semen Plantaginis (Che Qian Zi), 20
grams of Concha Margaritiferae (Zhen Zhu Mu),
and 10 grams each of Sclerotium Po ly p o r i
Umbellati (Zhu Ling) and Sclerotium Po r i a e
Cocos (Fu Ling) were added. If there was diffi-
culty urinating, six grams of Ramulus
Cinnamomi Cassiae (Gui Zhi), and 12 grams
each of stir-fried Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu) and Sclerotium Poriae
Cocos (Fu Ling) were added. If sexual desire was
decreased or there was impotence, 10 grams each
of Herba Epimedii (Xian Ling Pi), Herba
Cistanchis Deserticolae (Rou Cong Rong), and
Radix Morindae Officinalis (Bai Ji Tian) were
added along with 10 grams of Fructus Corni
Officinalis (Shan Zhu Yu). If there were distur-
bances in perspiration (i.e., inability to sweat),
six grams each of uncooked Herba Ephedrae (Ma
Huang) and Ramulus Cinnamomi Cassiae (Gui
Zhi) were added. One packet of these medicinals
was decocted in water and administered per day.
If there was constipation, 10 grams of Ma Ren
Wan (Cannabis Seed Pills) were given each time,
three times per day. If there was a dull affect,
muscular stiffness, and tremors, antiparkinsonian
drugs, such as L-dopa, were also administered.

Points chosen for warm needle acupuncture con-
sisted of: Zu San Li (St 36), San Yin Jiao (sp 6),
Pi Shu (Bl 20), Gan Shu (Bl 18), and Shen Shu
(Bl 23). If there was hypertension when lying
down, Da Zhui (GV 14) and Shen Men (Ht 7)
were added. Thirty gauge 1.5-2.0 inch needles
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were used. Twisting and turning hand technique
was employed to obtain the qi. Then 2-3cm sec-
tions of Artemisia moxa rolls were burned on the
handles of the needles. The needles were retained
for 30 minutes each time, and treatment was
given once per day. Results were analyzed after
one month of combined treatment.

Treatment outcomes:

Marked effect was defined as an increase in
orthostatic blood pressure of 4.00kPa or more
and no dizziness or syncope. Improvement was
defined as increase in orthostatic blood pressure
of 2.00kpa or more with decrease in number of
episodes of dizziness and syncope. No effect was
defined as an increase in orthostatic blood pres-
sure of less than 2.00kPa and no improvement in
dizziness or syncope. Based on these criteria,
seven cases (38.89%) were judged to have gootn
a marked effect, 10 cases (55.55%) improved,
and one case (5.56%) got no effect. Therefore,
the total amelioration rate was reported as
94.44%. In three of seven cases, hypertension
when lying down normalized. In three others,
their hyertension decreased but was still not nor-
mal. In one case, their was no improvement in
hypertension. Mean systolic blood pressure went
from 9.172 ± 4.395kPa before treatment to
16.323 ± 2.589kPa after treatment, while mean
heart rate went from 77.231 ± 4.196 bpm before
treatment to 81.571 ± 5.162 bpm after treatment. 

In terms of other outcomes, there was no change
in decrease in libido or impotence in any of the
17 patients who experienced this. Eleven out of
17 patients with perspiration disorders improved.
Five out of six patients with constipation
improved. Sixteen out of 18 patients with dull
affect improved. Fourteen out of 15 patients with
muscular stiffness improved. There was no
effect, however, on muscular strength. Eleven out
of 16 patients saw their tremors improve, and six
out of 10 patients with abnormal gait saw their
walking improved.

Discussion:

According to Drs. Zhou and Han, the disease
mechanism of SDS is internal damage vacuity
detriment resulting in debility and vacuity of the
source qi of the five viscera and essence blood
insufficiency. The qi mechanism of upbearing
and downbearing has lost its regulation and yin
and yang are not mutually interacting. Hence the
clear yang is not able to ascend and be lifted to
the brain. The Nei Jing (Inner Classic) says:
“[For] all insufficiencies of form, warm [these]
using qi; [for] all insufficiencies of essence, sup-
plement [these] using flavor.” Based on the facts
that yin and yang are mutually rooted, essence, qi
and blood share the same source, and the five
viscera are mutually interdependent, the authors
have used Sheng Mai Wen Ya Tang to invigorate
yang and nourish yin, supplement the source qi
and boost the essence and blood. Ren Shen is
able to regulate the blood pressure. Fu Zi plus the
ingredients of Sheng Mai Yin (Engender the
Pulse Beverage) is able to increase the strength
of the heart’s contraction, thus increasing the
heart’s ability to pump. This Chinese medicinal
formula is then combined with warm needle
acupuncture at Zu San Li, San Yin Jiao, Pi Shu,
Gan Shu, and Shen Shu in order to stimulate the
emission of the channel qi, warm and free the
flow of the channels and network vessels, and
regulate the function of the three viscera of the
spleen, liver, and kidneys – in other words, to for-
tify the spleen and boost the qi, nourish the liver
and supplement the blood, enrich the kidneys and
foster essence. This then promotes the filling of
the brain with marrow.

It is interesting to note that this study was con-
ducted and published by two teachers of foreign-
ers at a Chinese medical school in Fujian. In
China, the combination of acupuncture and
Chinese medicinals is not routine in public clin-
ics. However, it is routine in the West where, if
Chinese medicinals are prescribed at all, they are
prescribed by licensed acupuncturists. Therefore,



I wonder if the design of this study is, in part, a
reaction to the questions and needs of these two
teachers’ Western students. Certainly it is closer

to Western practice where Chinese medicinals
are rarely administered alone.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, chronic sinusitis

In clinical practice, it is important to distinguish
b e t ween rhinitis and sinusitis. Rhinitis may
sometimes develop into sinusitis, but, when this
happens, the Chinese medical pattern also under-
goes a transformation. In addition, there are sig-
nificant differences in pattern discrimination and
treatment between acute sinusitis and chronic
sinusitis. In chronic sinusitis, the patient’s right-
eous qi is typically too vacuous and weak to
expel the disease evils from the body. Therefore,
there is a combination of vacuity and repletion
which typically must be treated with simultane-
ous supplementation and drainage or support and
attack. In my experience, most of the Chinese
medical protocols specifically for sinusitis are
targeted at and appropriate for acute sinusitis.
However, most Western patients seeking treat-
ment from acupuncturists and practitioners of
Chinese medicine present with chronic sinusitis.
Hence I think the following study is a useful one
with which Western practitioners may want to be
familiar. It is titled, “The Treatment of 62 Cases
of Chronic Naso-sinusitis by the Methods of
Supplementing the Qi & Freeing the Flow of the
Orifices,” and was written by Li Tao-wu and Li
Chang-xin. It appeared in issue #12, 2002 of the
Hu Bei Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine) on page 40 of that journal.

Cohort description:

There were 40 males and 22 females included in

this study ranging in age from nine to 56 years
old. These patients had been ill with sinusitis
from from one to more then 10 years. All met the
diagnostic criteria for deep source nasal conges-
tion set forth in Zhong Yi Chang Xian Bing Zheng
Zhen Liao Chang Gui (Standards for the Chinese
Medical Diagnosis & Treatment of Commonly
Seen Diseases & Patterns), and all were diag-
nosed with naso-sinusitis by x-ray and CT scan.

Treatment method:

Yi Qi Tong Qiao Tang (Boost the Qi & Free the
Flow of the Orifices Decoction) consisted of:
Radix Astragali Membranacei (Huang Qi) and
Radix Codonopsitis Pilosulae (Dang Shen), 30g
each, scorched Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), Sclerotium Po r i a e
Cocos (Fu Ling), and Fructus Arctii Lappae (Niu
Bang Zi), 15g each, Fructus Schisandrae
Chinensis (Wu Wei Zi), Flos Seu Herba
Schizonepetae Tenuifoliae (Jing Jie Sui) ,
Periostracum Cicadae (Chan Tu i), Radix
Platycodi Grandiflori (Jie Geng), and Rhizoma
Bletillae Striatae (Bai Ji), 10g each, Radix
Angelicae Dahuricae (Bai Zhi) and Radix
Angelicae Sinensis (Dang Gui), 20g each,
Fructus Zanthii Sibirici (Cang Er Zi), Flos
Magnoliae Lileflorae (Xin Yi Hua), and Herba
Menthae Haplocalycis (Bo He), 12g each, and
uncooked Radix Glycyrrhizae (Gan Cao), 6g. 

If heat was marked with thick, yellow nasal
mucus, Herba Houttuyniae Cordatae Cum
Radice (Yu Xing Cao) and Caulis Lonicerae
Japonicae (Ren Dong Teng) were added. If symp-
toms of a simultaneous external contraction-
exterior pattern were present, Radix
Ledebouriellae Divaricatae (Fang Fe n g) and
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Ramulus Cinnamomi Cassiae (Gui Zhi) or Flos
Lonicerae Japonicae (Yin Yin Hua) and Fructus
Forsythiae Suspensae (Lian Qiao) were added
depending on whether the presenting pattern was
wind cold or wind heat. If headache was severe,
Fructus Viticis (Man Jing Zi) and Herba Asari
Cum Radice (Xi Xin) were added. If there was
constipation, Semen Pruni Armeniacae (Xing
Ren), uncooked Radix Polygoni Multiflori (He
Shou Wu), and Fructus Citri Aurantii (Zhi Ke)
were added. If sleep was poor, Cortex Albizziae
Julibrissinis (He Huan Pi) and uncooked Dens
Draconis (Long Chi) were added. If intake was
poor and there were loose stools, Rhizoma
Atractylodis (Cang Zhu), scorched T h r e e
I m m o rtals (San Xian), and Endothelium
Corneum Gigeriae Galli (Ji Nei Jin) were added.
One packet of these medicinals was decocted in
water and administered per day, with 10 days
equaling one course of treatment and outcomes
tabulated after two courses.

Treatment outcomes:

Cure was defined as disappearance of symptoms
and no abnormalities seen by x-ray or CT scan.
I m p r ovement meant that there was marke d
improvement in clinical symptoms, nasal mucos-
al hyperemia and edema were reduced, and x-ray
and CT scan also showed marked improvement.
No effect meant that there was no improvement
in clinical or bodily symptoms. Based on these
criteria, 19 cases were judged cured, 37
improved, and six cases no effect. Therefore, the
total amelioration rate was 90.3%.

Discussion:

The Chinese authors of this study, Drs. Li and Li,

say that chronic sinusitis is categorized as deep
source nasal congestion and brain leakage in
Chinese medicine and is mostly due to failure to
effectively treat acute sinusitis or loss of regula-
tion and rectification post-treatment. In enduring
disease, there tends to be bodily vacuity. Thus the
defensive external is not secure and external con-
traction may easily recur. The authors lay the
blame for defensive qi vacuity not securing
squarely at the feet of the lung and spleen. This
allows evils to re-enter. If there is a righteous qi
insufficiency, then there is also no power to
strength to attack the evils. Hence the condition
lingers and does not heal. Drs. Li and Li say that,
in such conditions, the treatment principles are to
fortify the spleen and boost the qi, aromatically
penetrate and free the flow of the orifices, and
treat both the root and branch simultaneously.
Within this formula, Huang Qi, Dang Shen, Bai
Zhu, Fu Ling, and Wu Wei Zi fortify the spleen
and boost the qi. Xin Yi Hua, Cang Er Zi, Bai Zhi,
and Niu Bang Zi aromatically penetrate and free
the flow of the orifices. Chan Tui, Jing Jie Sui,
and Jie Geng resolve the exterior as well as lead
the other medicinals to move upward. Dang Gui
and Bai Ji q u i c ken the blood and disperse
swelling. When combined with Huang Qi, Dang
Shen, and Bai Zhu, they also support the right-
eous and secure the root. 

For more information on the Chinese medical
treatment of sinusitis, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, acupuncture-
moxibustion, Bell’s palsy

Here’s another article on the acupuncture-moxi-
bustion treatment of Bell’s palsy. It was original-
ly written by Fan Yu-shan and Yao Chun of the
Guangxi College of Chinese Medicine in
Nanning. It appeared in issue #12, 2002 of the
Hu Bei Zhong Yi Za Zhi (Hubei Journal of
Chinese Medicine) on page 44 under the title of
“The Treatment of 50 Cases of Peripheral Facial
Paralysis with Warm Needle & Shallow Puncture
Method.” Practitioners may find this protocol
easier to administer than the through-and-
through protocol I have also reported on.

Cohort description:

Eight-six patients were randomly divided into
two groups, a so-called treatment group and a
solely Western medicine group. In the treatment
group, there were 50 patients, 28 males, and 22
females aged 21-65 years who had been suffering
from Bell’s palsy from 1-30 days. Thirty-two of
these patients had left-sided paralysis and 18 had
right-sided paralysis. The remaining 36 patients
in the Western medical group included 19 males
and 17 females aged 16-69 years who had been
s u ffering from Bell’s palsy from 1-26 day s .
Twenty of these patients had left-sided paralysis
and 16 had right-sided paralysis. Diagnostic cri-
teria were based on Shi Yong Nei Ke Xue (A Study
of Practical Internal Medicine). Clinical symp-

toms included abrupt onset resulting in one-sided
facial paresis, numbness, deviation of the eye and
mouth, drooling, incomplete closure of the eye,
easy eye-watering, possible pain in the affected
area, and possible disturbances in vision and/or
taste. There was no significant statistical differ-
ences between these members of these two
groups in terms of sex, age, disease duration, or
clinical symptoms.

Treatment method:

Members of the treatment group received shal-
low acupuncture with even supplementing-even
draining hand technique on the affected side at
the following points: Di Cang (St 4), Jia Che (St
6), Si Bai (St 2), Tai Yang (M-HN-9), Yang Bai
(GB 14), Zan Zhu (Bl 2), Ying Xiang (LI 20),  Ju
Liao (St 3), and Cheng Jiang (CV 24). Each nee-
dle was inserted 4-5mm and then withdrawn to 2-
3mm in depth. Then rapid sparrow-pecking was
administered around the point. After obtaining
the qi, warm needle technique was then applied
for 30 minutes (meaning that moxibustion was
burnt on the handles of the needles). After this,
the needles were removed. One treatment was
given per day and 10 treatments equaled one
course. Patients in the solely Western medical
group received vitamin B and dibazol combined
with 10mg of prednisone given orally three times
per day. After seven days, this dose was reduced
and continued for another two weeks. Altogether,
these medications were administered for four
weeks.

Treatment outcomes:

Cure was defined as complete disappearance of
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both clinical and bodily symptoms with return to
normal of the look of the face and normal ability
to close the eye. Marked effect was defined as
basic disappearance of clinical and bodily symp-
toms, basic ability to close the eye, and still slight
deviation of the eye and mouth. Some effect
meant that there was improvement in the clinical
and bodily symptoms. However, the affected eye
still could not close and the mouth and eye were
still deviated. No effect meant that there was no
improvement in the clinical or bodily symptoms.
Based on these criteria, 28 out of 50 patients in
the treatment group were considered cured, 11
got a marked effect, nine improved, and only two
got no effect, for a total effectiveness rate of
96%. In the comparison group treated solely with
Western medicine, 14 cases were considered
cured, eight got a marked effect, five improved,
and nine got no effect, for a total effectiveness
rate of only 75%. Therefore, the warm needle,
s h a l l ow puncture protocol was signifi c a n t ly
more effective than the Western medical proto-
col.

Representative case history:

The patient was a 23 year-old female who was
initially examined on Jun. 10, 1999. After being

exposed to the cold, this young woman had expe-
rienced left-sided facial discomfort and deviation
of the corner of her mouth. the left-sided devia-
tion of her mouth disappeared, but she was not
able to close her eye. Therefore, she was treated
with the above warm needle, shallow puncture
protocol. After 10 treatments, the woman was
able to close her left eye half-way. After 20 treat-
ments, her face had returned completely to nor-
mal.

Discussion:

According to the Chinese authors, this condition
should be categorized in Chinese medicine as
kou pi, “deviated mouth.” It is mostly due to
external evils striking the network vessels. Thus
the qi and blood flow are not smooth. This results
in qi stagnation and blood stasis and, therefore,
the muscles and skin lose their nourishment. The
authors use warm needle, shallow puncture on
the above acupoints in order to warm and free the
flow of the channels and network vessels, dispel
evils and exit them externally. This results in
improvement in the blood circulation in the
affected area of the face. This then promotes the
resolution of edema and inflammation as well as
the recuperation of the affected nerve function.
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abstracted & translated by

Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,

FNAAOM

K e y w o r d s : Chinese medicine, A c u p u n c t u r e ,
bleeding therapy, interleukin-4, IgE

By now, most readers of this on-line journal
know that I am a strong proponent of moxibus-
tion and bleeding therapies. I have long felt that
We s t e rn practitioners under-utilize these two
very powerful treatment modalities. Therefore, I
am constantly on the look-out for articles on
these therapies, especially articles which sub-
stantiate their clinical utility. Below is a summa-
ry of such an article. It is interesting because it
studies bleeding therapy in terms of its ability to
effect humoral changes related to the proper
functioning of the immune system. The original
article appeared on pages 49-51 of issue #1, 2003
of Guang Xi Zhong Yi Yao (Guangxi Chinese
Medicine & Medicinals). It was written by Chen
Yong-hong et al. of the Guangxi Institute of Folk
Medicine in Nanning. The original title of this
a rticle was “The Effect of Po i n t - p r i c k i n g
Bleeding Therapy on Interleukin-4 and Total
Serum IgE in Experimental Allergic Rhinitis.”

Study methodology:

Allergic rhinitis was induced with ovoglobulin in
96 model rats. These 96 rats were then randomly
divided into four groups: a model natural recov-
ery group, a group treated with bleeding, a group
treated with Chinese medicinal point application
therapy, and a group treated with beclomestha-

sone diproportionate, an anti-allergic, anti-asth-
matic, cortisone-like drug sold under the names
Beclovent, Beconase, Vancenase, and Vanceril in
North America. Interleukin-4 (IL-4) and serum
i m m u n og l o bulin E (IgE) were measured by
ELISA before and after the treatment.

Treatment method:

The rats in the point-pricking bleeding group
were bled at Ying Xiang (LI 20), He Gu (LI 4),
Qu Chi (LI 11), and Zu San Li (St 36). Each day
they were bled one time, and 10 times equaled
one course of treatment. The rats in the Chinese
medicinal point application group had the fol-
lowing powdered medicinals applied and held in
place to the same points: Semen Sinapis Albae
(Bai Jie Zi), Rhizoma Corydalis Yanhusuo (Yan
Hu Suo), Flos Carypophylli (Ding Xiang), Radix
Angelicae Dahuricae (Bai Zhi), Herba A s a r i
Cum Radice (Xi Xin), and Radix Euphorbiae
Kansui (Gan Sui). These medicinals were applied
for three hours each time, once every f ive days,
with three times equaling one course of treat-
ment. The rats in the beclomesthasone group
were sprayed once per day for 10 days, while the
natural recovery group received no treatment but
were allowed to spontaneously recover over a
period of two weeks.

Treatment outcomes:

Serum interleukin-4 and total IgE levels in the
model rats after induction of allergic rhinitis was
higher than those of a normal control group.
H oweve r, after treatment with point-pricking
bleeding therapy, both those two levels were
r e m a r k a bly decreased. The same remarkabl e
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mean decreases in these two blood markers was
also seen in the two groups of rats treated with
beclomethasone and applied Chinese medicinals.
Mean interleukin-4 and IgE approached normal
levels in all these three groups. No marked dif-
ference was seen in these two blood markers in
the natural recovery group whose IL-4 and IgE
both remained abnormally high although slightly
decreased. Therefore, Drs. Chen et al. conclude
that one of the mechanisms of point-pricking
bleeding therapy on allergic rhinitis is that it has
a regulatory effect on IL-4 and IgE.

Discussion:

According to modern Western medicine, the
main pathophysiological feature of allergic rhini-
tis is IgE-dependent activation of mast cells and
basophils and tissue eosinophilia. These events
are under the regulation of a subset of Th2-type
T lymphocytes. Interleukin-4 induces preferen-

tial switching of B lymphocytes to IgE produc-
tion. Both IL-4 and Il-13 up-regulate VCAM-1
which selectively promotes eosinophil adhesion
to the vascular endothelium. Therefore, the main-
stay of the Western medical treatment of allergic
rhinitis is receptor antagonism using potent anti-
histamines which inhibit IL-4 expression and
block IgE-dependent mechanisms, including
IgE-dependent degranulation of mast cells and
basophils. However, as the above study suggests,
the Western anti-allergy drug beclomesthasone,
Chinese medicinal point application, and point-
pricking bleeding therapy all equally reduce
serum IL-4 and IgE.

For more information on the Chinese medical
treatment of allergic rhinitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, superior mesenteric artery syndrome,
SMA syndrome

Superior mesenteric artery syndrome refers to
partial obstruction of the third part of duodenum
by the superior mesenteric artery (SMA). Typical
symptoms include postprandial epigastric pain,
eructation, early satiety, nausea, and voluminous
vomiting of partially digested food. Patients also
report improvement in symptoms when in the
knee_chest position. Peptic ulcer disease can be
found in 25-45% of the patients and hyper-
chlorhydria in 50%. X_ray examination reveals
distention of the proximal duodenum wh i c h
c l a s s i c a l ly disappears when the patient lies
prone. Superior mesenteric artery syndrome can
be difficult to diagnose, and diagnosis is often
made by exclusion. No statistics are available
about its incidence or distribution, but some
reports mention that from .013-0.3% of barium
series of the upper GI tract have shown changes
to support the diagnosis.

Several causes have been implicated in SMA
syndrome. These include high insertion of the
duodenum at the ligament of Treitz, low origin of
the SMA, and compression of the duodenum due
to peritoneal adhesions. However, the most com-
mon cause for this condition is a decrease in the
angle between the SMA and the abdominal aorta.
Multiple factors can decrease the aortomesen-
teric angle. Conditions that cause predisposition
to SMA syndrome are 1) diseases associated

with rapid weight loss with decrease in the
retroperitoneal and mesenteric fat (e.g., burns,
neoplasias, malabsorptive disorders, or anorexia
nervosa, and tube_underfed patients); 2) acute
and long_term trauma that might cause dystonic
enervation of the abdominal wall and spinal mus-
cles; and 3) deformity, diseases, or trauma to the
spine. Other, rarer causes have also been report-
ed, such as traumatic aneurysm of the SMA after
a stab wound, familial SMA syndrome, and
recurrent SMA syndrome. Because this condi-
tion is often associated with anorexia nervosa, it
is found more commonly in females than in
males. It is also most commonly seen in those
with an asthenic constitution.

In Western medicine, treatment of SMA syn-
drome typically with intravenous fluids, frequent
small meals of liquids, and the knee_chest posi-
tion after eating. Metoclopramide therapy may
also be helpful. However, most chronic cases
require surgery. Among the surgical procedures
available for the remediation of this condition,
the mainstay is duodenojejunostomy, which is
successful in 90% of cases. Another approach
involves lysis of the ligament of Treitz and mobi-
lization of the duodenum. This eliminates the
need for
anastomosis and can be done laparoscopically.

In issue # 12, 2002 of the Zhong Yi Za Zhi
(Journal of Chinese Medicine), Yao Gang pub-
lished an article titled, “Zhou Xue-we n ’s
Experiences in the Treatment of Superior
Mesenteric A rt e ry Syndrome.” This art i c l e
appeared on pages 897 & 945 of that journal.
Because it offers a nonsurgical option for SMA
syndrome and because I am unaware of anything
on the Chinese medical treatment of SMA syn-
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drome currently available in English, a precis of
that article appears below.

Chinese medical disease categorization:

According to Dr. Yao and based on its main clin-
ical manifestations, what is called superior
mesenteric artery syndrome in modern Western
medicine is categorized as stomach pain (wei
tong), vomiting (ou tu), stomach glomus (wei pi),
and nausea (fan wei) in Chinese medicine.

Disease causes & mechanisms:

According to Dr. Zhou, Dr. Yao’s teacher, there
are three main disease causes of this condition:
1) unregulated eating and drinking, 2) loss of
psychological regulation, and 3) excessive taxa-
tion fatigue. This condition’s main disease mech-
anism is loss of regulation of the qi mechanism
with non-freely flowing bowel qi. The disease is
located in the liver, spleen, stomach, and intes-
tines. Its root is central qi insufficiency with
spleen-stomach vacuity weakness. Qi stagnation,
damp obstruction, heat binding, food accumula-
tion, and blood stasis are the tips or branches. In
fact, in this condition, there is usually a mixture
of vacuity and repletion, i.e., liver depression qi
stagnation and spleen vacuity with stomach
disharmony.

Treatment based on pattern discrimina-
tion:

1. Liver-stomach disharmony pattern

If the mind and emotions are not soothed, the
liver qi may become depressed and bound and
not be able to obtain coursing and discharge.
Instead, it may counterflow horizontally to attack
the stomach and cause pain. In that case, the
stomach qi also counterflows upward and loses
its harmony and downbearing. Thus there is hic-
cup or belching, vomiting, and stomach duct dis-
tention and oppression with attacks of pain that
may radiate to the rib-side. The tongue is red

with thin, white fur, and the pulse is bowstring.
Therefore, treatment should course the liver and
rectify the qi, rectify the spleen, harmonize the
stomach, and downbear counterflow, and this can
typically be accomplished by Chai Hu Shu Gan
San Jia Jian ( B u p l e u rum Course the Live r
Powder with Additions & Subtractions). In the
elderly and in women, one can substitute Radix
Stellariae Dichotomae (Yin Chai Hu) for Radix
Bupleuri (Chai Hu) and Rhizoma Piccrorhizae
(Hu Huang Lian) for Rhizoma Coptidis
Chinensis (Huang Lian). If there is food stagna-
tion, one can use ingredients to disperse and
abduct, such as Massa Medica Fermentata (Shen
Qu) and stir-fried Fructus Germinatus Hordei
Vu l garis (Mai Ya) and Fructus Germ i n a t u s
Oryzae Sativae (Gu Ya). If there is swallowing
acid and clamoring stomach with burining heat
in the stomach, one can use Zuo Jin Wan (Left
Gold Pills) or Herba Taraxaci Mongolici Cum
Radice (Pu Gong Yi n g), Bulbus Fr i t i l l a r i a e
T h u n b e rgii (Zhe Bei Mu), Os Sepiae Seu
Sepiellae (Wu Zei Gu), etc.

2. Damp heat brewing & binding pattern

This pattern is mostly due to unregulated drink-
ing and eating and damp evils encumbering the
spleen and stomach. If dampness obstructs and
the qi becomes stagnant, the stomach may lose
its harmony and downbearing. If damp evils
become depressed and endure, they may trans-
form heat, thus resulting in damp heat brewing
and binding. The qi mechanism suffers obstruc-
tion and blockage by this damp heat and loses its
smooth and easy flow. Therefore, one sees the
symptoms of stomach duct distention, fullness,
glomus, and/or pain, stomach duct buringing
heat extending to the upper back, a bitter taste in
the mouth, no thought for drinking and eating,
nausea and vomiting, belching, and swallowing
acid. The tongue fur is thick, yellow, and slimy,
while the pulse is soggy and rapid. In this case, it
is appropriate to dry dampness and fortify the
spleen, clear heat and harmonize the stomach,
and the formula to use is Ping Wei San (Level the
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Stomach Powder) plus Rhizoma Coptidis
Chinensis (Huang Lian) and Radix Sophorae
Flavescentis (Ku Shen). If there is qi stagnation,
one can add Pericarpium Citri Reticulatae Viride
(Qing Pi), Fructus Amomi (Sha Ren), and
Fructus Cardamomi (Bai Dou Kou). Once the qi
mechanism is smoothly and freely flowing again,
the stomach and center will be soothed and
obtain quiet.

3. Qi stagnation & blood stasis pattern

This pattern is mostly due to unregulated drink-
ing and eating and loss of regulation of the mind
and emotions. If the liver qi does not course, the
spleen and stomach become disharmonious. If qi
stagnation endures for many days, then static
blood will collect internally. The signs and symp-
toms of this pattern are stomach duct distention,
fullness, aching and pain, with pain fixed in one
location, bouts of severe pain after belching, eat-
ing, or more severe pain at night, and black-col-
ored stools. The tongue is dark and the pulse is
bowstring and choppy. Treatment should rectify
the qi and resolve depression, quicken the blood
and transform stasis. In this case, one can use
Dan Shen Yin (Salvia Drink) plus Chai Hu Shu
Gan San (Bupleurum Course the Liver Powder)
with suitable modifications. If stasis transforms
heat, one should decrease Rhizoma Cyperi
Rotundi (Xiang Fu) and add Cortex Radicis
Moutan (Dan Pi) and Fructus Gardeniae
Jasminoidis (Zhi Zi). If blood stasis pain is
s evere, one can add powdered Radix
P s e u d oginseng (San Qi) swa l l owed with the
decoction.

Important points when using medicinals:

1. Treating tip & root simultaneously

Based on Dr. Zhou’s experience, most cases of
SMA syndrome present a tip or branch repletion
with habitual bodily vacuity. In this case, that
habitual bodily vacuity is a central qi insufficien-
cy with spleen-stomach vacuity weakness. When

there is such a tip or branch repletion at the same
time as there is a root vacuity, one should treat
both the tip and root at the same time. If one sup-
ports and strengthens the righteous qi by boost-
ing the qi and fortifying the spleen, the qi and
blood become effulgent and exuberant, central
yang obtains vitalization, the liver qi obtains
coursing, and the stomach qi obtains downbear-
ing. During the initial phase, treatment should
emphasize the tip repletion and one should only
use a little Radix Astragali Membranacei (Huang
Qi) or Radix Pseudostellariae Heterophyllae (Tai
Zi Shen) adjunctively. However, if the case is
more severe, one can use both of these in order to
fortify the spleen and boost the qi, thus increas-
ing the spleen-stomach’s power of movement and
transformation. During the middle and latter
stages of this condition, as the symptoms gradu-
ally remit and disappear, one should regulate and
supplement the central qi more heavily in order
to prevent the disease from recurring.

2. Key empirical combinations

Dr. Zhou has found a number of two and three
herb combinations to be especially effective in
the treatment of this disease. If vomiting is pro-
n o u n c e d, one can add Pe r i c a rpium Citri
Reticulatae (Chen Pi) and Fructus Cardamomi
(Bai Dou Kou). If intake is extremely torpid, one
can add Fructus Amomi (Sha Ren) and
Endoethelium Corneum Gigeriae Galli (Ji Nei
Jin). If distention and pain are marked, one can
add Fructus Meliae Toosendan (Chuan Lian Zi),
Rhizoma Corydalis Yanhusuo (Yan Hu Suo), and
Tuber Curcumae (Yu Jin). If there is fatigue, lack
of strength, and a sallow yellow facial complex-
ion, one can add Radix Angelicae Sinensis
(Dang Gui) and Radix Dioscoreae Oppositae
(Shan Yao). If pain is sharp, stabbing, and local-
i z e d, one can add powdered Radix
Pseudoginseng (San Qi) and Rhizoma Bletillae
Striatae (Bai Ji) to quicken the blood, transform
stasis, and stabilize pain. If enduring heat has
damaged yin with dry mouth, parched lips, and
dry, bound stools, one can add Radix Glehniae



Littoralis (Sha Shen), Tuber Ophiopog o n i s
Japonici (Mai Men Dong), uncooked Radix
Rehmanniae (Sheng Di), and Semen Raphani
Sativi (Lai Fu Zi) to nourish the stomach and
enrich yin, free the flow of the bowels and down-
bear counterflow. If there is insidious abdominal
pain, one can add Radix A l bus Pa e o n i a e
Lactiflorae (Bai Shao) and Radix Glycyrrhizae
(Gan Cao) plus Pericarpium Citri Reticulatae
(Chen Pi) and Pe r i c a rpium Citri Reticulatae
Viride (Qing Pi). If the disease has endured a
long time and the body is quite vacuous, one can
use double amounts of Radix A s t r a ga l i
Membranacei (Huang Qi) and Radix Panacis
Ginseng (Ren Shen).

Representative case history:

The patient was a 40 year-old female who came
for examination due to stomach duct distention
and pain and untransformed drink and food for
half a year. These symptoms were accompanied
by nausea, occasional vomiting, dev i t a l i z e d
appetite, and dry stools. Her tongue was red with
thin, yellow fur. No pulse description was given.
There was medium grade stomach prolapse and
stomach peristalsis was decreased and weak. In
addition, there was reflux of bile. X-ray showed
superior mesenteric artery syndrome. Based on
the foregoing findings, this patient’s Chinese
medical pattern was discriminated as stomach
pain due to liver-stomach disharmony. Therefore,

the treatment principles were to course the liver
and rectify the qi, harmonize the stomach and
d ownbear counterflow. The medicinals pre-
scribed consisted of: Radix Bupleuri (Chai Hu),
Pericarpium Citri Reticulatae Viride (Qing Pi),
Cortex Magnoliae Officinalis (Hou Po), Fructus
Cardamomi (Bai Dou Kou), Fructus Amomi (Sha
Ren), Endothelium Corneum Gigeriae Galli (Ji
Nei Jin), Sclerotium Poriae Cocos (Fu Ling), and
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g each, scorched Three Immortals (i.e., Massa
Medica Fermentata, Shen Qu, Fructus Crataegi,
Shan Zha, and Fructus Germinatus Hordei
Vu l garis, Mai Ya), 15g each, and Rhizoma
Coptidis Chinensis (Huang Lian) and Semen
Raphani Sativi (Lai Fu Zi), 6g each. One packet
of these medicinals was decocted in water three
times and administered per day in two divided
doses of 100ml each. After taking six packets of
these medicinals, the woman’s distention and
pain were markedly decreased, there was still
some nausea but there was no vomiting, her eat-
ing and drinking were still devitalized, and she
still lacked strength. Therefore, Dr. Zhou
removed Qing Pi and added 10 grams each of
Radix Astragali Membranacei (Huang Qi) and
Radix Pseudostellariae Heterophyllae (Tai Zi
Shen) in order to fortify the spleen and supple-
ment the qi. After taking 12 packets of this for-
mula, all the patient’s symptoms had disap-
peared.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

K e y w o r d s : Chinese medicine, C h i n e s e
herbal medicine, sweating, blood stasis, Xue
Fu Zhu Yu Tang (Blood Mansion Dispel Stasis
Decoction)

Most contemporary Chinese medical practi-
tioners categorize most sweating disorders as
either due to yin or yang (qi) vacuity. However,
blood stasis can also cause sweating disorders
as the following article suggests. The original
Chinese article, titled “Xue Fu Zhu Yu Tang
(Blood Mansion Dispel Stasis Decoction) in
the Treatment of Partial Sweating,” was writ-
ten by Li De-shou and Zhang Wei-xia of the
Second Peoples Hospital in Binzhou,
Shandong and appeared in issue #2, 2003 of
Jiang Xi Zhong Yi Yao (Jiangxi Chinese
Medicine & Medicinals) on page 37.

Case history 1.

The patient was a 48 year-old female who had
experienced sweating on her head for 16 years
whenever she experienced sexual desire. This
was accompanied by heart vexation, a dry
mouth, oral thirst but no desire to drink, and
a pricking sensation in the skin in the area of
perspiration. The patient’s tongue was purple
and dark and her pulse was bowstring and
choppy. CT scan showed no organic brain dis-
ease. Therefore, Drs. Li and Zhang decided
that the treatment principles were to quicken
the blood and transform stasis assisted by
e n gendering fluids and stopping swe a t i n g.

Based on these principles, the following modi-
fication of Xue Fu Zhu Yu Tang was pre-
scribed: Radix Angelicae Sinensis (Dang Gui),
15g, Flos Carthami Tinctorii (Hong Hua),10g,
Radix Rubrus Paeoniae Lactifl o rae (C h i
Shao) and Radix Albus Paeoniae Lactiflorae
(Bai Shao), 10g each, Radix Ligustici Wallichii
(Chuan Xiong), 10g, Semen Pruni Persicae
(Tao Ren), 10g, Fructus Citri Aurantii (Zhi
Ke), 10g, Radix Bupleuri (Chai Hu), 5g, Radix
Platycodi Gra n d i flori (Jie Geng) , 1 0 g ,
u n c o o ked Fructus Gardeniae Ja s m i n o i d i s
(Zhi Zi), 10g, Radix Glehniae Littoralis (Sha
Shen), 15g, and Radix Ephedrae (Ma Huang
G e n) , 1 0 g. The preceding medicinals we re
decocted in water and administered. After
taking five packets, the sweating from the
head had greatly decreased and her heart vex-
ation was less. Therefore, Zhi Zi was removed
from the above formula and 10 grams of
Fructus Pruni Mume (Wu Mei) were added.
After taking 16 packets of this formula,all the
patient’s symptoms were eliminated. On fol-
low-up after two years, there had been no
recurrence.

Case history 2.

The patient was a 56 year-old male who had
experienced pre c o rdial sweating for fo u r
years. This sweating was worse whenever he
stirred or moved about. At the same time as
the sweating, the patient experienced a sensa-
tion in the skin of the affected area as if being
pierced by tens of fine needles.As the sweating
decreased, so did this sensation. The man’s
tongue was dark red with static macules on its
e d ge s . His pulse was deep and choppy.
Treadmill electro c a rd i og ram showed no
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abnormality. Therefore, Drs. Li and Zhang
decided that the treatment principles were to
quicken the blood and transform stasis by
using the following modification of Xue Fu
Zhu Yu Tang: Radix Angelicae Sinensis (Dang
G u i) , 1 5 g , Flos Carthami Tinctorii (H o n g
Hua),10g, Radix Rubrus Paeoniae Lactiflorae
(Chi Shao) and Radix A l bus Pa e o n i a e
L a c t i fl o rae (Bai Shao) , 10g each, R a d i x
Ligustici Wallichii (Chuan Xiong), 10g, Semen
Pruni Persicae (Tao Ren), 10g, Fructus Citri
Au rantii (Zhi Ke) , 1 0 g , Radix Platycodi
Grandiflori (Jie Geng), 10g, Radix Salviae
Miltiorrhizae (Dan Shen), 20g, Fructus Levis
Tritici Aestivi (Fu Xiao Mai), 20g, and Radix
Ephedrae (Ma Huang Gen), 10g. The preced-
ing medicinals were decocted in water and
administered. After taking five packets, the
patients sweating was less as was the pricking
sensation of the skin. T h e re fo re, the M a
Huang Gen was removed from the formula
and 15 grams of Radix Pseudostellariae
Heterophyllae (Tai Zi Shen) and 10 pieces of
Fructus Zizyphi Jujubae (Da Zao) we re
added. After taking 30 packets of this formu-
la, the sweating in the precordial area had dis-
appeared.There was no recurrence on follow-
up after half a year.

Case history 3.

The patient was a 51 year-old male with geni-
tal perspiration which was thick and slimy.
This sweating occured whenever the man had
an erection and was accompanied by piercing
pain which extended to the head of the penis.
After losing the erection, this pain gradually
subsided. Examination of the skin in the per-
ineal area and genitals showed no physical
abnormalities. However, the head of the man’s
penis had cyanotic static macules and the
shaft of the penis was purple and dark when
erect.The patient’s tongue edges also had stat-
ic macules, while his pulse was deep and chop-
py. Therefore, Xue Fu Zhu Yu Tang plus Er
Miao San (Two Wonders Powder) with addi-

tions and subtractions was prescribed: Radix
Ligustici Wallichii (Chuan Xiong), 10g, Radix
Angelicae Sinensis (Dang Gui), 15g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 10g,
Flos Carthami Tinctorii (Hong Hua), 10g,
Radix Bupleuri (Chai Hu) , 5 g , S q u a m a
Manitis Pentadactylis (Chuan Shan Jia), 10g,
Rhizoma A t ractylodis (Cang Zhu) , 1 0 g ,
Cortex Phellodendri (Huang Bai), 10g, cal-
cined Concha Ostreae (Mu Li), 30g, and Radix
Ephedrae (Ma Huang Gen), 10g. These medic-
inals were decocted in water and adminis-
tered.After taking six packets, the genital area
sweating was decreased as was the penile
piercing pain. After taking another 20 pack-
ets, all the symptoms had disappeared.

Discussion:

According to Drs. Li and Zhang, abnormal
sweating pertains to loss of regulation of yin
and yang resulting in loss of securing of the
i n t e rs t i c e s . H oweve r, this condition has
numerous causes. In particular, blood stasis
may cause sweating from a localized area of
the body. Partial or localized sweating refers
to sweating from a particular area or part of
the body when there is no sweating from the
other areas of the body. When this occurs, the
accompanying signs and symptoms include
piercing or lancinating pain of the affected
area, thirst but no desire to drink, a greenish
tongue or possible static speckles and/or mac-
ules, and a choppy pulse. The great or general
principle for dealing with this kind of abnor-
mal perspiration is to quicken the blood and
transform stasis, and the Chinese authors of
this article think that Xue Fu Zhu Yu Tang is
an effective formula for this purpose when
medicinals are added which specifically secure
the exterior and stop sweating. In the Qing
dynasty, Wang Qing-ren said,“When adminis-
tering [formulas] for supplementing the qi
and securing the exterior or enriching yin and
downbearing fire are ineffective but rather
make the situation worse, this is due to dishar-
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mony [due to] blood stasis causing sponta-
neous pers p i ration and night swe a t s , fo r
which use Xue Fu Zhu Yu Tang.” The Chinese
authors believe that the above case histories
corroborate this advice.

For more information on the Chinese medical
diagnosis and treatment of sweating from spe-
cific parts of the body, see Philippe Sionneau
& Lu Gang’s The Treatment of Disease in
TCM, volumes 1-7 available from Blue Poppy
Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,
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K e y w o r d s : Chinese medicine, acupuncture-
m ox i bustion, blistering mox i bustion, tennis
elbow

In Chinese medicine, tennis elbow or lateral epi-
condylitis of the elbow is mostly due to impedi-
ment and obstruction by wind, cold, and/or damp
evils of the joints or due to collection and reten-
tion of static blood. Thus the channels and ves-
sels are not freely flowing, and, in Chinese med-
icine, it is said, “If there is no free flow, there is
pain.” Therefore, in general, the acupuncture-
moxibustion method of treating tennis elbow is
to restore the free flow of the qi and blood in the
channels and vessels which traverse the lateral
elbow. While this may be done by various types
of acupuncture, because tennis elbow commonly
involves some species of cold, damp evils and/or
blood stasis, moxibustion is also frequently used.
In Chinese, the word jiu literally means cautery.
Unfortunately, early on, Westerners translated
this term as moxibustion which actually only
describes on type of Chinese medical cautery.
S p e c i fi c a l ly, mox i bustion refers to ai jiu o r
cautery, whether direct or indirect, scarring or
non-scarring, performed via the burning of aged
Folium Artemisiae Argyii (Ai Ye) on or near the
affected area. However, there are many types of
jiu, not just ai jiu. These include the causing of
chemical burns on the skin via the direct appli-
cation of caustic medicinal substances. This is
referred to in Chinese as fu jiu, application
cautery, or fu yao jiu , applied medicinal cautery.
When such applied cautery raises a blister, this is

referred to as fa bao jiu, blistering emission
cautery, or tian jiu, heavenly cautery. Shi Hu-jie
of Long Xi, Gansu used this method to treat 20
cases of epicondylitis of the elbow, and the
results of this treatment were published under the
title of, “Understanding Gained from the
Treatment of 20 Cases of Epicondylitis of the
Elbow by Blister-emitting Cautery.” This article
appeared in issue # 3, 2003 of Gan Su Zhong Yi
(Gansu Chinese Medicine) on page 35 of that
journal. Due to the effectiveness of the protocol
described, a summary of the main clinical points
of this article is given below.

Cohort description:

Altogether there were 20 patients described in
this study, 11 males and nine females aged 32 to
68 years old, with an average age of 47 years.
These patients had suffered from tennis elbow
for from 1-10 years. Anti-O and rheumatoid fac-
tor were negative in all these patients. They suf-
fered from aching and pain surrounding the
elbow on the lateral side which was made worse
by using the hand to grap or lift heavy things.
When serious, this prevented the normal use of
the affected limb.

Treatment method:

The affected area of the elbow was first washed
with warm water. Then a bulb of fresh garlic was
smashed into a paste and applied directly to the
skin immediately over the most painful place to
palpation (i.e., the a shi or “ouch” point). This
was then held in place with an adhesive plaster
until a blister was raised. As soon as a blister was
created over this point, the garlic plaster was
removed. The blister was no burst artificially but
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allowed to resolve on its own. It was covered
with a sterile dressing. If it was very large, it was
also treated with gentian violet liquid.

Treatment outcomes:

Cure was defined as disappearance of aching
pain with return to normal of use and no discom-
fort when picking up or grasping heavy things or
when exposed to cold and dampness. Marked
effect was defined as basic disappearance of
aching and pain with faint recurrence of pain
when exposed to cold and/or dampness. Some
e ffect meant that the aching and pain wa s
reduced by 60% or more but pain easily did recur
when exposed to cold and/or dampness. No
effect meant that none of the preceding criteria

were met. Based on these criteria, 15 cases (75%)
were considered cured after one treatment, three
cases (15%) got a marked effect, one case (5%)
got some effect, and one case (5%) got no effect.
Therefore, the total effectiveness rate was listed
as 95%.

Discussion:

According to Dr. Shi, blister-emitting cautery
warms the channels, dispels wind and cold, elim-
inates damp evils, and scatters static bl o o d .
Therefore, the flow of the channels and network
vessels is freed and eased or smoothed. The qi
and blood are regulated and harmonized, and, “if
there is free flow, there is no pain.”
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, ulcerative colitis, Herba Pa t r i n i a e
Heterophyllae (Bai Jiang Cao), Patrinia

Ulcerative colitis is a commonly seen condition
is clinical practice. The disease mechanisms of
this condition often involve a combination of qi
stagnation and damp heat. In addition, when this
condition has become chronic and enduring, it
can also involve blood stasis, based on the say-
ing, “Enduring diseases enter the network ves-
sels.” Herba Patriniae Heterophyllae (Bai Jiang
Cao) treats just such a combination of damp heat
and blood stasis. Therefore, it is a commonly
used medicinal in the treatment of ulcerative
colitis as the following abstract shows. The orig-
inal article was titled, “The Treatment of Chronic
U l c e r a t ive Colitis with Herba Pa t r i n i a e
H e t e r o p hyllae (Bai Jiang Cao) as the Main
[Ingredients].” It was written by Zhang Jin-yan
and appeared on page 892 of issue 12, 2002 of
the Zhong Yi Za Zhi (Journal of Chinese
Medicine). Bai Jiang Cao has long been a main
medicinal in my own treatment of ulcerative coli-
tis based on the concept of clinical parsimony. In
the realm of economy, the word “parsimony”
means extreme frugality or stinginess. Because
all treatments have the possibility of causing
unforseen reactions, the concept of clinical parsi-
mony suggests that it is usually better to use a
single medicinal which accomplishes two
required treatment principles than two separate
medicinals, one for each principle.

Cohort description:

There were two groups of patients in this random
clinical trial, a treatment group and a comparison
group. There were 80 patients in the treatment
group, 48 males and 32 females 18-72 years of
age with an average age of 41.8 years. These
patients had all been diagnosed as suffering from
ulcerative colitis for from four months to 12
years. There were another 76 patients in the com-
parison group, 45 males and 31 females age 20-
68 years with an average age of 40.6 years. These
patients had been suffering from ulcerative coli-
tis for from three months to 10 years. All patients
in both groups were seen as out-patients at the
Huzhou Proctology Hospital in Zhejiang
province, and all met the diagnostic criteria for
chronic ulcerative colitis set by the 1993 Taiyuan
National Non-infectious Intestinal Tr a c t
Symposium. 

Treatment method:

All the members of the treatment group received
the following medicinals: Herba Pa t r i n i a e
Heterophyllae (Bai Jiang Cao), 30-60g, Radix
Astragali Membranacei (Huang Qi), 15g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Sclerotium Poriae Cocos (Fu Ling), 20g,
Rhizoma Coptidis Chinensis (Huang Lian), 5g,
Radix Salviae Miltiorrhizae (Dan Shen), 20g,
Semen Coicis Lachryma-jobi (Yi Yi Ren), 30g,
Fructus Evodiae Rutecarpae (Wu Zhu Yu), 5g,
Radix Auklandiae Lappae (Mu Xiang), 6g, and
Radix Gly cy rrhizae (Gan Cao), 6g. It is
assumed, although unstated in the original arti-
cle, that each patient received one packet of the
foregoing medicinals per day after being decoct-

BLUE POPPY PRESS RECENT RESEARCH REPORT # 418

1

Patrinia & Chronic Ulcerative Colitis



ed in water. Members of the comparison group
were administered six grams each time, three
times per day of Bu Pi Yi Chang Wa n
(Supplement the Spleen & Boost the Intestines
Pills). The ingredients of these pills, presumably
a readily ava i l a ble Chinese ove r- t h e - c o u n t e r
medication, was not given. Both groups were
treated with these protocols for three months.
During this treatment, patients suspended any
other medications for ulcerative colitis.

Treatment outcomes:

Cure was defined as complete disappearance of
clinical symptoms with the mucosal lining of the
colon returning to normal. Improvement was
defined as basic disappearance of clinical symp-
toms and only a slight degree of colonic mucos-
al lining inflammation. No effect meant that
there was no improvement in either clinical
symptoms or the colonic mucosa. Based on these
criteria, 39 patients in the treatment group were
judged cured, 36 improved, and five got no
effect. Therefore, the cure rate was 48.75% and
the total amelioration rate was 93.75% in this
group. In the comparison group, only five
patients were judged cured, 49 improved, and 22
got no effect. Thus the cure rate in the compari-
son group was only 6.58% and the total amelio-
ration rate was only 71.05%. Hence there was a
statistically significant difference in effective-
ness between these two protocols both in terms
of cure rate and total amelioration rate.

Representative case history:

The patient was a 43 year-old male who was first
seen by Dr. Zhang on May 5, 2001. This man had
had recurrent diarrhea with the discharge of pus
and blood as well as left lower abdominal pain
and tenesmus for six years. Other symptoms
included lack of strength, torpid intake, a devi-
talized affect, slimy tongue fur which was yellow
at the root, and a fine, bowstring pulse.
Examination of his colon revealed revealed a
moderate degree of left-sided colonic hyperemia,

edema, and ulcerations scattered in 4-5 places in
the colon. The patient was prescribed one packet
per day of the above formula along with a clear,
bland diet. After taking these medicinals for one
month, his symptoms had remitted. After taking
them for three months, his intestinal mucosa had
returned to normal. On follow-up after a half
year, there had been no recurrence.

Discussion:

According to Dr. Zhang, spleen vacuity is the
root of chronic ulcerative colitis, while its tips or
branches are either damp heat or cold dampness.
This is then complicated by stasis and stagnation
of the blood and fluids as well as ulceration and
purulence. Bai Jiang Cao’s nature and flavor are
acrid, bitter, and slightly cold or cool. It clears
heat, resolves toxins, and eliminates dampness,
cools the blood, transforms stasis, and expels
pus. Thus it is able to eliminate areas of inflam-
mation, improve the microcirculation, and pro-
mote the recuperation of ulcers.

For those who many not have noticed, the above
formula is made up of the ingredients of Si Jun
Zi Tang ( Four Gentlemen Decoction): D a n g
Shen, Bai Zhu, Fu Ling, and Gan Cao. Si Jun Zi
Tang fortifies the spleen and supplements the qi.
It also includes the ingredients of Zuo Jin Wan
(Left Gold Pills): Huang Lian and Wu Zhu Yu.
Zuo Jin Wan clears depressive heat from the liver
channel resulting in a liver-stomach/stomach-
intestinal disharmony. Also of note, this formula
includes Mu Xiang which harmonizes the liver
and spleen as well as specifically rectifies the qi
of the intestines. If hemafecia were more promi-
nent than pus, one could modify this formula
with blood-cooling, bleeding-stopping medici-
nals such as Radix Sanguisorbae (Di Yu), Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), and
Cortex Radicis Moutan (Dan Pi). If pus (and,
therefore, dampness) is more prominent, this for-
mula could be modified by the addition of damp-
ness-eliminating medicinals such as Semen
Plantaginis (Che Qian Zi), Rhizoma Atractylodis
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(Cang Zhu), and Rhizoma Alismatis (Ze Xie).
Although Dr. Zhang does not mention such mod-
ifications, I think this formula is a good basic
one for many patients with chronic ulcerative
colitis.

For more information on the Chinese medical
treatment of ulcerative colitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, gynecology, vaginitis, vaginal douche

Liu Ji-gang, of the Zun Yi Municipal People’s
Hospital in Guizhou province, published an arti-
cle titled, “The Chinese Medicinal Douch &
Wash Treatment of 52 Cases of Vaginitis.” This
article appeared in issue #1, 2003 of Shan Xi
Zhong Yi (Shanxi Chinese Medicine) on page 45
of that journal. A precis of that article is given
below.

Cohort description:

The 52 women included in this study were treat-
ed by Dr. Liu between April 2001 and April
2002. All were seen as out-patients in the gyne-
cology department of the Chinese author’s hospi-
tal. These women ranged in age from 22 to 68
years old and suffered from vaginitis from as
short as three days to as long as three years.
Twenty cases had hemophilus vaginitis, 18 had
trichomoniasis vaginitis, five cases had
Chlamydia trachomatis or ureaplasmal vaginitis,
and nine cases had senile vaginitis.

Treatment method:

The basic vaginal douche formula consisted of:
Radix Sophorae Flavescentis (Ku Shen), 30g,
Semen Cnidii Monnieri (She Chuang Zi), 20g,
Sulphur (Liu Huang), Cort ex Phellodendri
(Huang Bai), Alumen (Ming Fan), and Cortex
Radicis Dictamni Dasycarpi (Bai Xian Pi), 18g,

Fructus Prunu Mume (Wu Mei), 9g, and
Borneloum (Bing Pian), 4g added later. If there
was hemophilus vaginitis, 18 grams of Radix
Lithospermi Seu Arnebiae (Zi Cao), nine grams
of Folium Perillae Frutescentis (Zi Su Ye), and 5
cloves of Bulbus Allii Sativi (Da Suan) were
added. If there was trichomoniasis va g i n i t i s ,
three grams of Pericarpium Zanthoxyli Bungeani
(Chuan Jiao) and 12 grams of Radix Stemonae
(Bai Bu) were added. If there was chlamydiasis
or ureaplasmal vaginitis, 12 grams each of
Rhizoma Smilacis Glabrae (Tu Fu Ling) and Flos
Chrysanthemi Indici (Ye Ju Hua) were added.
And for senile vaginitis, 12 grams each of Flos
Lonicerae Japonicae (Jin Yin Hua) and Fructus
Kochiae Scopariae (Di Fu Zi) were added. One
packet of the above medicinals was soaked in
water for 30 minutes. Then 1000ml of water was
added and the water boiled for another 30 min-
utes. The dregs were removed and 200ml of
medicinal liquid was reserved. Each time this hot
liquid was used as a fumigation and wash or sitz
bath for 30 minutes. One packet of medicinals
was used per day and the treatment was repeated
once in the morning and once at night. Seven
days equaled one course of treatment.

Treatment outcomes:

Cure was defined as disappearance of itching
and pain and return to normal of vaginal tract
secretions with no recurrence on follow-up after
three menstrual cycles. Marked effect wa s
defined as basically normal vaginal tract secre-
tions, marked decrease in any itching or pain,
and no worsening on follow-up after three men-
strual cycles. Some effect meant that the vaginal
secretions had returned to normal but the symp-
toms had not disappeared, or they had disap-
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peared but the vaginal secretions had not
returned to normal. No effect meant that there
was no difference in signs and symptoms from
before to after treatment. Based on these criteria,
46 out of 52 cases were considered cured, five
got a marked effect, and one got some effect.
Therefore, the total effectiveness rate was 100%,
while the cure rate was 88.46%.

Discussion:

According to Dr. Liu, vaginitis corresponds to
abnormal vaginal discharge and genital itching in
Chinese medicine and is mainly due to internal
brewing of damp heat and external contraction of
toxic evils. Therefore, Dr. Liu has based her
treatment principles on clearing heat and resolv-
ing toxins, eliminating dampness and stopping
itching, killing worms and stopping abnormal
vaginal discharge. Within her formula, S h e
Chuang Zi dispels wind and eliminates damp-

ness, kills worms, stops abnormal vaginal itch-
ing, and stops itching. It is a commonly used
medicinal for damp heat vaginal itching. Bai
Xian Pi and Ku Shen clear heat and eliminate
dampness, disperse swelling and stop pain. Dr.
Liu does not explain the functions and purposes
of the other medicinals in this formula. It is Dr.
Liu’s experience that using different medicinals
based on different Western medical microbial
diagnoses of different types of vaginitis, one can
achieve a better therapeutic effect. Additionally,
she says that women with vaginitis should eat lit-
tle or no acrid, peppery or thick-flavored foods in
order to prevent recurrence. 

For more information on the Chinese medical
treatment of vaginitis, see Bob Flaws’s Fire in the
Va l l ey: The TCM Diagnosis & Treatment of
Vaginal Diseases ava i l a ble from Blue Po p py
Press.
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abstracted & translated by
Robert Helmer, D. TCM (Canada)

Keywords: Chinese medicine, Chinese herbal
medicine, dermatology, vitiligo

From “Clinical Observations of Primarily Using
Xiao Ban Wan (Macule-dispersing Pill) to Treat
1,468 Cases of Vitiligo” by An Ze-feng original-
ly appearing in issue #6, 1994 on page 21 of an
undetermined Chinese medical journal (source
did not include journal title). 

Vitiligo is an acquired loss of pigment and is a
stubborn skin disease. The etiology of this dis-
ease is, up to now, unknown and, at present, both
domestic [i.e., Chinese medicine] and overseas
[i.e, modern medicine] still does not have an
exceptional treatment for this disease. The author
[of this article] treated 1,468 cases of vitiligo
between 1988 and 1992. [The author] treated
[these] cases of vitiligo using the self-devised
Xiao Ban Wan (Macule-dispersing Pill) and
vitiligo dressing towel. [The author] obtained
good results [using these methods] and a report
appears below:

General data:

Among the 1468 cases, 732 were male and 736
were female. The course of disease was as short
as half a month and as long as 26 years. The age
of onset in 388 cases was between the ages of 1-
10 years old, in 532 cases, it was between the
ages of 10-20, in 453 cases, it was between the
ages of 20-30, and in 95 cases, [it appeared] over
the age of 30. [Of the cases], 1025 were of the
generalized type, 361 were of the confined type,

and 82 were of the dermatome type. The skin was
damaged in the face and trunk region in 1248
cases.

Treatment method:

Xiao Ban Wan (Macule-dispersing Pill) was com-
posed of 16 medicinals [including] He Shou Wu
(Radix Polygoni Multiflori), 148g, Hei Zhi Ma
(black Semen Sesame Indici), 148g, Bu Gu Zhi
(Fructus Psoraleae Corylifoliae), 148g, Ku Shen
(Radix Sophorae Flavescentis), 123g, Dan Shen
(Radix Salviae Miltiorrhizae), 123g, Bai Xian Pi
( C o rt ex Radicis Dictamni Dasycarpi), 123g,
Chang Pu (Rhizoma Acori Graminei) 82g, Du
Huo (Radix Angelicae Pubescentis), 82g, Hong
Hua (Flos Carthami Tinctorii), 82g, Gan Cao
(Radix Glycyrrhizae), 24g, and processed Bai Fu
Zi (Rhizoma Typhonii Gigantei), 49g.

After blast-frying, beaking into pieces, and sift-
ing in a 100-160 screen machine, water pills
were made, dried over heat, and packaged.
Thirteen grams were taken [of these pills each
time] three times per day. [Depending on the
patient’s age,] reducing the [dose] was consid-
ered.

E x t e rn a l ly, [the author’s] self-devised vitiligo
dressing towel (i.e., compress) was used.

Compostion & preparation method: Tu Si Zi
(Semen Cuscutae Chinensis), Bu Gu Zhi (Fructus
Psoraleae Cory l i f o l i a e ), a n d Hu Tao Pi
( Pe r i c a rpium Fructi Juglandis Regiae), 150g
each, were  soaked in 75% alcohol. After 15
days, the liquid was strained off.  Seamless paper
was soaked the this medicinal liquid and, after
packaging, applied.
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Application method: [This compress] wa s
applied to the skin region that was damaged three
times each day. If it brought forth a partial reac-
tion, application of the medicinal was postponed.
If a partial reaction was obtained, [then] after-
wards, [the dose] was decreased and then contin-
ued to apply. The clinical results were good if,
after applying the dressing towel, [the patient]
combined this with a sunbath or radiation from a
long wave ultraviolet ray.

Sunbath or radiation from a long wave ultraviolet
ray was used one time every other day. The radi-
ation time [was decided on an individual basis
and was] longer or shorter [depending on indi-
vidual requirements and reactions]. In general, it
did not exceed 30 minutes, and the treatment
time was slightly longer in children and older
people. [During the] radiation time, they wore
protective goggles.

Treatment criteria & results:

Cured:  The white macules vanished
Basically cured: More than 90% of the white
macules vanished and the skin regained its origi-
nal skin pigment.
Improved:  More than 60% of the white macules
vanished.
Some improvement: An island of pigment
appeared in the white macule or the skin damage
was obviously reduced and the disease condition
was stabilized.
No improvement: There were no results after
continuing to treat for six consecutive months
and, in addition, the damaged skin did not stop
expanding.

Treatment results:

Of the 1468 cases, 543 cases (37%) were cured,
294 cases (20%) were basically cured, 455 cases
(31%) were improved, 161 cases (11%) had some
i m p r ovement, and 14 cases (1%) had no
improvement.

Vitiligo is a stubborn skin disease and the gener-
al disease mechanism is wind dampness abun-
dantly binding in the skin [resulting in] qi and
blood disharmony and lack of skin nourishment.
Therefore, the treatment is to eliminate wind and
dry dampness, nourish the blood and enrich yin.
By combining the treatment dressing [applied] to
the damaged skin regions with radiation from a
sunbath or long wave ultraviolet rays, tyrosine
enzyme vitality is enhanced and this brings about
pigment. In China, the administration of
hydrochloric acid and nitrogen mustard has a
cure rate of 9% in the treatment of vitiligo.
[Comparatively,] the above treatment results are
ideal and the cure rate was 37%.  Within the
treatment process, [the author] observed that,
vitiligo on a distal extremity, such as one-sided
hand vitiligo, is relative ly difficult to treat.
Vitiligo of the head, face, and trunk regions [on
the other hand is] relatively easy to treat, but, in
the future, [there is] still a need to probe into its
cause.

For more information on the Chinese medical
treatment of vitiligo, see Liang Jian-hui A
Handbook of Traditional Chinese Dermatology
available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Integrated Chinese-Western medi-
cine, intracranial hematoma, traumatic injury,
epidural hematoma, subdural hematoma

Trauma is the most common cause of death in
young people, and head injury accounts for
almost half of these trauma-related deaths. The
prognosis following head injury depends upon
the site and severity of brain damage. Loss of
consciousness for more than 1-2 minutes implies
a relatively worse prognosis. In Western medi-
cine, the acute sequelae of head injury include
concussion, cerebral contusion or laceration,
acute epidural hemorrhage, acute subdural hem-
orrhage, and cerebral hemorrhage. Concussion
refers to bruising on either the side of impact or
contralaterally and is accompanied by transient
loss of consciousness with bradycardia, hypoten-
sion, and respiratory arrest for a few seconds fol-
lowed by retrograde and post-traumatic amnesia.
Cerebral contusion or laceration results in longer
loss of consciousness and may lead to death or
severe residual neurologic deficit. Acute epidur-
al and acute subdural hemorrhage both result
from tears in an artery, vein, or dural sinus.
Clinically, they result in headache, confusion,
somnolence, seizures, and focal deficits occur-
ring several hours after injury and may lead to
coma, respiratory depression, and death if left
untreated. Both of these conditions cause a
hematoma which is visible on CT scan. Cerebral
h e m o rrhage generally develops immediately

after injury and resembles hypertensive hemor-
rhage clinically. It also produces a hematoma vis-
ible on CT scan. 

In Western medicine, treatment for serious trau-
matic injury causing intracranial hematoma
includes bed rest, mannitol (an osmotic diuretic),
and hemostatic medicines as well as balancing
fluid electrolytes. Hypoxia and hypercarbia can
aggravate brain injury and often require respira-
tory assistance. Large hematomas may require
surgical drainage. In the U.S., anticonvulsants are
administered for the first two weeks post-trauma
and are then typically discontinued if there is no
evidence of seizures. In the People’s Republic of
China, such standard Western medical care is
commonly supplemented with Chinese medicine
as well as intravenous corticosteroids which are
contraindicated for head injury in the West. In
issue #1, 2003 of the Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine), Zhao
Xiu-yong et al. published an article titled, “The
Integrated Chinese-Western Medical Treatment
of 45 Cases of Intracranial Hematoma due to
E x t e rnal Injury.” In that article, its Chinese
authors demonstrate that, when Chinese medi-
cine is used in tandem with standard Western
medicine, the outcomes are significantly better
than with Western medicine alone. That article
appeared on page 26 of that journal. A summary
of its most important points is given below.

Cohort description:

There were 45 patients included in the treatment
group, 33 males and 12 females aged 10-76 years
with a median age of 35 ± 7 years. Thirty of these

BLUE POPPY PRESS RECENT RESEARCH REPORT # 421

1

The Integrated Chinese & Western Medical Treatment of 
Intracranial Hematomas due to Traumtic Injury



cases had epidural hematomas, 11 had subdural
hematoms, and four had intracranial hematomas.
Forty-one of these had supratentorial hematomas
and four had subtentorial hematomas. In addi-
tion, 35 had single intracranial hematomas and
10 had multiple intracranial hematomas. The
largest hematoma was 30ml in size and the
smallest was 10ml, with the average being 25ml.
Computer-enhanced tomography showed marked
space occupancy in 10 cases and no obvious
space occupancy in 35 cases. There were another
42 cases in the comparison group, 28 males and
14 females. In terms of sex, age, location and
size of hematomas, and clinical symptoms, there
was no significant statistical difference between
this group and the treatment group. Headache
was the main clinical symptom of this condition.
A c c o m p a nying symptoms included dizziness,
nausea, and vomiting.

Treatment method:

The comparison group was treated solely with
standard Western medicine as described above,
i.e., with bed rest, intravenous corticosteroids,
mannitol, and hemostatics, as well as balancing
fluid electrolytes. The treatment group received
the same sort of Western medical care on top of
which they were also internally administered Xue
Fu Zhu Yu Tang Jia Jian (Blood Mansion Dispel
Stasis Decoction with Additions &
Subtractions): Radix Angelicae Sinensis (Dang
Gui), 15g, uncooked Radix Rehmanniae (Sheng
Di), 15g, Semen Pruni Persicae (Tao Ren), 15g,
Flos Carthami Tinctorii (Hong Hua), 15g,
Fructus Citri Aurantii (Zhi Ke), 10g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 10g,
Radix Bupleuri (Chai Hu), 10g, Radix
Glycyrrhizae (Gan Cao), 5g, Radix Platycodi
Grandiflori (Jie Geng), 8g, Radix Ligustici
Wallichii (Chuan Xiong), 8g, and Radix
Achyranthis Bidentatae (Niu Xi), 15g. If pain was
severe, five grams each of Resina Olibani (Ru
Xiang) and Resina Myrrhae (Mo Yao) and six
grams of Radix Angelicae Dahuricae (Bai Zhi)

were added. If nausea was severe, three grams
each of Sclerotium Poriae Cocos (Fu Ling) and
Rhizoma Alismatis (Ze Xie) were added. If there
was dizziness, six grams of Rhizoma
Cimicifugae (Sheng Ma) was added. The above
dosages were reduced for children. One packet of
these medicinals was decocted in water each day
and administered in two divided doses. Two
weeks equaled one course of treatment.

Treatment outcomes:

Marked effect was defined as complete disap-
pearance of any headache, dizziness, or nausea.
Some effect was defined as improvement in
headache, dizziness, and nausea, and no effect
meant that there was no improvement in
headache, dizziness, and nausea. Based on these
criteria. In the treatment group which received
both Chinese and Western medicine, 28 cases got
a marked effect, 14 got some effect, and three got
no effect, for a total effectiveness rate of 93.33%.
In the comparison group which received only
We s t e rn medicine, five cases got a marke d
effect, 18 got some effect, and 19 got no effect,
for a total effectiveness rate of 54.76%. In terms
of resolution of hematomas, in the treatment
group, 12 cases resolved in less than two weeks,
25 cases resolved in 2-3 weeks, five cases
resolved in 3-4 weeks, and three cases required
more than four weeks to resolve. In the compari-
son group, six cases resolved in under two
weeks, 18 resolved in 2-3 weeks, 12 cases
resolved in 3-4 weeks, and six cases required
more than four weeks to completely resolve.
Therefore, both in terms of total effectiveness
and the speed in which hematomas resolved, the
i n t egrated Chinese-We s t e rn medical protocol
was more effective than the pure Western med-
ical protocol.

Discussion:

According to the Chinese authors (who work at
the Pingdu Municipal Chinese Medical Hospital
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in Shandong province), Intracranial hematoma is
categorized as static blood in Chinese medicine.
In Chinese medicine, it is said, “If the qi moves,
the blood moves,” “Blood stasis leads to qi stag-
nation,” and, “If there channels and vessels are
not freely flowing, there is pain.” Therefore, the
authors have chosen modified  Xue Fu Zhu Yu
Tang (a blood-quickening, stasis-dispelling for-
mula) for the treatment of this condition. Within
this formula, Dang Gui, Chuan Xiong, Tao Ren,
and Hong Hua quicken the blood and transform
stasis. Niu Xi dispels static blood, frees the flow
of the blood vessels, and guides static blood to
move downward. Chai Hu courses the liver and
resolves depression, upbears and spreads the
clear yang. Jie Geng opens and diffuses the lung
qi as well as helps the other medicinals move
upward. Sheng Di cools the blood and clears
heat. Bai Zhi enriches yin, dispels wind, and scat-
ters cold. Sheng Ma upbears the clear and down-
bears the turbid. Ze Xie and Fu Ling disinhibit
water and eliminate dampness. Mo Yao and Ru
Xiang warm the center and stop pain, while Gan
Cao regulates and harmonizes all the other med-
icinals. When all these medicinals are used

together, they have the effect of quickening the
blood and dispelling stasis, moving the qi and
stopping pain. 

It is my opinion that the above reported outcomes
with integrated Chinese-Western medicine are so
much better than Western medicine by itself that
such integrated treatment should become stan-
dard care. Obviously, before that can happen,
clinical trials should also be carried out in the
West under stringent randomization and, if possi-
ble, double-blinding. If high-potency extracts
were used for administration of the Chinese med-
icinals, I see no reason why such blinding could
not be carried out, with the comparison group
receiving a similar number of placebo capsules
filled with milk sugar. All the medicinals used in
the Chinese medicinal formula are readily avail-
able in the West. None are particularly arcane or
hard to find. Xue Fu Zhu Yu Tang is one of the
famous standard formulas that all Chinese med-
ical students are taught as undergr a d u a t e s .
Because corticosteroids are contraindicated for
head traumas in the West, obviously I would not
recommend these be included in the protocol.

Copyright © Blue Poppy Press, 2003
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Definition:

Drug-induced hepatitis, also known as toxic hep-
atitis, is a hot topic among Western practitioners
of Chinese medicine, especially in the U.K.
where a number of cases have been reported due
to the administration of various Chinese herbal
medicines. Hepatitis is the inflammation of the
liver, resulting in liver cell damage and destruc-
tion. Loss of integrity of the cell membranes
causes leakage of cells contents into the blood
plasma. Thus there is serum elevation of the liver
enzymes AST (a.k.a. SGOP) and ALT (a.k.a.
S G OT). Drug-induced hepatitis is hepatitis
caused or induced by the administration of a
medicine. Although drug-induced hepatitis is
rare, it may be caused by exposure to certain
medications, vitamins, herbal remedies (includ-
ing Chinese herbal remedies), or food supple-
ments. Usually, the toxicity occurs after taking
the causative agent for several months or from an
overdose of a medication, such as acetamino-
phen. Usually, the agent is discontinued once
hepatitis is suspected and is rarely restarted
unless it is absolutely essential for treatment.

Prevalence:

At the moment, about 1,000 Western pharmaceu-
ticals and other medicaments have been recog-

nized as potentially hepatotoxic. However, these
medicinals rarely provoke a hepatic affection,
and only when a medicine causes toxic hepatitis
in one patient in every 100 is it withdrawn from
the market. For the majority of these 1,000
medicaments, the frequency of hepatotoxicity is
situated between one patient in every 10,000-
100,000 patients. This frequency number
explains why the risk of hepatotoxicity is usually
o n ly recognized after a medicine has been
released on the market. The number of patients
included in clinical studies before putting a med-
icine on the market is almost always less than
10,000.

Common Western hepatotoxic drugs:

Analgesics and antipyretics that contain aceta-
minophen are the most common cause of drug-
induced hepatitis. These medications can damage
the liver when taken in doses that are not much
greater than the therapeutic dose. Other problem
drugs for the liver include the general anesthetic
halothane, methyldopa, isoniazid (used for the
treatment of tuberculosis), methotrexate, amio-
darone, and HMG CoA reductase inhibitors,
which are also called statins. Some other med-
ications can interfere with the flow of bile, which
can also lead to hepatitis. These include erythro-
mycin, oral contraceptives, chlorpromazine, and
anabolic steroids. These substances should not be
taken by someone with a history or evidence of
liver disease.

Hepatotoxic Chinese herbs:

In reviewing the English-language literature on
hepatitis associated with Chinese herbs, two
products appear to be implicated frequently.
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Taking Jin Bu Huan (More Precious Than Gold),
a Chinese ready-made medicines made from a
pharmaceutical extract of Corydalis yanhusuo,
has resulted in 11 documented cases of hepatitis,
while taking Cortex Radicis Dictamni Dasycarpi
(Bai Xian Pi) has resulted in hepatotoxicity in six
patients. Among these 17 cases, two were fatal.
However, it is difficult to provide conclusive evi-
dence of what caused hepatitis in these cases
since the first product is a mixture that may con-
tain adulterants and the second product was only
one of a number of herbal ingredients in a num-
ber of different formulas.  It is also known that
pyrrolizidine alkaloids contained in some herbs
can cause hepatic veno-occlusive disease when
taken in large doses over a period of time. In
Chinese medicine, an example of a medicinal
that contains pyrrolizidine alkaloids is Herba
Eupatorii Fortunei (Pei Lan). However, there are
no documented English-language cases of drug-
induced hepatitis due to ingestion of this Chinese
medicinal.

Signs & symptoms:

The following are the most common symptoms
of drug-induced hepatitis:

Fever 
Rash or itchy red hives on skin 
Joint pain 
Sore muscles 
Flu-like symptoms 
Nausea 
Vomiting 
Decreased appetite 
Jaundice 
Abdominal pain or tenderness, especial-   

ly in the right upper quadrant
Dark urine
Diarrhea
White or clay-colored stools

However, in order to clearly establish that hepati-
tis is due to a certain drug or medicinal, the fol-
lowing conditions must be met:

1. A history of having taken a certain medicine 

2. There must be a chronic relation between the
first taking of the medicine and the appearance
of the hepatitis. In most cases, the delay is less
than six months. 

3. Other causes of hepatitis must be excluded,
such as viral infection, metabolic causes, etc.

4. The cessation of the taking of the medicine
must be associated with an amelioration of the
hepatic affection. 

Western medical diagnosis:

In terms of the Western medical diagnosis of
drug-induced hepatitis, in addition to a complete
medical history and physical examination, diag-
nostic procedures for drug-induced hepatitis may
include the following specific laboratory blood
tests: liver function studies, cellular bl o o d
counts, bleeding times,            electrolyte tests,
tests for other chemicals in the body, and drug-
screening tests. Ultrasonography and liver biopsy
may also be less commonly used. 

Western medical treatment:

In North America and Europe, there is no specif-
ic Western medical treatment for drug-induced
hepatitis other than discontinuing the medication
that’s causing the problem. During recuperation,
the liver is closely monitored. During the acute
phase of the disease when the symptoms are
most severe, rest is recommended or imposed. If
nausea and vomiting are significant, intravenous
fluids may be administered. People with acute
hepatitis should avoid physical exertion, alcohol,
acetominophen, and any other hepatotoxic sub-
stances. As stated above, usually symptoms sub-
side when the causative drug has been discontin-
ued. However, liver failure is a possible but rare
complication of drug-induced hepatitis.
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An integrated Chinese-Western med-
ical treatment of drug-induced hepati-
tis:

In issue #6, 2003 of Xin Zhong Yi (New Chinese
M e d i c i n e ), Jiang Xing-huo of the Jiangsu
Provincial Chinese Medical Hospital in Nanjing
p u blished an article titled, “The Integr a t e d
Chinese-Western Medical Treatment of Drug-
induced Hepatitis in 35 Patients.” This article
appeared on page 64 of that journal. Because it
includes a Chinese medical protocol for the treat-
ment of toxic hepatitis, a summary is given
below.

Cohort description:

Among the 35 patients included in this study,
there were 13 males and 22 females aged 17-82
years, with an average age of 49.5 years. All of
these patients met the diagnostic criteria for
drug-induced hepatitis. All manifest the symp-
toms of hepatic damage for 1-4 weeks after using
certain medicinals for several months or longer.
Initial symptoms included fever, skin rash, and
pruritus. Eight cases were induced by the use of
Chinese medicinals, eight cases were due to use
of antibiotics, febrifuges, and analgesics, five
cases were due to immune suppressants, four
were due to blood vessel medications, three were
due to antihyperthyroid medications, two were
due to diet drugs, two were due to chemothera-
peutic agents, and two were due to other types of
medications. Among these patients, 13 had taken
two or more medications simultaneously. The
shortest time from taking a medication to the
onset of symptoms was three days and the
longest was five years. However, in 21 cases,
symptoms of liver damage appeared after one
month. Clinical symptoms included lack of
strength and torpid intake in 32 cases, nausea in
10 cases, right rib-side pain in 25 cases, skin pru-
ritus in five cases, jaundice in 19 cases, yellow
urine in 21 cases, abdominal distention in 19
cases, liver area tenderness in six cases, and
h e p a t o - s p l e n o m ega ly in six cases. A l a n i n e

aminotransferase (ALT) was elevated in 12
cases, gamma glutamyl transpeptidase (GGT)
was elevated in 26 cases, and total bilirubin
(TBil) was elevated in 30 cases. In addition, alka-
line phosphatase (ALP) was elevated in 18 cases,
and prothrmobin time (PT) was lengthened in
five cases.

Treatment method:

Western medical treatment consisted of adminis-
tration of two grams of vitamin C, 0.2 grams of
vitamin B6, 0.2 grams of inosine, 100 units of
coenzyme A, and 40 milligrams of adenosine
triphosphate (ATP) added to 500 milliters of a
5% glucose solution given intravenously once
per day. Several other unidentifiable Western
medicines were given intravenously each day as
well as 20-30 milliliters of Fu Fang Dan Sehn
Zhu She Ye (Compound Salvia Injectible Fluid),
with seven days equaling one course of treat-
ment.

Chinese medical treatment depended on the
patient’s presenting pattern. If there was damp
heat brewing and binding, Yin Chen Si Ling Tang
(Capillaris Four [Ingredients] Poria Decoction)
was administered. If there was yin vacuity with
damp heat, Yin Chen Yu Lu Yin (Capillaris Jade
D ew Beverage) was administered. For live r
depression and spleen vacuity, Chai Shao Liu Jun
Tang ( B u p l e u rum & Pe o ny Six Gentlemen
Decoction) was given, and for qi stagnation and
blood stasis, Chai Hu Shu Gan Shan Jia Dan
Shen Tao Ren (Bupleurum Course the Liver
Powder Plus Salvia & Persica) was prescribed. If
alanine aminotransferase (ALT, a.k.a. SGPT)
was eleva t e d, 15-30 grams each of Herba
Hyperici (Tian Ji Huang) and Herba Sedi
Sarmentosi (Chui Pen Cao) were added. If there
was fever and jaundice, 15-40 grams of Herba
Artemisiae Capillaris (Yin Chen Hao) and 15-30
grams each of Herba Desmodii Styrachifolii (Jin
Qian Cao) and Radix Et Rhizoma Polygoni
Cuspidati (Hu Zhang) were added as well as 10
grams of Fructus Citri Aurantii (Zhi Ke), 15
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grams of Tuber Curcumae (Yu Jin), and 12 grams
of Radix Gentianae Macrophyllae (Qin Jiao). If
there was damp heat jaundice and skin pruritus,
10 grams each of Cort ex Radicis Dictamni
D a s y c a rpi (Bai Xian Pi), Radix Gentianae
Macrophyllae (Qin Jiao), and Fructus Kochiae
Scopariae (Di Fu Zi) were added plus 15-30
grams of Cornu Bubali (Shui Niu Jiao). If there
was qi stagnation and blood stasis with rib-side
distention and fullness, aching, and pain, six
grams of Radix Bupleuri (Chai Hu) was added
along with 10 grams each of Fructus Citri
Aurantii (Zhi Ke), Rhizoma Cyperi Rotundi
(Xiang Fu), and Radix Rubrus Pa e o n i a e
Lactiflorae (Chi Shao) and 30 grams of Radix
Salviae Miltiorrhizae (Dan Shen). If there was
spleen qi vacuity weakness with torpid intake, 15
grams each of Radix Codonopsitis Pilosulae
(Dang Shen) and Radix Astragali Membranacei
(Huang Qi) and 10 grams each of stir-fried
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
Fructus Germinatus Hordei Vulgaris (Mai Ya),
and Fructus Germinatus Oryzae Sativae (Gu Ya)
were added. If there was yin fluid consumption
and damage, then 10 grams of Tuber Asparagi
Cochinensis (Tian Men Dong) and 15 grams
each of Herba Dendrobii (Shi Hu) and Rhizoma
Polygoni Odorati (Yu Zhu) were added.

Treatment outcomes:

Cure was defined as disappearance of the main
clinical symptoms, normalization of any liver or
spleen enlargement, no obvious pain or tender-
ness, and normalization of liver function. Based
on these criteria, 13 patients were judged cured,

with an average treatment time to cure of 24.1
days. Improvement was defined as disappearance
of the main clinical symptoms, stabilization of
liver-spleen enlargement, no obvious pain or ten-
derness, and normalization or only slight abnor-
mality in liver function. Based on these criteria,
17 cases were judged improved. Only f ive cases
got no effect. One of these cases checked himself
out of the hospital without treatment. T h e
remaining four cases all had very serious hepati-
tis and two of these patients subsequently died.
All four of these patients had a history of exces-
sive use of multiple types of antibiotics. Three of
these four patients were peasants with a very low
level of education. They did not understand their
treatment which they stopped before it was com-
plete. Three out of four of these patients also had
a history of alcoholism.

Discussion:

It should be noted that the Chinese medical treat-
ment of this condition used in this protocol was
nothing other than treatment based on pattern
discrimination along with the judicious use of
s everal disease-specific Chinese medicinals,
such as Herba Sedi Sarmenotosi (Chui Pen Cao)
and Herba Hyperici (Tian Ji Huang). It should
also be noted that Cort ex Radicis Dictamni
Dasycarpi (Bai Xian Pi) was actually used in this
protocol. Therefore, the Chinese author must not
think this Chinese medicinal is hepatotoxic. The
herb has not shown up as a liver toxin in labora-
tory animal testing, and it is not reported in the
medical literature from countries outside the
U.K. as being hepatitoxic.
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abstracted & translated by
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(M-HN-14)

Nasosinusitis means inflammation of the sinuses
surrounding the nose. These cavities, located
within the skull or bones of the head surrounding
the nose, include the frontal sinuses over the eyes
in the brow area, maxillary sinuses inside each
cheekbone, ethmoid sinuses just behind the
bridge of the nose and between the eyes, and the
sphenoid sinuses behind the ethmoids in the
upper region of the nose and behind the eyes. 

Each sinus has an opening into the nose for the
free exchange of air and mucus, and each is
joined with the nasal passages by a continuous
mucous membrane lining. Therefore, anything
that causes a swelling in the nose, such as an
infection, an allergic reaction, or an immune
reaction, can also affect the sinuses. Air trapped
within a blocked sinus, along with pus or other
secretions, may cause pressure on the sinus wall.
The result is the sometimes intense pain of a
sinus attack. Similarly, when air is prevented
from entering a paranasal sinus by a swollen
membrane at the opening, a vacuum can be cre-
ated that also causes pain. Sinusitis is usually
divided into three types:

1. Acute, which lasts for 3 weeks or less 
2. Chronic, which usually lasts for 3 to 8 weeks
but can continue for months or even years 

3. Recurrent, which is several acute attacks with-
in a year 

Health care ex p e rts estimate that 37 million
Americans are affected by sinusitis eve ry ye a r.
Health care wo r kers report 33 million cases of
chronic sinusitis to the U.S. Centers for Disease
Control and Prevention annually. Americans spend
millions of dollars each year for medications that
promise relief from their sinus symptoms.

In issue #1, 2003 of the An Hui Zhong Yi Lin
Chuang Za Zhi (Clinical Journal of A n h u i
Chinese Medicine) , Liu Gang published an arti-
cle titled, “The Treatment of 12 Cases of Rhinitis
with Electro-acupuncture at Bi Tong (M-HN-
14).” This article appeared on page 63 of that
journal. Because this protocol only used a single
point and nevertheless achieved excellent results,
a summary of it is given below followed by a dis-
cussion of the non-channel point used by Dr. Liu.

Cohort description:

All 12 patients in this study were seen in the five
sense organs department. All had prev i o u s ly
been treated with We s t e rn medicine without
result. Therefore, they decided they would try
acupuncture. No further description of these
patients is given in terms of sex, age, or disease
duration. Although the title of Dr. Liu’s article
translates as rhinitis, he or she identifies these
p a t i e n t s ’ Chinese medical diagnosis as deep
source nasal congestion (bi yuan). Deep source
nasal congestion corresponds more to sinusitis
than to rhinitis. This is confirmed by the symp-
toms Dr. Liu describes these patients as present-
ing: nasal congestion, runny nose, foul-smelling,
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turbid nasal discharge, decreased sense of smell,
dizziness, and head distention. At the least, I
think we have to say these patients presented
with nasosinusitis.

Treatment method:

After disinfecting the skin in the region of the
superior portion of the nasolabial sulcus, one
inch fine needles were inserted transversely and
bilaterally into Bi Tong (M-HN-14) to a depth of
0.5-0.8 inches, with the heads of the needles
angled towards the nose. Then these needles were
stimulated with electro-acupuncture using a
dense wave and as strong a stimulation as the
patient was able to bear. Each treatment lasted 15
minutes and one treatment was given per day.

Treatment outcomes:

After two treatments, all these patients’ symp-
toms markedly improved. This included nasal
congestion, runny nose, disturbance in the sense
of smell, dizziness, and head distention. After six
treatments, these symptoms basically disap-
peared. After eight treatments, all these patients
were reported as cured. On follow-up after a half
year, there were no recurrences. Therefore, the
l o n g - t e rm treatment effects of this protocol
appear to have been secure.

Discussion:

Bi Tong is a non- or extra-channel point. Its name

translates as either Nasal Passage or Free the
Flow of the Nose. It was a favorite point of my
own first acupuncture teacher, Dr. Eric (Xi-yu)
Tao. This point is located below the nasal bone at
the superior end of the nasolabial sulcus. It is
indicated for the treatment of allergic rhinitis,
hy p e rtrophic rhinitis, atrophic rhinitis, nasal
polyps, and nasosinusitis. It is typically needled
transversely upward to a depth of 0.5-0.8 inches,
with the tip of the needle angled toward the nose
as in the above protocol. According to standard
Chinese sources, the needles should produce a
sensation of local distention and soreness which
may extend to the nasofrontal region. Dr. Tao was
very fond of using extra-channel points which he
typically referred to as “miracle points.” This
point is listed as Miracle Point #5 in Dr. Tao’s
personal book of points. He instructed his stu-
dents to insert the needles ? inch deep perpen-
dicularly at this point and indicated it for both
sinusitis and simple rhinitis. Although Dr. Tao
usually combined this point with other local and
distant points based on the patient’s presenting
patterns, as the above study suggests, given
strong enough stimulation, this point can be
effective all by itself.

For more information on the Chinese medical
treatment of sinusitis, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.
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Warts are caused by various strains of human
papillomavirus (HPV). Especially in anogenital
warts, simultaneous infection with numerous
warts types is common. Genital HPVs are divid-
ed into low-risk and high-risk types depending
on the likelihood of their association with cervi-
cal and anal cancer. Western medical treatment
for warts is aimed at inducing “wart-free” inter-
vals for as long as possible with no or minimal
scarring. No current Western medical treatment
can guarantee a remission or prevent recur-
rences. In immuno-compromised patients, the
goal is even more modest, i.e., to control the size
and number of warts present. Anogenital warts
are seen in up to 50% of homosexual males.
These warts are located on the perianal skin and
extend within the anal canal up to 2cm above the
dentate line. Patients may be asymptomatic or
may report itching, bleeding, and pain. The warts
may also form a confluent mass that may obscure
the anal opening. 

The Western medical treatment of anogenital
warts can be difficult. Anogenital warts are often
initially treated by painting them with 25%
podophyllum resin every 2-3 weeks in combina-
tion with compound tincture benzoin. After a sin-
gle 4-week cycle of such treatment, 45% of
patients were wart-free, but 60% of these
relapsed at six weeks. Another treatment is the
application of a 5% cream of imiquimod, a local
interferon inducer. Seventy-seven percent of

women and 40% of men with external genital
warts experienced a complete clearing of their
lesions and 90% and 74% respectively had
greater than 50% reduction of their warts with
this method of treatment. Once cleared, about
13% had recurrences short term. However, sur-
gery, i.e., snip biopsy followed by light electro-
cautery, is often preferable for patients with
pedunculated or large lesions. Such treatment is
more effective than cyrotherapy but does scar.
Laser surgery may also be used for anogenital
warts (a.k.a. condyloma acuminta). However, it
leaves open wounds which must fill with granu-
lation tissue over 4-6 and is best reserved for
warts resistant to other modalities.

In issue #1, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Chen Qing-hua published an
article titled, “The Integrated Chinese-Western
Medical Treatment of 37 Cases of Perianal
Condyloma Acuminata.” This article appeared
on page 41 of that journal and a summary of its
main clinical points is given below.

Cohort description:

There were 23 males and 14 females included in
this study. Thirty-one of these patients were 14-
39 years of age and six were 40-79 years old.
Twenty-one cases had had perianal warts for less
than six months and 16 had had them for more
than six months. Nineteen cases had 10 or less
warts, while 18 cases had more than 10 warts.
Twenty-seven patients had warts on their peri-
anal skin, and 10 had warts in their anal canal
and on their rectal mucosa. All these patients
were treated between September 1997 and
September 2002 at the Zao Ya Municipal
Chinese Medical Hospital in Shandong province.
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Treatment method:
All 37 patients underwent surgical excision of
their perianal warts. Afterwards, they used a
Chinese medicinal sitz bath consisting of: fresh
Herba Portulacae Oleraceae (Ma Chi Xian) ,
Rhizoma Smilacis Glabrae (Tu Fu Ling), Semen
Coicis Lachryma-jobi (Yi Yi Ren), and Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), 30g
each, Nidus Vespae (Lu Feng Fang), 10g, Herba
Asari Cum Radice (Xi Xin), 5g, and Radix
Sophorae Flavescentis (Ku Shen), 20g. These
medicinals were boiled in water. When the
medicinal liquid cooled to approximately a tem-
perature of 38 degrees Centigrade, it was used to
soak and wash the perianal area. This was done
two times per day until the surgical wound was
completely healed.

Treatment outcomes:

A one-time treatment cure was defined as, after
one course of treatment, no recurrence of warts
within six months. A two-time treatment cure
was defined as, after two courses of treatment,
there was recurrence of perianal warts. However,
after a second course of treatment, there were no
further visible warty lesions within six months of
the end of that treatment. A three-time treatment
cure was defined similarly. The patient required
three courses of treatment. However, after the
third, there was no recurrence of warts within six
months of the end of the third course. Based on
these criteria, 33 patients (89.2%) got a one-time
treatment cure, three patients (8.1%) got a two-
time treatment cure, and one patient (2.7%) got a

three-time treatment cure. In other words, even-
tually all the patients in this study went six
months without recurrence of perianal warts.

Discussion:

According to Dr. Chen, perianal condyloma
acuminata is due to external contraction of wind
damp evils and/or damp heat pouring downward.
Therefore, Dr. Chen believes that, in terms of
Chinese medicine, this type of wart should be
treated mainly by the principles of clearing heat,
disinhibiting dampness, and resolving toxins.
Within the sitz bath formula described above, Ma
Chi Xian, Ban Lan Gen, and Yi Yi Ren all possess
an antiviral effect. Xi Xin is used to stop pain and
stop itching, while Lu Feng Fang resolves toxins
and treats sores, scatters nodulation and stabi-
lizes pain. Ku Shen and Tu Fu Ling clear heat and
eliminate dampness, resolve toxins and stop itch-
ing. They are both commonly used medicinals
for the treatment of dermatological damp sores
and for itching. When these three groups of med-
icinals are used together, they treat root and tip or
branch at the same time, the recurrence rate is
low, there is no pain or suffering, and patients
find it a relatively easy method of accept.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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Shu Shan published an article titled, “ E x p e r i e n c e s
in the Treatment of T h ree Gynecological Cases by
the Methods of Supplementing the Qi &
Upbearing Ya n g.” This article appeared in issue
#4, 2003 of Xin Zhong Yi (New Chinese Medicine)
where it appeared on pages 65-66. Because this
a rticle deals with the use of treatment principles
p r i m a r i ly associated with Li Dong-yuan’s School
of Supplementing Earth to which I subscribe, a
s u m m a ry is given below.

Case 1: Slippery fetus

The patient was 31 years old and initially seen on
M ay 22, 1998. After marrying, this woman had
m i s c a rried three times. At the moment she wa s
five months pregnant. After the second month of
p r eg n a n cy, she had developed low back pain and
lack of strength, heav y, sagging abdominal pain,
and increased leuko rrhea. She had gone to a
We s t e rn doctor and been told to lie in bed and
rest. Howeve r, in the past day or so, her symptoms
had gotten worse. At night, there was a small
amount of bleeding from her vagina. When she
experienced low back and lower abdominal
d ow n ward sagging and pain, the bl e e d i n g
increased. These symptoms were the same as her
p r evious miscarriages. The patient’s tongue wa s
red with teeth-marks and thin, white fur, and her
pulse was bowstring and slippery as well as we a k

in the left cubit. Based on these signs and symp-
toms, Dr. Shu differentiated this wo m a n ’s pattern
was kidney debility and qi vacuity with the fetus
h aving no place to tie to. Therefore, the treatment
principles were to supplement the kidneys and
boost the qi, upbear yang and and secure the
fetus. The formula used consisted of: Radix
Codonopsitis Pilosulae (Dang Shen) and mix-
fried Radix A s t r a gali Membranacei (Huang Qi) ,
30g each, stir-fried Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Cort ex
Eucommiae Ulmoidis (Du Zhong), Ramulus
Loranthi Seu Visci (Sang Ji Sheng), Radix
Angelicae Sinensis (Dang Gui), cooked Radix
Rehmanniae Glutinosae (Shu Di), and stir- f r i e d
Pollen Typhae (Pu Huang), 12g each, Gealtinum
Corii Asini (E Jiao), 10g, Rhizoma Cimicifuga e
(Sheng Ma) and Radix Bupleuri (Chai Hu), 5g
each, Radix Ligustici Wallichii (Chuan Xiong) ,
3g, and mix-fried Radix Gly cy rrhizae Uralensis
(Gan Cao), 6g. One packet of these medicinals
was decocted in water and administered per day.
After taking three packets of these medicinals, the
bleeding stopped and all the symptoms decreased
except for the profuse leuko rrhea and loose
stools. The tongue and pulse were the same as
before. Therefore, Shu Di a n d E Jiao we r e
r e m oved from the formula and 12 grams each of
Semen Cuscutae Chinensis (Tu Si Zi) and
Ootheca Mantidis (Sang Piao Xiao) were added.
These medicinals were administered for two
whole months, at which time the kidney and
spleen essence and qi were full and exuberant and
the fetal source was quiet and secure. On Aug. 20,
the woman gave birth norm a l ly to a baby girl.

Case 2: Postpartum blurred vision

The patient was 28 years old and was first seen
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on Mar. 16, 2000. The patient was 18 days post-
partum and had experienced double vision for
five days. The woman’s eyeballs were dry and
s c r a t c hy and thing appeared bl u rr e d .
Accompanying signs and symptoms included
aversion to cold, dizziness, torpid intake, scanty
lactation, somnolence, profuse dreams, and an
unceasing lochia. The patient’s tongue was red
with teeth-marks and thin, yellowish white fur.
Her pulse was weak on the right and weak and
fine on the left. When the woman had been 10
years old, she had had jaundice due to hepatitis.
According to Dr. Shu, this had damaged her
liver. In addition, the pregnancy, delivery, and
lactation had further consumed her qi and blood.
The liver governs upbearing and effusion, stores
the blood, and opens into the orifices of the eyes.
If the liver qi is vacuous, then upbearing and
effusion lose their duty. If the liver blood is vac-
uous, it is not able to nourish the eyes. therefore,
there is double vision. Based on this analysis, Dr.
Shu’s treatment principles were to supplement
the liver, boost the qi, and upbear yang. The for-
mula she used consisted of: Radix Codonopsitis
Pilosulae (Dang Shen), 20g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Cortex
Eucommiae Ulmoidis (Du Zhong), cooked Radix
Rehmanniae Glutinosae (Shu Di), Herba
Cistanchis Deserticolae (Rou Cong Rong), and
Rhizoma Gastrodiae Elatae (Tian Ma), 12g each,
Radix Angelicae Sinensis (Dang Gui), Radix
A l bus Paeoniae Lactiflorae (Bai Shao), and
Fructus Lycii Chinensis (Gou Qi Zi), 15g each,
Radix Ligustici Wallichii (Chuan Xiong), Radix
Et Rhizoma Ligustici Chinensis (Gao Ben) ,
Radix Bupleuri (Chai Hu), Cortex Cinnamomi
Cassiae (Rou Gui), and Radix Gly cy rr h i z a e
Uralensis (Gan Cao), 6g, and Herba Asari Cum
Radice (Xi Xin), 3g. One packet of these medici-
nals were decocted in water and administered per
day. After taking five packets, all the patients
symptoms had decreased. After another five
packets, the double vision had disappeared. Yet
another f ive packets were prescribed to consoli-
date the treatment results. On follow-up after one
half year, there had been no recurrence.

Case 3: Flooding & leaking

The patient was 47 years old and first examined
on Oct. 15, 2001. Her menses were delayed but
their amount was ex c e s s ive ly profuse. T h e
woman had had lengthened menstrual periods for
the last two years. Her Western medical diagno-
sis was menopausal syndrome and uterine
polyps. Her last menses had come one month
previously and she had dribbled and dripped
since then without cease, with the amount of
blood increasing at night. This was accompanied
by the discharge of large blood clots. T h e
patient’s facial complexion was yellowish white
and she had low back pain, abdominal distention
and sagging, piercing pain, lassitude of the spir-
it, lack of strength, a pale, fat, tender tongue with
deep teeth-marks and thin, white fur, and a deep,
weak pulse. This was categorized as qi and blood
dual vacuity with downward falling of the central
qi. Therefore, Dr. Shu’s treatment principles were
to supplement the center and boost the qi, upbear
yang and lift the fallen assisted by nourishing the
blood and transforming stasis. The formula she
used consisted of: Radix Codonopsitis Pilosulae
(Dang Shen) and Radix Astragali Membranacei
(Huang Qi), 30g each, Rhizoma Atractylodis
Macrocephalae (Bai Zhu) and Os Sepiae Seu
Sepiellae (Hai Piao Xiao), 15g each, Cortex
Eucommiae Ulmoidis (Du Zhong), Semen
Cuscutae Chinensis (Tu Si Zi), cooked Radix
Rehmanniae Glutinosae (Shu Di), Radix
Angelicae Sinensis (Dang Gui), carbonized Flos
Seu Herba Schizonepetae Tenuifoliae (Jing Jie
Sui), and Radix Albus Paeoniae Lactiflorae (Bai
S h a o), 12g each, Radix Ligustici Wa l l i c h i i
(Chuan Xiong), Rhizoma Sparganii Stoloniferi
(San Leng), Rhizoma Curcumae Zedoariae (E
Zhu), Radix Bupleuri (Chai Hu), and Rhizoma
Cimicifugae (Sheng Ma), 6g each. One packet of
these medicinals was decocted in water and
administered per day for three days. After this
time, the abdominal pain had decreased, there
were no further blood clots, and the patient’s
mood improved. After another five packets, the
bleeding stopped. After this, the woman was
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treated with supplement the qi and upbearing
yang, nourish the blood and transforming stasis
with additions and subtractions for half a year till
she was cured. On follow-up one year later, her
menstruation was normal.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on Chinese gynecology,
see A Handbook of Traditional Chinese
Gynecology available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, dilated cardiomyopathy, Zhi Gan Cao
Tang

Dilated cardiomyopathy in temperate zones is
most commonly the result of coronary artery dis-
ease. It is characterized mainly by ventricular
dilation and systolic dysfunction. The disorder is
usually chronic, presenting with exertional dysp-
nea and fatigue due to elevated left ventricular
diastolic pressure and low cardiac output.
Physical examination reveals low blood pressure,
sinus tachycardia, basal rales, neck vein disten-
tion, and peripheral pitting edema. Western med-
ical diagnosis is based on the characteristic his-
tory and physical examination and exclusion of
other potential causes of ventricular failure. The
EKG may show sinus tachycardia, low-voltage
QRS, and nonspecific ST segment depression
with low-voltage or inverted T waves. Chest x-
ray reveals cardiomegaly that usually involves all
chambers. Western medical treatment is specific
for any underlying causes, such as toxoplasmo-
sis, thyrotoxicosis, or beriberi, but, most often,
no such cause is found. Therapy for heart failure
and low cardiac output depends on the appropri-
ate balance of after-load reduction, inotropic
drugs, and pre-load reduction to optimize cardiac
output and relieve systemic and pulmonary
venous congestion. Nevertheless, prognosis is
generally poor, with 70% of patients dying with-

in five years of diagnosis. Fifty percent of deaths
are sudden, suggesting malignant arrhythmia.
Typically, males with dilated cardiomyopathy
survive half as long as females, and blacks half
as long as whites.

Qin Chun-hong et al. published an article titled,
“The Treatment of 38 Cases of Dilated
Cardiomyopathy with Zhi Gan Cao Tang Jia Wei
(Mix-fried Licorice Decoction with A d d e d
Flavors,” in issue #1, 2003 of Guang Ming Zhong
Yi (Guangming Chinese Medicine), pages 35 and
36. This article is a report on the authors’ study
on dliated cardiomyopathy conducted from 1992
to October 2001. This study was conducted at the
Jiao Zuo Municipal Peoples Hospital in Henan.
A summary of the most important clinical points
of this article are given below.

Cohort description:

Among the 38 patients included in this study,
there were 21 males and 17 females aged 23-56
years. these patients had all been diagnosed with
dilated cardiomyopathy for from six months to
four years, with an average disease duration of
18.7 months. Heart function was grade II in 16
patients, grade III in 10 patients, and grade IV in
two patients. There was atrial fibrillation in five
patients and ventricular arrhythmia in 21. All
these cases had heart palpitations, chest oppres-
sion, shortness of breath, dizziness, lack of
strength, fear of cold, dry mouth, and profuse
perspiration. In addition, eight cases had edema,
six had cyanosis, 29 had a bright white facial
complexion, and 29 had a pale tongue with white
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tongue fur. Twenty-six patients had either a
bound or reg u l a r ly intermittent pulse. T h e s e
patients’ Chinese medical pattern was discrimi-
nated as qi and blood debility and vacuity.

Treatment method:

The basic formula prescribed consisted of: mix-
fried Radix Glycyrrhizae Uralensis (Gan Cao),
20g, Radix Panacis Quinquefolii (Xi Yang Shen),
10g, Ramulus Cinnamomi Cassiae (Gui Zhi),
10g, Gelatinum Corii Asini (E Jiao), 15g,
uncooked Radix Rehmanniae Glutinosae (Sheng
Di), 15g, Tuber Ophiopogonis Japonici (Mai
Men Dong), 15g, Semen Zizyphi Spinosae (Suan
Zao Ren), 20g, uncooked Rhizoma Zingiberis
O fficinalis (Sheng Jiang), 3 slices, Fru c t u s
Zizyphi Jujubae (Da Zao), 5 pieces, Radix
Astragali Membranacei (Huang Qi), 30g, Radix
Angelicae Sinensis (Dang Gui), 12g, Fructus
Schisandrae Chinensis (Wu Wei Zi), 15g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 15g. If
there was yang vacuity with edema, Radix
Lateralis Praeparatus Aconiti Carmichaeli (Fu
Zi), Rhizoma Atractylodis Macrocephalae (Bai
Zhu), and Sclerotium Poriae Cocos (Fu Ling)
were added. If there was blood stasis with chest
impediment and static macules on the tongue,
Flos Carthami Tinctorii (Hong Hua) and Radix
Ligustici Wallichii (Chuan Xiong) were added. If
there were heart palpitations and a bound or reg-
u l a r ly intermittent pulse, Radix Po ly ga l a e
Tenuifoliae (Yuan Zhi), Semen Biotae Orientalis
(Bai Zi Ren), and Radix Salviae Miltiorrhizae
(Dan Shen) were added. One packet of these
medicinals was decocted two times down to
500ml of liquid. Then this liquid was adminis-
tered orally in two divided doses, morning and
evening. Two months equaled one course of treat-
ment, and a continuous 3-5 courses were admin-
istered.

Treatment outcomes:

Clinical cure was defined as normalization of the

heart size as well as heart function. Marked
effect was defined as improvement of heart func-
tion to grade II or better with marked improve-
ment in symptoms and heart function. Some
effect was defined as improvement in heart func-
tion by one grade and some improvement in
symptoms and heart function. No effect meant
that there was no obvious improvement in heart
function or it even got worse. Based on these cri-
teria, two cases were considered cured, 21 cases
got a marked effect, nine cases got some effect,
and six cases got no effect, for a total effective-
ness rate of 84%.

Discussion:

According to the Chinese authors of this study,
dilated cardiomyo p a t hy corresponds to the
Chinese disease categories of heart palpitations,
fearful throbbing, panting condition, and chest
impediment. Its disease mechanisms are relative-
ly diverse. Although the disease is located in the
heart, enduring disease has damaged and reached
the spleen and kidneys. In the authors’ opinion,
the root of this condition is qi and blood debility
and vacuity, while external evils, static blood,
phlegm turbidity, and water rheum are the tips or
branches. The authors attribute the heart palpita-
tions to qi and blood debility and vacuity result-
ing in the heart’s lack of nourishment. They
attribute the edema, shortness of breath, and
chest oppression to spleen-kidney yang vacuity
resulting in the bladder’s qi transformation loss
of command with water dampness first  internal-
ly collecting and then spilling over. Therefore,
they believe that the treatment principles should
be to mainly boost the qi and nourish yin. Within
the above formula, a heavy dose of Gan Cao,
Huang Qi, and Xi Yang Shen is used in order to
supplement the center and boost the qi. Shu Di,
Mai Men Dong, E Jiao, and Bai Shao nourish
heart blood and enrich heart yin. Suan Zao Ren,
Wu Wei Zi, and Yuan Zhi nourish the heart and
quiet the spirit. Dang Gui and Dan Shen nourish
and quicken the blood, while Gui Zhi and Sheng
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Jiang vitalize heart yang and warm and free the
flow of the blood vessels. When all these medic-
inals are used together, their effect is that they
supplement the center and boost the qi, enrich
yin and nourish the blood.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, headache, Wen Dan Tang (Warm the
Gallbladder Decoction)

In issue #3, 2003 of the Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine), Gao Qing
et al. published an article titled, “The Treatment
of 37 Cases of Headache with Wen Dan Tang.”
This article appeared on pages 33 and 34 of that
journal. Because Wen Dan Tang is one of my
favorite formulas, a summary of this random
clinical trial is given below.

Cohort description:

There were 67 patients in this study altogether
who were randomly divided into a treatment and
a comparison group. All 67 patients were seen in
out-patient department at the authors’ hospital,
the Ci Li    County People’s Hospital. All met
published 1988 criteria for phlegm turbidity pat-
tern headache. Brain tumors, epilepsy, systemic
infections, and cervical disease were excluded.
Clinical symptoms included onset before 40
years of age, paroxysmal attacks of pounding
headaches, long disease course and failure to
heal, headache with dizziness and confusion,
chest and ductal fullness and oppression, possi-
ble piercing head pain which was fixed in loca-
tion and not changeable, possible one-sided onset
eventually extending to the whole head, accom-
panying nausea and vomiting, slimy tongue fur,
and a bowstring or/possibly slippery pulse. There
was a possible family history of headaches, a ten-

dency to being tense or stressed, fatigue, insuffi-
cient sleep, and/or occurrence at the time of men-
struation in females. Within the treatment group,
there were 14 males and 23 females 14-49 years
of age who had suffered from such headaches for
1-8 years. Within this group, there were five
cases of frontal pain, 15 cases of temporal pain,
five cases of vertex pain, six cases of occipetal
pain, and six cases of generalized pain. In the
comparison group, there were 12 males and 18
females age 15-48 years who had suffered from
headaches for 1-10 years. Within this group,
there were seven cases of frontal pain, 14 cases
of temporal pain, three cases of vertex pain, four
cases of occipetal pain, and two cases of general-
ized pain. Therefore, both groups were compara-
ble in terms of age, sex, disease duration, and the
location of pain.

Treatment method:

Within the treatment group, the basic formula
used in this study consisted of: Rhizoma
Pinelliae Ternatae (Ban Xia), Pericarpium Citri
Reticulatae (Chen Pi), and Sclerotium Poriae
Cocos (Fu Ling), 20g each, stir-fried Fructus
Immaturus Citri Aurantii (Zhi Shi), 15g, Caulis
B a m busae In Taeniis (Zhu Ru), 30g, Radix
Ligustici Wallichii (Chuan Xiong), 15g, Radix
A s t r a gali Membranacei (Huang Qi), 10g,
uncooked Rhizoma Zingiberis Officinalis (Sheng
J i a n g), 5 slices, and Radix Gly cy rr h i z a e
Uralensis (Gan Cao), 6g.
If the pain was located in the forehead, Radix
Angelicae Dahuricae (Bai Zhi) and Radix
Puerariae (Ge Gen) were added. If the headache
was located in the temporal area, Radix Bupleuri
(Chai Hu) was added. If the pain was located at
the vertex, Fructus Evodiae Rutecarpae (Wu Zhu
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Yu) and Radix Et Rhizoma Ligustici Chinensis
(Gao Ben) were added. If the pain was located in
the occipetal area, Radix Et Rhizoma
N o t o p t e rygii (Qiang Huo) and Radix
Ledebouriellae Divaricatae (Fang Feng) were
added. If there was generalized head pain,
Fructus Lycii Chinensis (Gou Qi Zi) and Radix
Panacis Ginseng (Ren Shen) were added. If there
was liver qi depression and stagnation, Fructus
Gardeniae Jasminoidis (Zhi Zi) and Tu b e r
Curcumae (Yu Jin) were added. If there was
blood stasis, Radix Salviae Miltiorrhizae (Dan
Shen) and Lumbricus (Di Long) were added. If
there was menstrual headache, Herba Leonuri
Heterophylli (Yi Mu Cao) was added. If cold was
exuberant, Herba Asari Cum Radice (Xi Xin) was
added. One packet of these medicinals wa s
administered per day in two divided doses after
being decocted in water. Members of the com-
parison group received 6g each time, two times
per day of Zheng Tian Wan (Righteous Heaven
Pills), presumably a Chinese herbal ready-made
medicine. The members of both groups were
treated with these medicines for 15 days and then
these medicines were stopped.

Treatment outcomes:

Marked effect was defined as basic disappear-
ance of the headache and accompanying clinical
symptoms with no recurrence on follow-up after
one month. Some effect was defined as reduction
in duration and intensity of the headaches with
markedly fewer attacks. No effect meant that
there was no reduction in the headaches or other
generalized symptoms. Based on these criteria,
12 out of 37 patients in the treatment group got a
marked effect, 21 got some effect, and four got
no effect for a total effectiveness rate of 89.18%.

In the comparison group, six patients got a
marked effect, 14 got some effect, and 10 got no
e ffect, for a total eff e c t iveness rate of only
66.66%. Therefore, there was a marked statistical
difference in total effectiveness between these
two protocols. There was also a marked differ-
ence in before-to-after treatment brain blood rhe-
ology between these two groups, with the treat-
ment group experiencing more positive changes
in brain blood flow.

Discussion:

According to the Chinese authors of this study,
phlegm turbidity headache is categorized as an
internal damage headache in Chinese medicine
and its occurrence is closely related to psychoe-
motional factors. It is mostly due to psychoemo-
tional lack of ease resulting in the liver and gall-
bladder’s loss of their coursing and discharge.
Thus effulgent wood assails earth, the spleen
loses its fortification and movement, and phlegm
turbidity is engendered internally. According to
Zhu Dan-xi in his chapter on headache in the
Dan Xi Xin Fa (Dan-xi’s Heart Methods),
“Headache mostly arises due to phlegm.” Wen
Dan Tang is an important treatment for such
phlegm. Because this disease’s course is long and
is associated with recurrences, there is also most-
ly accompanying stasis and vacuity. Therefore,
Chuan Xiong and Huang Qi are added to the
basic formula along with other medicinals
depending on the areas of pain and the channels
affected. In fact, modern research has confirmed
that Chuan Xiong has an analgesic and blood
vessel dilating effect. It is the authors’ opinion
that this protocol achieves a high success rate
when the above formula is appropriately modi-
fied.
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
medicine, gynecology, anovulatory infertility

Huang Zhao-zheng of the Feng Xian District
Chinese Medicine Hospital in Shanghai pub-
lished an article titled, “The Treatment of 68
Cases of Anovulatory Infertility by the Methods
of Coursing the Liver & Nourishing the Blood,”
in issue #3, 2003 of the Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine) on page
45. A summary of that article is presented below.

Cohort description:

All the patients enrolled in this study were seen
as out-patients for infertility at the author’s hos-
pital and all presented a pattern of liver depres-
sion and blood vacuity. The oldest was 32 and the
youngest was 24 years old. Thirty-eight cases
suffered from primary onset infertility and 30
suffered from secondary onset infertility. The
disease course ranged from 1-6 years. Forty
cases had been treated at some other hospital for
infertility for one half to two years. All 68
patients had a history of menstrual irregularity,
mainly delayed menstruation which was scanty
in amount. Nine cases had a history of amenor-
rhea, and 14 cases had a history of erratic or “no
fixed schedule” menstruation. All these patients
had been married for over one year without con-
ception and experienced breast and lowe r
abdominal distention premenstrually. They tend-
ed to be vexed and easily angered. Their menses

were either delayed or erratic, the amount was
canty, and the color was dark red. Their tongue
tips were pale red, and their pulse was fine and
bowstring. Their basal body temperature (BBT)
had been monophasic for two cycles. Cervical
mucus confirmed anovulation. Likewise, so did
ultrasonography.

Treatment method:

The basic formula used in this study consisted
of: Radix Angelicae Sinensis (Dang Gui), stir-
fried Radix A l bus Paeoniae Lactiflorae (B a i
S h a o), stir-fried Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), cooked Radix
Rehmanniae Glutinosae (Shu Di), Fructus Lycii
Chinensis (Gou Qi Zi), processed Rhizoma
Cyperi Rotundi (Xiang Fu), Radix Linderae
Strychnifoliae (Wu Yao), and Tuber Curcumae
(Yu Jin), 10g each, Radix Bupleuri (Chai Hu),
Radix Ligustici Wallichii (Chuan Xiong), and
Fructus Corni Officinalis (Shan Zhu Yu), 6g each.
If there was heart vexation, easy anger, a bitter
taste in the mouth, or dry mouth, 10 grams each
of Cortex Radicis Moutan (Dan Pi), blackened
Fructus Gardeniae Jasminoidis (Zhi Zi), and
Spica Prunellae Vulgaris (Xia Ku Cao) were
added. If the menstruate was scanty, then after
menstruation, 10 grams each of Herba Epimedii
(Xian Ling Pi), Fructus Ligustri Lucidi (Nu Zhen
Zi), and Herba Ecliptae Prostratae (Han Lian
Cao) were added. When ultrasound showed that
the follicle had reacheed approximately 20mm in
size, 10 grams each of Rhizoma Sparga n i i
Stoloniferii (San Leng) and Rhizoma Curcumae
Zedoariae (E Zhu) were added. After the BBT
went up more than 0.3 degrees centigrade and for
up to the next 11 days, 15 grams each of Radix

BLUE POPPY PRESS RECENT RESEARCH REPORT #428

1

Anovulatory Infertility



Astragali Membranacei (Huang Qi) and Radix
Codonopsitis Pilosulae (Dang Shen). One packet
of the above medicinals was soaked in water for
60 minutes and then boiled for 30 minutes each
day. This resulted in 100ml of medicinal liquid.
Then more water was added, the herbs were
boiled again, and another 100ml of medicinal
liquid was obtained. These two batches of liquid
were combined and administered in two divided
doses per day. During menstruation, administra-
tion was ceased. When the menses were over, it
was resumed again. Typically, these medicinals
were administered for 3-6 menstrual cycles.

Treatment outcomes:
Outcomes were assessed using a point scoring
system. Failure to conceive was awarded 10
points. Anovulation was awarded eight points. A
menstrual cycle was awarded four points, while
amount, color, and consistency were awarded
two points. Clinical symptoms were awarded
four points, and tongue and pulse signs were
awarded one point each. Changes in point scores
from before to after treatment were then com-
pared. Cure was defined as pregnancy within two
years of treatment and a total point score of less
than nine points after treatment. Marked effect
was defined as no pregnancy but an ovulatory
menstrual cycle, and marked improvement in
clinical signs and symptoms with a reduction of
total points down to 10-14. Some effect was
defined as no pregnancy but a marked reduction
in symptoms and total points after treatment of
15-19 points. No effect meant that there was no
pregnancy, no obvious improvement in symp-
toms, and a total of 20 points or more after treat-
ment. Based on these criteria, 25 cases (36.8%)
conceived within four months to one and a half
years. Eighteen cases (26.4%) got a marked
effect, 16 cases (23.5%) got some effect, and
nine cases (13.2%) got no effect. Therefore, the
total effectiveness rate was reported as 86.78%.

Discussion:

According to the Fu Ke Qie Yao (Indisplensible
Essentials of Gynecology), “All women’s infertil-
ity is due to menstrual irregularity, and all men-
strua irregularity is due to either internal damage
by the seven affects or external contraction of the
six excesses.” Based on this, it is obvious that
psychoemotional factors are an important cause
of infertility. Clinically, anovulatory infertility
presents with menstrual irregularity, a scanty
menstruate, erratic menstruation, and, if severe,
amenorrhea. Due to many years of infertility,
abortions, and spontaneous miscarriages, these
patients are typically tense, vexed, agitated, and
d i s q u i e t e d, emotionally depressed, and fi l l e d
with anxiety. Premenstrually, their breasts and
lower abdomens are distended and there may be
aching and pain. All these are signs and symp-
toms of internal damage by the seven affects.
According to the author’s experience, this condi-
tion pertains to the pattern of liver depression
and blood vacuity. Therefore, one should first
course the liver, nourish the blood, and regulate
menstruation. This is based on the saying, “To
r egulate the menstruation, the liver is fi r s t .
Course the liver and the menstruation will regu-
late itself.”

Within the above formula, Dr. Huang has used
Xiao Yao San (Rambling Powder) plus Yu Jin and
Xiang Fu to strengthen and increase the coursing
of the liver and resolution of depression. To this,
Dr. Huang has added the ingredients of Si Wu
Tang (Four Materials Decoction) to quicken and
supplement the blood. Po s t m e n s t ru a l ly, Dr.
Huang has added medicinals to supplement and
enrich kidney yin, remembering that yin and
yang are mutually rooted. In order to promote
ovulation, Dr. Huang has added blood-breaking
medicinals to strongly quicken the blood and dis-
inhibit the qi mechanism. Then post-
ovulation/premenstrually, Dr. Huang has added
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medicinals to fortify the spleen and boost the qi,
thus helping to insure proper corpus luteal func-
tion. Therefore, this protocol is based on the
phased modification of a standard formula in
turned based in standard contemporary Chinese
medical ideas about the four phases of the men-
strual cycle. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of infert i l i t y, see Lifang Liang’s
Acupuncture & IVF and Bob Flaws’s Fulfilling
the Essence, both available from Blue Poppy
Press.

3

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac,

FNAAOM

Keywords: Chinese medicine, acupuncture,
bleeding, recalcitrant headache

In issue #5, 2003 of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), Luo
Shi-hou of the Nanchang Municipal Hong Bu
Chinese Medical Hospital in Jiangxi published
an article titled, “Lifting the Borders on the
Treatment of Recalcitrant Headaches with
Bleeding.” This article appeared on page 38 of
that journal and consisted of three case histories.

Case 1: Static blood headache

The patient was a 60 year-old female retired
worker who was first seen by Dr. Luo on Apr. 6,
1994. Due to an external injury to the left side of
the forehead region of the head, the woman had
experienced pain and swelling for 20 day s .
Gradually, this pain had evolved into a left-sided
headache and dizziness which were more severe
in the afternoon and evening. The patient had
been treated already with the external application
of trauma medicines and the internal administra-
tion of blood-quickening, stasis-dispelling ready-
made Chinese medicines but, after several days
of treatment, there was no obvious effect. The
patient’s Western physicians wanted her to have
surgery, but she was afraid that this would mar
the beauty of her face. Therefore, the woman
came to see Dr. Luo. When Dr. Luo examined the
woman, he saw that the area of the injury was
dark and purplish and there was a swollen lump

the size of an egg approximately 4.5 x 2.5cm.
This was relatively hard to the touch and resisted
pressure. The edges of the patient’s tongue were
dark and her pulse was fine and bowstring.
Based on this, Dr. Luo categorized the patient’s
pattern as static blood obstructing the network
vessels which should, therefore, be treated by
quickening the blood and freeing the flow of the
network vessels. To accomplish this, he needled
an a shi point, retaining the needle for 20 min-
utes. Then he cupped this point in order to make
it bleed. In combination, he also needled He Gu
(LI 4) on the health side and Feng Long (St 40)
on the diseased side with draining technique. The
n ext day the headache and dizziness we r e
amrkedly less and the swollen lump was marked-
ly smaller. Therefore, he repeated the same treat-
ment as above every other day for five treat-
ments, at the end of which time the woman was
cured.

Case 2: Recalcitrant headache

The patient was a 37 year-old male cadre who
was first examined by Dr. Luo on Jul. 8, 1992.
This patient had a recurring left-sided headache
for five years. This headache would recur any
time this area of his head caught a chill. The pain
felt spasmodic and crampy and refused pressure.
The man had taken many analgesic formulas
which would only remit the headache for an hour
or so. When examined, Dr. Luo found engorged
greenish purple veins on the patient’s left ear and
upper back. His tongue was dark red, and his
pulse was bowstring and rapid. The patient’s
blood pressure was 120/70mmHg. Dr. Luo used
a fine needle to pierce Qi Mai (TB 18) to let 3-5
drops of blood. Immediately after this, the
headache stopped. Dr. Luo then taught the
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patient how to massage Tai Yang (M-HN-9) and
Feng Chi (GB 20). Every night before bed, the
man was instructed to massage these points for
3-5 minutes apiece. He was also counseled on
regulating his emotions. On follow-up after three
months, there had been no recurrence.

Case 3: Occipetal nerve pain

The patient was a 45 year-old female who was
initially examined by Dr. Luo on Mar. 15, 1994.
The patient complained that she had had
occipetal area pain for half a year. The patient
had already tried some medications for cervical
o s t e o p hytes which were supposed to treat
occipetal pain but to no effect. Since occipetal
n e rve pain is tai yang channel headache in
Chinese medical terms, Dr. Luo needled Hou Xi

(SI 3), retaining the needles. This was in order to
course and free the flow of this channel’s channel
qi. In addition, Hou Xi is also a meeting point of
the governing vessel which also runs through the
occipetal region. Thus, Dr. Luo believes this
point is essential for the treatment of nape of the
neck pain and occipetal pain. After withdrawing
the needles, he pressed the holes to make them
bleed. He did this once every other day. At the
same time, he used a plum flower needle fol-
lowed by cupping to bled the area of the upper
back and neck. After two treatments, the pain
was markedly decreased. After a half month, it
was completely cured.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
Bob Flaws, Dipl. Ac., & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, benign prostatic hypertrophy (BPH),
treatment based on pattern discrimination

Benign prostatic hypertrophy refers to adenoma-
tous hy p e rplasia of the periurethral prostate
gland which causes varying degrees of bladder
outlet obstruction. Benign prostatic hypertrophy
is present in 8% of men 31-40 years of age and
in 40-50% of men 51-60 years of age. Its inci-
dence increases to more than 80% by 80 years of
age. The symptoms of BPH are progressive uri-
nary frequency, urgency, and nocturia due to
incomplete emptying and rapid refilling of the
bladder. Decreased size and force of the urinary
stream produce hesitancy and intermittency. On
rectal examination, the prostate is usually
enlarged, has a rubbery consistency, and fre-
q u e n t ly has lost its median furr ow. Seru m
prostate-specific antigen (PSA) is moderately
e l evated in 30-50% of patients with BPH.
Definitive Western medical therapy is surgical,
with 5-10% of patients treated surgically having
problems with sexual potency and continence
afterwards. In issue #2, 2003 of the Yun Nan
Zhong Yi Zhong Yao Za Zhi (Yunnan Journal of
Chinese Medicine & Chinese Medicinals), Ceng
Duan-gang and Duan Deng-zhi published an arti-
cle titled, “A Study of the Therapeutic Efficacy
of Treating 93 Cases of Prostatic Hyperplasia by
Pattern Discrimination.” This study appeared on
page 21 of that journal and a summary is given
below. The assumption of these two authors is

that BPH always presents a pattern of blood sta-
sis no matter what other concomitant patterns it
presents.

Cohort description:

All 93 men in this study were diagnosed with
BPH as out-patients at the authors’ hospital via
digital rectal examination and ultrasonography.
None of these patients had any acute urinary tract
infections or functional disturbances of their
hearts, livers, lungs, or kidneys. Clinical symp-
toms included frequent night-time urination, fine
urine stream, terminal dribbling and dripping,
frequent urination, urinary urgency, and difficul-
ty expressing urine. Ages of the men were not
given.

Treatment method:

1. Yang vacuity & blood stasis

Symptoms: Cold body, chilled limbs, low back
and knee soreness and limpness, no force
expressing urine, uneasy urination, possible drib-
bling and dripping and non-free flow, lower
abdominal cramping and pain, prostatic enlarge-
ment, a relatively hard prostate, a fat, pale or
dark, purple tongue, and a deep, fine, moderate
(slightly slow) pulse

Treatment methods: Warm yang and quicken
the blood

R x : Radix Lateralis Praeparatus A c o n i t i
C a rmichaeli (Fu Zi), 30g, cooked Radix
Rehmanniae Glutinosae (Shu Di), 15g, Radix
Dioscoreae Oppositae (Shan Yao), 10g, Fructus
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Corni Officinalis (Shan Zhu Yu), 10g, Radix
A c hyranthis Bidentatae (Niu Xi), 10g,
Sclerotium Poriae Cocos (Fu Ling), 10g,
Rhizoma Alismatis (Ze Xie), 10g, Radix Salviae
M i l t i o rrhizae (Dan Shen), 10g, Radix Et
Rhizoma Rhei (Da Huang), 10g, bl a s t - f r i e d
Squama Manitis Pentadactylis (Chuan Shan Jia),
10g, Hirudo Seu Whitmania (Shui Zhi), 15g

2. Qi vacuity & blood stasis

Symptoms: Forceless urination, terminal drib-
bling, intermittent flow, scanty qi, disinclination
to speak, torpid intake, abdominal distention,
loose stools, prostatic enlargement with medium
consistency, a pale tongue with white fur, and a
moderate (slightly slow), forceless pulse

Treatment methods: Boost the qi and quicken
the blood

Rx: Radix Astragali Membranacei (Huang Qi),
60g, Radix Codonopsitis Pilosulae (Dang Shen),
10g, Rhizoma Atractylodis Macrocephalae (Bai
Zhu), 10g, Rhizoma Cimicifugae (Sheng Ma),
10g, Radix Bupleuri (Chai Hu), 10g, Radix
Glycyrrhizae Uralensis (Gan Cao), 5g, blast-
fried Squama Manitis Pentadactylis (Chuan Shan
Jia), 10g, Radix Angelicae Sinensis (Dang Gui),
15g, Hirudo Seu Whitmania (Shui Zhi), 10g

3. Mutual binding of phlegm & stasis

Symptoms: Urinary dribbling and dripping or
fine stream, lower abdominal cramping, disten-
tion, fullness, aching, and pain, prostatic enlarge-
ment which is not hard when pressed but may
have nodular lumps, glossy, white tongue fur
with a dark, purple tongue body, and a bowstring,
slippery pulse

Treatment methods: Tr a n s f o rm phlegm and
quicken the blood

Rx: Feces Trogopterori Seu Pteromi (Wu Ling

Zhi), 15g, Radix Angelicae Sinensis (Dang Gui),
10g, Radix Ligustici Wallichii (Chuan Xiong),
15g, Semen Pruni Persicae (Tao Ren), 10g, Flos
C a rthami Tinctorii (Hong Hua), 10g, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), 15g,
Cortex Radicis Moutan (Dan Pi), 10g, Rhizoma
Corydalis Yanhusuo (Yan Hu Suo), 15g, Radix
Linderae Strychnifoliae (Wu Yao), 15g, Rhizoma
Cyperi Rotundi (Xiang Fu), 10g, Fructus Citri
Aurantii (Zhi Ke), 10g, Radix Scrophulariae
Ningpoensis (Xuan Shen), 15g, Bulbu s
Fritillariae T h u n b e rgii (Zhe Bei Mu), 15g,
uncooked Concha Ostreae (Mu Li), 15g 

4. Damp heat stasis obstruction

S y m p t o m s : U r i n a ry frequency and urg e n cy,
burning, painful urination, possible thin stream,
dribbling and dripping, lower abdominal disten-
tion and pain, constipation, prostatic enlargement
which is relatively hard and/or is accompanied by
pressure pain, slimy, yellow tongue fur with a
dark, purple tongue, and a bowstring, rapid pulse

Treatment methods: Clear heat and quicken the
blood

R x : Herba Dianthi (Qu Mai), 10g, Semen
Plantaginis (Che Qian Zi), 15g, Talcum (Hua
Shi), 3g, Cortex Phellodendri (Huang Bai), 15g,
Radix Et Rhizoma Rhei (Da Huang), 10g,
Rhizoma Smilacis Glabrae (Tu Fu Ling), 20g,
Fructus Gardeniae Jasminoidis (Zhi Zi), 15g,
Radix Glycyrrhizae Uralensis (Gan Cao), 5g,
Semen Pruni Persicae (Tao Ren), 15g, blast-fried
Squama Manitis Pentadactylis (Chuan Shan Jia),
10g, Hirudo Seu Whitmania (Shui Zi), 15g

Treatment outcomes:

Three months of treatment equaled one course.
Marked effect was defined as improvement in
three or more of the six clinical symptoms men-
tioned above, shrinkage of the prostatic as evi-
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denced by ultrasound, and less than 30ml of
residual urine in the bladder as also evidenced by
ultrasound. Some effect was defined as improve-
ment in at least two of the six clinical symptoms,
while no effect meant that there was no improve-
ment in at least two of the symptoms. Based on
these criteria, 25 out of 93 patients were judged
to have gotten a marked effect, 47 got some
effect, and 21 got no effect. Therefore, the total
effectiveness rate was given as 76.67%.

Discussion:

According to the Chinese authors, BPH is a com-
monly seen male disease with various causative
factors and which is relatively difficult to pattern
discriminate. Therefore, treatment of this condi-
tion also tends to be difficult. Based on their clin-
ical experience, the authors divided their 93
patients into four patterns, all of which included
an element of blood stasis. They believe that the
existence of blood stasis is evidenced by the pro-
static enlargement which is fixed in location and
not movable. They equate this type of enlarge-

ment which the Chinese medical concept of con-
cretions and accumulations. They also say that
this is a disease associated with aging, and that
most elderly exhibit more or less signs of blood
stasis. Therefore, on top of whatever other treat-
ment methods are necessary, one should use rel-
atively strong blood-quickening medicinals, such
as Shui Zhi, Chuan Shan Jia, and Da Huang.
However, because the bodies of the elderly are
weak and their righteous qi is insufficient, one
must be careful when using blood-breaking med-
icinals so as not to damage the righteous qi.
Given these provisos, it is possible to get rela-
tively good treatment effects in this condition.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of benign prostatic hypertrophy, see
Bob Flaws & Philippe Sionneaus’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine ava i l a ble from Blue
Poppy Press.
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abstracted & translated by
Honora Lee Wolfe, Dipl. Ac., Lic. Ac.,
FNAAOM

K e y w o r d s : Chinese medicine, acupuncture,
moxibustion, cervical vertebrae disease

C e rvical spondylopathy is a commonly seen
complaint in clinical practice. It refers to hyper-
osteogeny of the cervical vertebrae which press-
es on the cervical nerve root, spinal cord, verte-
bral artery, or sympathetic nerve causing pain
and other symptoms. The main clinical manifes-
tations are soreness, distension or pain of the
neck, shoulder or arm, numbness of the fingers,
etc. However, cervical spondylopathy is not a
problem which is clinically treated as well as
might be hoped by either Western or Chinese
medicine. In issue #2, 2003 of the Bei Jing
Zhong Yi Za Zhi (Beijing Journal of Chinese
Medicine), Lin Cheng et al. published an article
titled, “A Study of the Treatment Effects of Three
F l ow-freeing Method Acupuncture &
M ox i bustion on Ve rtebral A rt e ry Pa t t e rn
C e rvical Ve rtebrae Disease.” This art i c l e
appeared on pages 40 and 41 of that journal. In
it, the authors argue that acupuncture using fine
needles (hao zhen) alone for this condition is not
as effective as the use of fine needles combined
with other techniques traditionally included in
acupuncturists’ armamentarium. Because I also
believe that acupuncturists need to use more than
just fine needle acupuncture to get the best
results, a summary of this article is given below.

Cohort description:

There were 100 patients enrolled in this study, all

of whom suffered from vertebral artery pattern
cervical vertebrae disease. These patients all met
1995 published national criteria for this disorder.
Symptoms included headache, dizziness, tinni-
tus, and unclear vision. X-ray imaging confirmed
the presence of osteophytes and that blood flow
in the vertebral arteries was insufficient. Among
these 100 patients, there were 44 males and 56
females aged 35-65 years, with an average age of
44. These patients had suffered from this condi-
tion for from six months to 20 years These 100
patients were randomly divided into two groups
of 50 patients each. These two groups were sta-
tistically comparable in terms of sex, age, and
disease duration (P , 0.05).

Treatment method:

The treatment group was treated with Drs. Lin et
al.’s three flow-freeing methods: faint freeing the
flow method, warming freeing the flow method,
and strong freeing the flow method. The faint
freeing the flow method consisted of using 1-1.5
inch fine needles to puncture Feng Chi (GB 20),
Bai Hui (GV 20), Jue Gu (GB 39), Tai Chong
(Liv 3), and Tai Xi (Ki 3). After obtaining the qi,
even supplementing-even draining method was
used. The warming freeing the flow method con-
sisted of using fire needling at any painful pres-
sure points along the cervical spine from C2-C4.
Fire needling consisted of heating the tip of a
needle in an alcohol-fueled flame until red hot
and then plunging it into the center of the painful
pressure point. It also consisted of using a moxa
roll to timulate Shen Ting (GV 24) and the trans-
port points on either side of the cervical spine.
This moxibustion lasted 10-15 minutes and pro-
duced areas of erythema 2-3cm in diameter but
did not cause burning pain. Strong freeing the
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flow method consisted of using a triangular nee-
dle to bleed Tai Yang (M-HN-9), Si Shen Cong
(M-HN-1), and Da Zhui (GV 14). After inserting
the tip of the bleeding needle into the skin to a
depth of 0.3cm, 3-5 drops of blood were allowed
to escape before pressing the holes to stop bleed-
ing.

Members of the comparison group received fine
needle acupuncture at all the same points. Both
groups were treated once per day for five days
per week with two days of rest in between. Four
weeks equaled one course of treatment.

Treatment outcomes:

Cure was defined as disappearance of symptoms,
return of normal muscular strength, and return of
normal function of the neck and extremities with
patients being able to go back to wo r k .
Improvement was defined as decrease in clinical
symptoms, decrease in shoulder and upper back
pain, and improvement in function of the limbs.
No effect was defined as no improvement in clin-
ical symptoms or suspension of therapy in the
middle of the study. Based on these criteria, 16

cases in the treatment group (32%) were consid-
ered cured, 30 cases (60%) improved, and four
cases (8%) got no effect. Therefore, the total
effectiveness rate in the treatment group was
92%. In the comparison group, nine cases (18%)
were cured, 28 cases (56%) improved, and 13
cases (26%) got no effect, for a total effective-
ness rate of only 72%. Based on these outcomes,
it was Drs. Lin et al.’s opinion that, in the treat-
ment of this condition, fine needle acupuncture
alone is not as effective as fine needle acupunc-
ture combined with other acupuncture-moxibus-
tion techniques. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of cervical spondylopathy, see Yan
Cui-lan & Zhu Yun-long’s The Treatment of
External Diseases with A c u p u n c t u re &
M ox i bu s t i o n and Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine, both
available from Blue Poppy Press.
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abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, colon cancer, colon cancer surgery

Colorectal cancers are the second largest cause of
cancer deaths in the United States. Early detec-
tion by appropriate screening tests can detect and
even remove benign polyps and early cancers.
The surv ival rate for people with colorectal can-
cers found early is more than 90%. It is estimated
that, in 2003, there will be about 147,500 cases of
l a rge intestinal cancer detected and that there will
be about 57,100 deaths. Colorectal cancer
includes cancers of the colon, rectum, appendix,
and anus. When abnormal cell gr owth occurs, a
tumor develops. If the cells of a tumor acquire the
ability to invade and thus spread into the intestin-
al wall and to other sites, a malignant or cancer-
ous tumor develops. Most colorectal cancers
d evelop first as colorectal polyps, which are
gr owths inside the colon or rectum that may later
become cancerous. Risk factors include age, gen-
d e r, race, personal history of bowel disease, and
fa m i ly history or genetic factors. Although col-
orectal cancer can strike at any age, more than
nine in 10 new cases are in people 50 years old or
o l d e r. Colorectal cancer affects both men and
women. Howeve r, men are slightly more like ly to
d evelop colorectal cancer and die of the disease.
African Americans are more like ly to be diag-
nosed with colorectal cancer at a later stage and
are more like ly to die from the disease. A person-
al history of colon cancer or intestinal polyps and
diseases such as chronic ulcerative colitis,
C r o h n ’s disease, and inflammatory bowel disease
increase a person’s chance of developing colorec-

tal cancer. Persons who have a specific inherited
gene syndrome, such as familial adenomatous
p o lyposis (FAP) or hereditary non_poly p o s i s
colon cancer (HNPCC), are at increased risk for
d eveloping colorectal cancer. People with a
strong fa m i ly history of colorectal cancer (as
d e fined by cancer or polyps in a fi r s t _ d egree rel-
a t ive younger than 60 or two fi r s t _ d egree rela-
t ives of any age) are also at increased risk for
d eveloping colorectal cancer. 

Symptoms of colorectal cancer include: a change
in bowel habits, diarrhea or constipation, feeling
that the bowel does not empty completely, vo m i t-
ing, blood in the stool, abdominal discomfort
(e. g., gas, bloating, cramps), weight loss for no
k n own reasons, fatigue, and unexplained anemia.
Diagnosis of colorectal cancer is made by fecal
occult blood test (FOBT), flex i ble sigmoi-
d o s c o py, double contrast barium enema  (DCBE),
and/or colonoscopy. We s t e rn medical treatment
for colorectal cancer includes surg e ry, radiation,
and chemotherapy.

In issue #1, 2003 of Guang Ming Zhong Yi
(Guangming Chinese Medicine), Chu Jian-chun
of the Ping Ding Shan Municipal Chinese
Medicine Hospital in Henan, has published an
a rticle titled, “Clinical Uses of Chinese
Medicinals in the Peri-surgical Period of Large
Intestine Cancer.” This article appeared on pages
22 and 23 of that journal. A summary of its main
points is given below.

Before surgery:

1. Improving the surgical condition

This means improving the patient’s overall con-
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dition by administering the proper Chinese med-
icinals to help rebalance their body. In particular,
it means treating anemia or low hemoglobulin. 

A. Qi-supplementing method

Presenting signs and symptoms include a wh i t e
facial complexion, scanty qi, disinclination to talk or
a low, weak voice, devitalized eating and drinking, a
pale, fat tongue with white fur, and a fine pulse.
Medicinals: Huang Qi Zhu She Ye ( A s t r a ga l u s
I n j e c t i ble Fluid), 20-40ml in a 50% glucose solution
g iven intrave n o u s ly one time per day.

B. Qi & blood dual supplementing method

Presenting signs and symptoms include a somber
white facial complexion, a dull affect, a pale,
white, lusterless tongue, and a deep, fine pulse.
Medicinals: Shen Mai Zhu She Ye (Engender the
Pulse Injectible Fluid), 20-40ml intravenously
per day.

2. Preparing the intestinal tract

Besides administering oral antibiotics to preve n t
p o s t - s u rgical infection, one of the following two
decoctions may be administered. Based on the
a u t h o r ’s four years clinical experience using these
protocols, these decoctions not only marke d ly
increase the effects of oral antibiotics, they also
p r event the side effects of such antibiotics.

A. For relative ly strong patients, administer
Folium Sennae (Fan Xie Ye), 5g, in decoction the
afternoon before surgery.

B. For weaker patients, administer 200ml each
time of a decoction of Radix Et Rhizoma Rhei
(Da Huang), 6g, Cortex Magnoliae Officinalis
(Hou Po), 9g, and Tuber Ophiopogonis Japonici
(Mai Men Dong) for the two days before surgery.

After surgery:

1. For abdominal distention & pain

A. Repletion pattern

Presenting signs and symptoms include whole
abdomen distention and fullness with aching and
pain on pressure, a red tongue with thick fur, and
a replete pulse. Medicinals: Radix Et Rhizoma
Rhei (Da Huang), 6g, Mirabilitum (Mang Xiao),
3g, Fructus Immaturus Citri Aurantii (Zhi Shi),
10g, Cortex Magnoliae Officinalis (Hou Po),
10g, Radix Angelicae Sinensis (Dang Gui), 10g,
and Semen Pruni Persicae (Tao Ren), 6g. This
formula may be used as a retention enema. It
may be used three times or more until until there
is a bowel movement every day. The above
dosages may be adjusted based on the patient’s
reaction. This formula is not for long-term use.

B. Vacuity pattern

Presenting signs and symptoms include abdomi-
nal distention but only insidious aching and pain
with a liking for pressure, lassitude of the spirit,
lack of strength, a lusterless facial complexion, a
npale tongue with thin, scanty fur, and a deep,
fine pulse. Medicinals: Radix Pseudostellariae
H e t e r o p hyllae (Tai Zi Shen), 10g, Radix
Angelicae Sinensis (Dang Gui), 10g, Gelatinum
Corii Asini (E Jiao), 10g, Fructus Citri
Sacrodactylis (Fo Shou), 10g, Pericarpium Citri
Reticulatae (Chen Pi), 10g, and Fru c t u s
Germinatus Hordei Vulgaris (Mai Ya), 15g.

2. Chemotherapy reactions

C h e m o t h e r a py side effects include lowe r e d
RBCs and WBCs, shortness of breath, disincli-
nation to speak and/or low, faint voice, lassitude
of the spirit which is worse after exertion, a sal-
low yellow facial complexion, a pale lusterless
tongue, and a weak pulse. These are signs and
symptoms of qi and blood dual vacuity.

A. Medicinals for intravenous administration:
Huang Qi Zhu She Ye (Astragalus Injectible
Fluid) and Shen Mai Zhu She Ye (Engender the
Pulse Injectible Fluid), 20ml each once per day
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B. Medicinals for oral administration: Radix
Panacis Ginseng (Ren Shen), 10g, Rhizoma
Atractylodis Macrocephalae (Bai Zhu), 10g,
Sclerotium Poriae Cocos (Fu Ling), 10g, Radix
Angelicae Sinensis (Dang Gui), 10g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), 10g,
cooked Radix Rehmanniae Glutinosae (Shu Di),
10g, Gelatinum Corii Asini (E Jiao), 10g, and
Fructus Germinatus Hordei Vulgaris (Mai Ya).

3. For lung infection

A. Evil heat amassing in the lungs

Presenting signs and symptoms include cough,
rapid dyspneic breathing, spitting of thick, yel-
low phlegm which is not easily expectorated,
breathing made worse when lying down, chest
oppression, a red tongue with thick fur, and a
s l i p p e ry, rapid pulse. Medicinals: Herba
Ephedrae (Ma Huang), Semen Pruni Armeniacae
(Xing Ren), Gypsum Fibrosum (Shi Gao) ,
Bulbus Fritillariae Cirrhosae (Chuan Bei Mu),

Radix Platycodi Grandiflori (Jie Geng) ,
Rhizoma Pinelliae Ternatae (Ban Xia), Fructus
Trichosanthis Kirlowii (Gua Lou), and Radix
Peucedani (Qian Hu).

B. Heat toxin congestion & exuberance

Presenting signs and symptoms mainly include
high fever and purulent phlegm. Medicinals: Flos
Lonicerae Japonicae (Jin Yin Hua), Fru c t u s
Forsythiae Suspensae (Lian Qiao), Gypsum
Fibrosum (Shi Gao), Rhizoma Anemarrhenae
Aspheloidis (Zhi Mu), Radix Platycodi
Grandiflori (Jie Geng), Semen Pruni Armeniacae
(Xing Ren), Radix Scutellariae Baicalensis
(Huang Qin), Rhizoma Phragmitis Communis
(Lu Gen), Herba Houttuyniae Cordatae Cum
Radice (Yu Xing Cao), Fructus Trichosanthis
Kirlowii (Gua Lou), and uncooked Semen Coicis
Lachryma-jobi (Yi Yi Ren).   

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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A Preventive Post-surgical
Treatment for C-Sections

abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,
FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, Ceasarean sections, C-sections

From 2000 to 2001, Shi Li-jie and Wang Hong-
min treated 167 for the prevention of poor uter-
ine recovery after C-section delivery at the Tai
An Municipal Chinese Medicine Hospital in
Shandong. Their experiences are described in an
article titled, “The Preventive Treatment of 167
Cases of Poor Uterine Recovery After C-Section
Surgery with Suo Gong Tang (Shrink the Uterus
Decoction).” This article was published in issue
#1, 2003 of Guang Ming Zhong Yi (Guangming
Chinese Medicine) on page 39 of that journal. A
summary of their findings is presented below.

Cohort description:

Altogether there were 334 patients enrolled in
this comparative study, all of whom had C-sec-
tion deliveries. These patients were randomly
divided into two groups of 167 patients. In the
treatment group, the average age was 26.5 years.
One hundred fourteen of these patients or 80.2%
were primiparas, while 23 (19.8%) were multi-
paras. In the comparison group, the average age
was 27.4 years. One hundred forty-six (87.4%)
of these women were primiparas and 21 (12.6%)
were multiparas. Therefore, there were no signif-
icant statistical differences between these two
groups in terms of age and number of deliveries.

Treatment method:

All members of both groups received antibiotics
after surgery. They also were given 20u intra-
venously of oxytocin. This was continued for two
days after surgery. On the second day after sur-
gery, members of the treatment group were oral-
ly administered one packet of Suo Gong Tang
(Shrink the Uterus Decoction) per day in two
divided doses, morning and evening, for six days.
This formula consisted of: Radix A n g e l i c a e
Sinensis (Dang Gui), 12g, Radix Ligustici
Wallichii (Chuan Xiong), 6g, Semen Pru n i
Persicae (Tao Ren), 12g, blast-fried Rhizoma
Zingiberis Officinalis (Pao Jiang), 3g, Herba
Leonuri Heterophylli (Yi Mu Cao), 30g, Radix
Pseudostellariae Heterophyllae (Tai Zi Shen),
30g, Radix Rubrus Paeoniae Lactiflorae (Chi
Shao), 15g, Radix Albus Paeoniae Lactiflorae
(Bai Shao), 15g, Caulis Sargentodoxae (Hong
Teng), 9g, Herba Patriniae Heterophyllae (Bai
Jiang Cao), 15g, and Radix Cyathulae
Officinalis (Chuan Niu Xi), 6g. In addition to
intravenous oxytocin, members of the compari-
son group received one packet of Yi Mu Cao
Chong Ji (Leonurus Soluble Granules) three
times per day beginning on the second day after
surgery and continuing for six days.

Treatment outcomes:

Seven days after surgery, the average height of
uteri in the treatment group were 9.5cm, while
the average height in the comparison group was
9.7cm. Fourteen days after surgery, the average
height in the treatment group was 2.3cm, while it
was 3.0cm in the comparison group. In the treat-
ment group, the bloody lochia lasted 5-12 days.
In the comparison group, it lasted 7-15 days.

BLUE POPPY PRESS RECENT RESEARCH REPORT #433

1

A Preventive Post-surgical Treatment for C-Sections



Further, in the treatment group, soy sauce like
spotting lasted 10-30 days, while in the compari-
son group it lasted 15-33 days. Therefore, it
would seem that the preventive administration of
Suo Gong Tang did have some ameliorating
effect on post-surgical uterine recuperation.

Discussion:

According to the Chinese authors of this study,
C-section surgery must result in some static
blood collecting and amassing. In addition, it
also results in damage to the qi (through blood
loss). Therefore, in an attempt to speed post-sur-
gical recuperation, Drs. Shi and Wang have cho-
sen Fu Qing-zhu’s famous postpartum formula,
Sheng Hua Tang (Engendering & Transforming
Decoction), as the basis for their formula. Sheng
Hua Tang transforms stasis in order to engender
new blood. To this base, they have added ingre-

dients to supplement the qi and nourish the blood
and to clear heat and resolve toxins. Yi Mu Cao
and Chi Shao have also been added to increase
the transform of stasis. Modern pharmacological
research has shown that Yi Mu Cao can definite-
ly help shrink the uterus. Tai Zi Shen and Bai
Shao supplement the qi and nourish the blood.
Hong Teng and Bai Jiang Cao clear heat and
resolve toxins. They are meant to protect against
post-surgical uterine infection. Chuan Niu Xi
quickens the blood and transforms stasis. It also
guides the other herbs in this formula to the
uterus. This appears to be a relatively safe and
effective formula which Western practitioners
may want to try for the routine preventive pre-
scription after C-section delivery.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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abstracted & translated by
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Keywords: Chinese medicine, Chinese herbal
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Report #1:

In issue #2, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Tan Hu-liang published an
article titled, “The Treatment of 40 Cases of
P r i m a ry Onset Herpes Genitalia Based on
Pattern Discrimination & Stage Differentiation,”
on pages 22-23 of that journal. Because herpes
genitalia is a commonly seen problem, a precis of
the findings of that article is given below.

Cohort description:

Altogether, there were 64 patients enrolled in this
study, all of whom met the diagnostic criteria for
herpes genitalia. These patients were all seen as
out-patients in the dermatology department of
the Yang Quan Municipal Chinese Medical
Hospital in Shanxi. These 64 patients were ran-
domly divided into a treatment group and a com-
parison group. In the treatment group, there were
26 males and 14 females with an average age of
32 years. In the comparison group, there were 14
males and 10 females with an average age of 26
years. For both groups, this was the initial out-
break of herpes genitalia which had lasted so far
from 3-7 days. Although 28 of these patients
were unmarried, all had a history of sexual activ-
ity. Among the males, 24 cases had herpetic blis-
ters on their foreskin and 16 on their prepuce.
Among the females, 21 had herpetic blisters on
their labia majora and/or minor, while three had

such blisters on their external genitalia or per-
ineum.

Treatment method:

Members of the comparison group receive d
200mg of acyclovir five times each day for 10
days. After this time, the dose was reduced to two
times per day for the next two month continu-
ously.

Members of the treatment group were divided
according to pattern discrimination. Those in the
initial outbreak stage presented a pattern of damp
heat toxins brewing. For this pattern, the treat-
ment principles were to clear heat, disinhibit
dampness, and resolve toxins. Therefore, they
r e c e ived the following Chinese medicinals:
Radix Gentianae Scabrae (Long Dan Cao) and
Rhizoma Alismatis (Ze Xie), 12g each, stir-fried
Fructus Gardeniae Jasminoidis (Zhi Zi), Radix
Scutellariae Baicalensis (Huang Qin), Cortex
Radicis Moutan (Dan Pi), and Radix
Glycyrrhizae Uralensis (Gan Cao), 10g each,
Rhizoma Smilacis Glabrae (Tu Fu Ling), 30g,
Radix Isatidis Baphicacanthi (Ban Lan Gen),
20g, and Semen Plantaginis (Che Qian Zi) and
uncooked Radix Rehmanniae Glutinosae (Sheng
Di), 15g each. If herpetic blister pain was severe,
15 grams of Rhizoma Corydalis Yanhusuo (Yan
Hu Suo) and 10 grams of Fructus Meliae
Toosendan (Chuan Lian Zi) were added. If gen-
eralized symptoms were marked, 18 grams of
Fructus Forsythiae Suspensae (Lian Qiao) and
20 grams of Herba Taraxaci Mongolici Cum
Radice (Pu Gong Ying) were added. One packet
per day of these medicinals was decocted in
water two times for 30 minutes each time. Then
350ml of medicated liquid was administered
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orally two times per day, and 10 packets were
given continuously.

During the viral latent stage when patients pre-
sented qi and yin dual debility, the treatment
principles were to boost the qi and nourish yin,
clear and eliminate retained evils. Therefore, the
medicinals consisted of: Radix Pseudostellariae
H e t e r o p hyllae (Tia Zi Shen), 180g, Radix
Astragali Membranacei (Huang Qi), 300g, Tuber
O p h i o p ogonis Japonicae (Mai Men Dong) ,
Radix Dioscoreae Oppositae (Shan Yao), and
Radix Lithospermi Seu Arnebiae (Zi Cao), 150g
each, Radix Isatidis Seu Baphicacanthi (Ban Lan
Gen), 200g, Rhizoma Smilacis Glabrae (Tu Fu
Ling), 250g, and Radix Cyanchi Baiwei (Bai
Wei), 120g. These medicinals were made into a
powdered extract and put in gelatin capsules
weighing 0.6g each. After taking the 10 packets
of decocted medicinals described above, each
patient took five of these capsules each time,
four times per day for a continuous two months.

Treatment outcomes:

Cure was defined as complete healing of the her-
petic lesions with no recurrence within three
months. Some effect was defined as complete
healing of the herpetic lesions with only one
recurrence within the next three months. No
effect meant that it took 18 days of longer for the
herpetic lesions to completely heal or there were
two or more outbreaks within the next three
months. Based on these criteria, 20 out of 40
cases in the treatment group were considered
cured, 16 got some effect, and four got no effect,
for a total effectiveness rate of 90%. The mean
time to lesion healing in this group was 12.64 ±
2.08 days. In the comparison group, 10 cases
were considered cured, 12 got some effect, and
two got no effect, for a total effectiveness rate of
91.7%. The mean time to lesion healing in this
group was 12.06 ± 2.16 days. Therefore, Chinese
medicinals were judged to be just as effective
was treatment with acyclovir.

Discussion:

According to Dr. Tan, the initial stage of herpes
genitalia presents a pattern of lascivious toxin
evils lodging in the liver-gallbladder channel
with damp heat lascivious toxins pouring down-
ward. During the course of this disease, these
evils easily cause detriment to the qi and yin.
These toxins become secreted and deep-lying or
hidden and easily break out again. Therefore,
during the active outbreak stage, Dr. Tan believes
that the treatment principles should be to clear
heat, disinhibit dampness, and resolve toxins,
while in the latent phase, he believes one should
rather boost the qi and nourish yin, clear and
eliminate remaining evils. Therefore, his second
formula simultaneously supports the righteous
while dispelling evils, with the hope of prevent-
ing recurrent outbreaks.

Report #2:

In issue #2, 2003 of Guang Xi Zhong Yi Yao
(Guangxi Chinese Medicine & Medicinals) on
page 60, there is a short abstract of an article
originally published in issue #1, 2003 of Jiang Su
Zhong Yi Yao (Jiangsu Chinese Medicine &
Medicinals) on page 29 titled, “The Treatment of
41 Cases of Recurrent Herpes Genitalia with Zhi
Bai Chai Ling Tang ( A n e m a rr h e n a ,
Phellodendron, Bupleurum & Smilax
Decoction).” This article was authored by Feng
Qiao of Nanning in Guangxi.

Treatment method:

Zhi Bai Chai Ling Tang consisted of: Semen
Coicis Lachryma-jobi (Yi Yi Ren), 30g, Radix
Isatidis Seu Baphicacanthi (Ban Lan Gen), 20g,
Radix Et Rhizoma Po lygoni Cuspidati (H u
Zhang), Rhizoma Smilacis Glabrae (Tu Fu Ling),
Radix A s t r a gali Membranacei (Huang Qi) ,
Rhizoma Alismatis (Ze Xie), and Radix Rubrus
Paeoniae Lactiflorae (Chi Shao), 15g each,
C o rt ex Phellodendri (Huang Bai), Rhizoma
Anemarrhenae Aspheloidis (Zhi Mu), and Radix
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Lithospermi Seu Arnebiae (Zi Cao), 12g each,
Radix Gentianae Scabrae (Long Dan Cao) and
Radix Bupleuri (Chai Hu), 10g each, and Radix
G ly cy rrhizae Uralensis (Gan Cao), 6g. One
packet of these medicinals was decocted in water
and administered per day with three months
equaling one course of treatment.

Treatment outcomes:

Of the 41 patients with recurrent genital herpes
treated with this protocol for three months, 36
got some effect and f ive got no effect, for a total
effectiveness rate of 87.8% and a recurrence rate
of 36.1%. According to the Chinese author of
this study, this is essentially the same effective-
ness and recurrence rates as acy c l ov i r.
(Presumably, this was a comparison study with
acyclovir similar to the one above.)

Discussion:

Based on an analysis of the medicinals in this
protocol, the author of this study appears to
assume that, during the latent phase of recurrent
herpes genitalia, patients present a pattern of
damp heat toxins (Ban Lan Gen, Zi Cao, Tu Fu
Ling, Hu Zhang, and Long Dan Cao) lying
deeply in the blood aspect (Chi Shao and Zi Cao)
of the liver channel (Chai Hu and Long Dan
Cao), with dampness (Yi Yi Ren and Ze Xie) more
prominent than heat. Like Dr. Tan, Dr. Feng
seems to assume that the heat is a vacuity heat
(Zhi Mu and Huang Bai) and that there is con-
comitant qi vacuity (Huang Qi). However, this

protocol appears to place more emphasis on
clearing heat and eliminating dampness than
does the one above. Unlike the previous protocol,
this protocol also takes into account liver depres-
sion (Chai Hu) as common underlying pattern in
young and middle-aged adults with herpes geni-
talia. In addition, I would supplement the spleen
more than this protocol does and perhaps clear
heat less, eliminating Long Dan Cao. Otherwise,
based on my own experience treating recurrent
herpes genitalia, I generally prefer this second
protocol over the first. I think it more closely fits
the presenting pattern of the majority of young
and middle-aged adults with this viral infection if
more attention were given to the spleen as the lat-
ter heaven root of the righteous qi. Nevertheless,
a three month course of treatment is not particu-
larly revealing given that this is an incurable life-
time infection. I would be interested in seeing the
outcomes of a one year study, five year, and even
10 year compared to acyclovir. In that case, I
think the formula would have to be a more mod-
erate, harmonizing one. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of herpes genitalia, see Liang Jian-
h u i ’s A Handbook of Traditional Chinese
D e r m a t o l ogy and Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine, both
available from Blue Poppy Press.
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Keywords: Chinese medicine, Chinese herbal
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The thyroid is a butterfly-shaped endocrine gland
located in the lower part of the neck in front of
the windpipe. The thyroid secretes two main hor-
mones, triiodothyronine (T3) and thyroxine (T4).
Tr i i o d o t hyronine regulates the body’s basic
metabolic rate, and T4 is converted into T3.
When the thyroid works normally, it produces
and secretes the amount of T3 and T4 necessary
to keep many bodily functions at their proper
pace. If, however, the thyroid fails to produce and
secrete sufficient T3 and T4, a number of prob-
lems can arise. These include fatigue, irritability,
abnormal temperature, depression, anxiety, dry,
horny skin, dry, falling hair, brittle nails, unex-
plained weight gain, constipation, poor sleep,
poor wound healing, lowered immunity in gener-
al, osteoporosis, impotence in men and decreased
or absent libido in women, either high or low
blood pressure, and high cholesterol, especially
elevated low density lipids (LDL), the choles-
terol which is responsible for coronary artery
disease. In general, the incidence of hypothy-
roidism increases with age. Hypothyroidism also
aggravates and accelerates the aging process. In
addition, women are more prone to hypothy-
roidism than are men. In particular, women 45-
75 years old have a high incidence of hypothy-
roidism. The most common cause of hypothy-
roidism is Hashimoto’s thyroiditis. This is an
autoimmune inflammation of the thyroid which
results in decreased thyroid function. 

Although Western physicians have been treating
hypothyroidism mainly with T4 supplementation
(Levothyroid, levothyroxine) for many years, not
all patients respond adequately to this therapy.
For cases that do not, recent research suggests
that Chinese medicine as a complement can
increase efficacy rates. For instance, in issue #5,
2003 of the Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine), Ceng Jin-min of
the Henan Provincial Chinese Medicine &
Medicinals Research Academy published an arti-
cle titled, “The Treatment of 36 Cases of
H y p o t hyroidism with a Combination of
Internally Administered Chinese Medicinals &
Cutgut-embedding of [Acu]Points.” This article
appeared on page 194 of that journal and is sum-
marized below.

Cohort description:

Altogether, there were 66 patients in this study
who were randomly divided into a treatment and
a comparison group. In the treatment group,
there were 36 patients, 16 males and 20 females,
aged 45-75 years, with an average age of 56.8
years. In the comparison group, there were 30
patients, 14 males and 16 females aged 44-72,
with an average age of 58.2 years. All these
patients suffered from hypothyroidism as deter-
mined by serum T3, T4, and thyroid-stimulating
hormone (TSH) levels.

Treatment method:

The members of the treatment group were treat-
ed with the catgut-embedding method bilaterally
at Shen Shu (Bl 23) and Pang Guang Shu (Bl 28).
Two weeks embedding equaled one course of
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treatment, and patients in this group received six
such treatments. At the same time, they were
orally administered the following Chinese medi-
cinals in tablet form: Rhizoma Curculiginis
Orchioidis (Xian Mao), Herba Epimedii (Xian
Ling Pi), Rhizoma Alismatis (Ze Xie), Radix
Morindae Officinalis (Ba Ji Tian), and mix-fried
Radix Astragali Membranacei (Huang Qi), 15
each, and Spica Prunellae Vulgaris (Xia Ku Cao)
and Sclerotium Poriae Cocos (Fu Ling), 30g
each. Three pills (made from unspecifi e d
amounts of the preceding medicinals) we r e
administered T. I . D. In addition, all patients
received two tablets of Heng Pian (Balancing
Tablets, i.e., levothyroxine) per day. After 45
days, this dose was reduced to one tablet per day.
If or once thyroid function gradually returned to
normal and became stabilized, all these medi-
cines were stopped.

The members of the comparison group also were
orally administered Heng Pian, starting with one
tablet three times per day. (Presumably, one tablet
was a 25mcg dose.) After 45 days, this dose was
reduced to one tablet two times per day. When
thyroid function returned to normal, it was fur-
ther reduced to one pill once per day. However,
thereafter, treatment was not stopped but contin-
ued indefinitely.

Treatment outcomes:

Cure was defined as complete disappearance of
any clinical symptoms, a receding of any edema,
and normalization of thyroid function.
Improvement was defined as basic disappearance
of clinical symptoms. However, when the medi-
cines were stopped, the symptoms easily
returned. No effect meant that neither of these
criteria were met. Based on these criteria, 25
cases in the treatment group were judged cured,
10 improved, and only one got no effect, for a
total effectiveness rate of 97.22%. In the com-
parison group, 14 cases were cured and 16
improved, for a total effectiveness rate of 100%.
In addition, 6-12 months after stopping taking

any medicine, the 25 cases judged cured in the
treatment group did have to go back on Heng
P i a n along with the Chinese medicinals.
However, on follow-up after one year, there had
been no recurrence of any clinical symptoms.
(The article does not say that any follow-up
catgut-embedding was performed on the patients
who relapsed initially.)

Discussion:

According to Dr. Ceng, hypothyroidism is cate-
gorized as xu lao, vacuity taxation, in Chinese
medicine and mainly presents the symptoms of
qi and blood insufficiency and yang vacuity.
Therefore, the basic principles for treating this
condition are to warm yang, disinhibit water, and
boost the qi. Looking at the medicinals in the
above formula, Xian Mao, Xiang Ling Pi, and Ba
Ji Tian are all yang supplements which supple-
ment the kidneys and invigorate yang. They also
supplement the liver and nourish the blood as
well as strengthen the sinews and bones. Huang
Qi and Fu Ling boost the qi, while Fu Ling and
Ze Xie disinhibit water and drain dampness.
However, this does not explain the presence of
Xia Ku Cao. Xia Ju Cao clears heat and drains
fire. It also scatters nodulation and has a special
tropism for the thyroid gland. This medicinal is
used to treat goiter due to thyroid disease,
whether benign or malignant or associated with
hyper- or hypothyroidism. In addition, in my
experience, Hashimoto’s thyroiditis usually pres-
ents with an element of depressive heat, and this
medicinal clears heat from the liver.

Dr. Ceng says that cutgut-embedding therapy is
used at Shen Shu and Pang Guang Shu in the
above protocol in order to provide long-lasting
stimulation of these points to help insure treat-
ment efficacy. However, having the patient do
moxibustion on his or herself every day would be
a more usual therapy in the West. In any case, it
is not clear how effective a part of the overall
treatment protocol this part is.
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There are several problems with this study as
reported in the Zhe Jiang Zhong Yi Za Zhi. For
instance, we are not told exactly what amounts of
the Chinese medicinals the patients in the treat-
ment group received. Nor are the exact amount
of supplemental levothyroxine given. It would be
nice to have before and after treatment median
TSH levels in the two groups. It also would be
nice to know the median TSH levels and median
ages of the 25 patients in the treatment group
who were initially judged cured. It is also not
a b s o l u t e ly certain, from the wording of the
Chinese, that other undisclosed Chinese medici-
nals were included in the Chinese medicinal for-

mula. Nevertheless, it is interesting to know that
more patients got a better effect (cure rates of
69% and 44% respectively) using the combined
Chinese medicine and levothyroxine regime at a
lower dose of the synthetic T4.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of hypothyroidism, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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It is now well established in Western medicine
that estrogen protects against insulin resistance,
ova r i e c t o my leads to obesity and increased
insulin resistance, and estrogen replacement
therapy (ERT) can reverse this obesity, lower
plasma insulin levels, and normalize glucose tol-
erance sensitivity. Recently, Chinese researchers
have taken up this line of thought in terms of
Chinese herbal medicine. For instance, in issue
#3, 2003 of Shan Xi Zhong Yi (Shanxi Chinese
Medicine), Lu Yuan-zhong and Wu Yu-ning of
the Guangxi Medical University First Affiliated
Hospital in Nanning published an article titled,
“A Clinical Study of the Treatment of 20 Cases
of Impaired Glucose Tolerance A f t e r
Ovariaectomy by Yi Qi Yang Yin Fang (Boost the
Qi & Nourish Yin Fo rm u l a ) .” This art i c l e
appeared on pages 47 and 48 of that journal, and
a summary is given below.

Cohort description:

There were 20 women enrolled as patients in this
study, all of whom met WHO 1999 criteria for
impaired glucose tolerance (IGT) and all of
whom had had bilateral ovariectomies performed
at the authors’ hospital in Nanning. Criteria for
IGT include fasting blood glucose (FBG) less
than 7.0mmol/L, two hour postprandial blood
glucose (PPBG) of more than 7.8mmol/L and

less than 11.1mmol/L. Ovariectomy had been
performed on these women because all were over
45 years of age and suffered from functional
uterine bleeding. These women were 47-60 years
of age, with a median age of 54.35 ± 4.20 years.
In terms of Chinese medical pattern discrimina-
tion, all met the diagnostic criteria set for wast-
ing thirst. These women were compared to 12
healthy postmenopausal women 50-60 years of
age, with a median age of 54.76 ±2.90 years, in
terms of FBG, PPBG, total cholesterol (TC),
t r i g lycerides (TG), systolic blood pressure
(SBP), diastolic blood pressure (DBP), follicle-
stimulating hormone (FSH), estradiol, and other
parameters related to cardiovascular health and
syndrome X. 

Treatment method:

All the members of the treatment group were
administered the following medicinals in oral
decoction: Radix A s t r a gali Membranacei
(Huang Qi), 30g, Radix Codonopsitis Pilosulae
(Dang Shen), 15g, Tuber Ophiopogonis Japonici
(Mai Men Dong), 15g, Fructus Ligustri Lucidi
(Nu Zhen Zi), 20g, uncooked Radix Rehmanniae
Glutinosae (Sheng Di), 15g, Cortex Radicis Lycii
Chinensis (Di Gu Pi), 10g, Radix Puerariae (Ge
Gen), 15g, Radix Salviae Miltiorrhizae (Dan
Shen), 10g, and Fructus Mori Albi (Sang Shen
Zi), 10g. One packet of these medicinals was
decocted in water two times and 300ml of result-
ing medicinal fluid was taken per day in three
divided doses. During the time of taking these
medicinals, patients were advised on correct diet.
No history was obtained on these patients use of
hypoglycemic, hypolipidemic, or blood pressure
lowering medications. The course of treatment
with this regime lasted two months.
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Treatment outcomes:

Mean FBG in the comparison group of health
patients was 5.83 ± 0.87mmol/L. In the treatment
group, it was 5.16 ± 1.33mmol/L before treat-
ment and 4.75 ± 0.83mmol/L after treatment.
Mean PPBG in the healthy group was 5.68 ±
1.26mmol/L. In the treatment grouop, PPBG was
9.59 ± 1.16mmol/L before treatment and 5.98 ±
0.96mmol/L after treatment. Mean fasting serum
insulin (FSI) in the healthy group was 14.32 ±
3.74uu/ml. In the treatment group, it was 31.64 ±
2.03uu/ml before treatment and 19.48 ±
5.00uu/ml after treatment. Mean insulin sensitiv-
ity index (ISI) in the healthy group was -4.38 ±
0.41. In the treatment group, mean ISI was -5.06
± 0.26 before treatment and -4.48 ± 0.32 after
treatment. Median C-peptide levels in the healthy
group were 1.19 ± 0.52pmol/ml. In the treatment
group, they were 3.69 ± 0.53pmol/ml before
treatment and 1.37 ± 0.55pmol/ml after treat-
ment. Mean TC was 4.14 ± 0.66mmol/L in the
healthy group. It was 3.86 ± 0.59mmol/L in the
treatment group before treatment and 4.00 ±
0.56mmol/L after treatment. Mean TG were 1.30
± 0.48mmol/L in the healthy group. They were
4.51 ± 1.03mmol/L before treatment and 1.56 ±
0.56mmol/L after treatment in the group treated
with Chinese medicine. Mean systolic blood
pressure in the healthy group was 127.5 ±
9.41mmHg. It was 151.0 ± 4.57mmHg before

treatment and 127.5 ± 8.19mmHg after treatment
in the Chinese medicine group. Mean diastolic
blood pressure was 82.58 ± 5.05mmHg in the
healthy group. It was 96.70 ± 1.87mmHg before
treatment and 84.35 ± 4.53mmHg after treatment
in the treatment group. Mean FSH was 84.59 ±
23.49miu/ml in the healthy group. It was 331.89
± 44.14miu/ml before treatment and 163.46 ±
41.59miu/ml after treatment in the treatment
group. Mean serum estradiol was 43.46 ±
12.12pg/ml in the healthy group. Mean serum
estradiol was 3.71 ± 0.72pg/ml before treatment
and 3.83 ± 0.71pg/ml after treatment in the treat-
ment group. Based on these measurements, it is
clear that Chinese medicinals for boosting the qi
and nourishing yin significantly reduce both fast-
ing and two hour postprandial bloood glucose,
glucose resistance, triglycerides, C-peptides,
FSH, and blood pressure in women who present
a qi and yin dual vacuity pattern after bilateral
ovariectomy. They did not significantly increase
estradiol. 

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of impaired glucose tolerance, see Bob
Flaws et al.’s The Treatment of Diabetes Mellitus
With Chinese Medicine ava i l a ble from Blue
Poppy Press. 
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abstracted & translated by
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K e y w o r d s : Chinese medicine, Chinese herbal
medicine, cataracts, cataract surg e ry, iridocy c l i t i s

Cataracts refer to developmental or deg e n e r a t ive
opacity of the lens of the eye. Their cardinal symp-
tom is a progr e s s ive, painless loss of vision.
Frequent refractions and eyeglass prescription
changes help maintain useful vision during
cataract development. Howeve r, once the vision
has been maximally corrected with eyeg l a s s e s ,
s u rg e ry is indicated. Cataract extraction is usually
p e r f o rmed with local anesthesia and IV sedation.
Complications of cataract surg e ry include retinal
detachment, cystoid macular degeneration, bu l-
lous ke r a t o p a t hy, choroidal hemorrhage, iridocy-
clitis, posterior capsular opacification, and glau-
coma. In part i c u l a r, iris plane intraocular lenses
(IOL) cause a high rate of complications such as
i r i d i cyclitis. Iridocyclitis refers to an inflammation
of the iris and ciliary body typically due to infec-
tion. In issue #3, 2003 of the Zhe Jiang Zhong Yi
Za Zhi (Zhejiang Journal of Chinese Medicine),
Yang Hai-yan published an article titled, “The
Treatment of 35 Cases of Post Cataract Surg e ry
I r i d o cyclitis with Chu Feng Yi Sun Ta n g
(Eliminate Wind & Boost Detriment Decoction).”
This article appeared on page 113 of that journ a l .
It suggests that Chinese herbal medicine can
e ff e c t ive ly treat such postoperative infections.

Cohort description:

All the patients in this study had recently under-
gone IOL cataract surgery. These patients were

randomly divided into two groups. The treatment
group consisted of 35 patients, 19 males and 16
females aged 50-72 years with an average age of
55. These patients developed iridocyclitis 3-10
days postop, with an average postoperative dura-
tion till inflammation of 6.5 days. Twenty-five of
these patients had had senile cataracts, six had
had diabetic cataracts, and four had had glauco-
ma and cataracts. In the comparison group, there
were 31 patients, 17 males and 14 females aged
51-74 years with an average age of 53 years.
These patients developed postoperative iridocy-
clitis 3-11 days postop, with an average duration
to inflammation of 6.2 days. In this group, there
were 23 cases of senile cataracts, five cases of
diabetic cataracts, and three cases of cataracts
and glaucoma. All patients met the diagnostic
criteria for iridocyclitis, and all other causes of
eye pain, photophobia, tearing, and decreased
visual acuity were excluded.

Treatment method:

All members of the treatment group received the
f o l l owing basic formula: cooked Radix
Rehmanniae Glutinosae (Shu Di), Radix Albus
Paeoniae Lactiflorae (Bai Shao), Semen
Plantaginis (Che Qian Zi), and Semen Leonuri
Heterophylli (Chong Wei Zi), 15g each, Radix
Angelicae Sinensis (Dang Gui), Radix Et
Rhizoma Ligustici Chinensis (Gao Ben), Radix
Peucedani (Qian Hu), and Radix Ledebouriellae
D ivaricatae (Fang Fe n g), 10g each, Spica
Prunellae Vulgaris (Xia Ku Cao), 12g, Radix
Ligustici Wallichii (Chuan Xiong) and Flos
Carthami Tinctorii (Hong Hua), 6g each, and
Radix Glycyrrhizae Uralensis (Gan Cao), 3g.
One packet of these medicinals were decocted in
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250ml of water for 30 minutes. After reserving
the liquid, the herbs were boiled again in 400ml
of water. Then these two liquids were added
together and administered in two divided doses,
morning and evening, taken warm. Anti-inflam-
matory and antibiotic eye drops were used local-
ly. Five days equaled one course of treatment and
up to three courses were administered if neces-
sary. Members of the comparison group received
the same local eyedrop treatment plus broad-
spectrum antibiotics for the same length of time.
Treatment outcomes:

Cure was defined as disappearance of all symp-
toms. Improvement meant partial disappearance
of symptoms. No effect meant that there was no
improvement in symptoms. Based on these crite-
ria, 15 cases in the treatment group were judged
cured, 18 improved, and only two go no effect,
for a total effectiveness rate of 94.29%. In the
comparison group, four cases were judged cured,
22 improved, and five cases got no effect, for a
total effectiveness rate of 83.87%. Further, in the
treatment group, four cases required treatment of
only three or less days, 14 were treated for 4-7
days, 12 for 8-10 days, three for 11-13 days, and
two for 15 or more days. In the comparison
group, two cases were treated for three or less
days, five for 4-7 days, nine for 8-10 days, 10 for
11-13 days, and five for 15 or more days. This
meant that the mean duration of treatment till
improvement was 7.8 ± 3.2 days in the treatment
group as compared to 11.3 ± 3.2 days in the com-
parison group.

Discussion:

According to Dr. Yang, this condition is mainly

due to surgery causing detriment and damage to
the qi and blood. Hence both the qi and blood are
vacuous and weak and the blood’s movement is
uneasy. This then results in qi stagnation and
blood stasis locally. Static blood obstructs and
stagnates in the network vessels of the eyes, and
non-free flow leads to pain. Liver channel heat
becomes exuberant and cooks and burns the spir-
it water, resulting in an ashen white color of the
iris and ciliary bodies. Therefore, treatment of
the above condition should eliminate wind and
boost detriment, quicken the blood and transform
stasis. Within this formula, Dang Gui and Chuan
Xiong quicken the blood and move stagnation,
ease and free the flow of the qi and blood. A
small amount of Hong Hua supplements and
quickens the blood. Shu Di enriches yin and sup-
plements the blood. Stir-fried Bai Shao nourish-
es the blood and emolliates the liver. Qian Hu
and Gao Ben acridly scatter and out-thrust evils,
dispel wind and quicken the network vessels.
Che Qian Zi, Xia Ku Cao, and Chong Wei Zi
quicken the blood and disinhibit water, transform
stasis and scatter nodulation. Gan Cao then reg-
ulates and harmonizes all the other medicinals in
the formula. Hence, when all these medicinals
are used together, they open and free the flow of
the dark mansion (the iris), disperse and elimi-
nate static blood, and smooth and move the flow
of qi, blood, fluids, and humors. Hence the spirit
brilliance of the eyes is restored.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

2

Copyright © Blue Poppy Press, 2003

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



abstracted & translated by
Bob Flaws, Dipl. Ac. & C.H., Lic. Ac.,

FNAAOM, FRCHM
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swelling

In issue #4, 2003 of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals),
Zhang Xin-hua published an article titled, “A
Small Discussion on the Treatment of 36 Cases
of A rt i ficial Knee Po s t o p e r a t ive Swelling &
Distention,” which appeared on page 23 of that
journal. A summary of that article is given below.

Cohort description:

Among the 36 patients enrolled in this study, 19
were male and 17 were female, 50-84 years of
age. Twelve were cadres, 14 were workers, and
10 were peasants. Seventeen cases had a history
of external injury, 10 had circulatory ischemia,
and nine had rheumatoid arthritis. All 36 patients
had undergone artificial knee replacement sur-
gery and all experienced postoperative lower
extremity which was worse when standing and
walking. The time after surgery was variable
among these patients, some longer and some
shorter.

Treatment method:

Yi Qi Li Shui Tang (Boost the Qi & Disinhibit
Water Decoction) consisted of: Radix
Codonopsitis Pilosulae (Dang Shen), 10g,
Rhizoma Atractylodis Macrocephalae (Bai Zhu),
10g, Radix Astragali Membranacei (Huang Qi),

30g, Rhizoma Cimicifugae (Sheng Ma), 5g,
Pericarpium Citri Reticulatae (Chen Pi), 10g,
Radix Angelicae Sinensis (Dang Gui), 10g,
Radix Ligustici Wallichii (Chuan Xiong), 6g,
Caulis Akebiae (Mu Tong), 6g, Liu Yi San (Six to
One Powder), 15g, Herba Lycopodii (Shen Jin
Cao), 15g, and Radix Cyathulae (Chuan Niu Xi),
10g. If there was yang vacuity, 10 grams of
Radix Lateralis Praeparatus Aconiti Carmichaeli
(Fu Zi) were added. If pain was severe, 10 grams
each of Rhizoma Corydalis Yanhusuo (Yan Hu
Suo) and Radix Auklandiae Lappae (Mu Xiang)
were added. One packet was boiled in water and
administered per day, with seven days equaling
one course of treatment.

Treatment outcomes:

Cure was defined as complete disappearance of
swelling and distention with strength and agility
when walking and standing. Improvement was
defined as complete disappearance of swelling
and distention. However, the course of treatment
was relatively long. Based on these criteria, 29
cases were judged cured, and seven were judged
improved.

Discussion:

It is the Chinese author’s experience that patients
with this disorder are old with bodily weakness.
In addition, enduring disease has damaged the qi
and surgery has made this qi vacuity even more
severe. Thus the water qi’s movement and trans-
formation lacks power. Instead, it gathers to
become swelling and distention. If one simply
were to use the water-disinhibiting or quickening
the blood method, this would easily damage the
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original qi and edema would not disperse but
might even become more severe. In any case, the
condition would endure and not heal. Within the
above formula, Dang Shen, Bai Zhu, and Huang
Qi fortify the spleen and supplement the qi.
Sheng Ma upbears the clear and downbears the
turbid. Then the water-disinhibiting medicinals,
Mu Tong and Liu Yi San are added to as assistants

in order to free the flow of the network vessels
and guide the other medicinals to the appropriate
channels. Therefore, their combined effect is to
promote the movement of qi to clear water. This
is based on the statement of fact, “If the qi
moves, water fluids move. If the qi stops, water
fluids collect and transform into evil dampness.”
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Periarthritis of the shoulder, more commonly
referred to as shoulder bursitis, is a condition that
t y p i c a l ly occurs after 40-50 years of age.
Therefore, traditional Chinese names for this
condition are lao nian jian, old age shoulder, and
wu shi nian jian, 50 ye a r-old shoulder. In
Chinese medicine, it is mainly associated with a
righteous qi vacuity which allows wind cold evils
to lodge in the channels and network vessels of
the shoulder, thus causing blood stasis and
impediment. Because there is no free flow, there
is pain. Western medicine has little to offer for
the treatment of this condition other than immo-
bilization and non-use plus high doses of
NSAIDs for symptomatic relief of pain. When
rest alone is inadequate, Western MDs resort to
i n t r a bursal injection of corticosteriods, with
repeated injections frequently necessary. Fo r
instance, disabling adhesive capulitis may
require repeated corticosteroid injections in mul-
tiple intra- and extracapsular areas along with
intensive physical therapy. Chinese medicine is
often capable of treating shoulder bursitis in the
elderly with relatively low cost therapies, such as
i n t e rn a l ly administered Chinese medicinals,
externally applied Chinese medicinals, acupunc-
ture, mox i bustion, cupping, and guasha. Fo r
instance, in issue #5, 2003 of the Zhe Jiang
Zhong Yi Za Zhi (Zhejiang Journal of Chinese
Medicine), Shao Jian-hong and Tang Yun of the

Number One Affiliated Hospital of the Zhejiang
University Medical School published an article
t i t l e d, “The Treatment of 129 Cases of
Periarthritis of the Shoulder with Yu Jian Gao
(Heal the Shoulder Ointment) A p p l i e d
Externally.” This article appeared on page 199 of
that journal and a summary is given below.

Cohort description:

One hundred twenty-nine patients were enrolled
in this study. All these patients were seen in the
out-patient department of the Chinese authors’
hospital and all met the diagnostic criteria for
periarthritis of the shoulder. X-ray examination
ruled out bony pathological changes in the shoul-
der joint, while blood examination ex c l u d e d
gout, rheumatoid arthritis, and other autoimmune
diseases. These patients ranged in age from 37-
71 years, with a median age of 48.23 ± 5.41
years. The condition had lasted from 10 days to
as long as two years, with a mean duration of
31.00 ± 5.00 days. Seventy-eight patients
(60.47%) presented with an impediment condi-
tion (meaning mainly aching and pain), while 51
patients (39.53%) presented with a binding con-
dition (meaning mainly disturbance in the move-
ment of the shoulder joint).

Treatment method:

Self-composed Yu Jian Gao consisted of:
processed Radix Aconiti Carmuchaeli (Chuan
Wu), processed Radix Aconiti Kusnezoffii (Cao
Wu), Herba Asari Cum Radice (Xi Xin), Herba
Lycopodii (Shen Jin Cao), Cortex Erthyniae (Hai
Tong Pi), Buthus Martensis (Quan Xie), and
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blast-fried Squama Manitis Pentadactylis (Chuan
Shan Jia), 15g each, Fructus Piperis Longi (Bi
Ba), dry Rhizoma Zingiberis Officinalis (Gan
Jiang), and Herba Ephedrae (Ma Huang), 10g
each, and Flos Carthami Tinctorii (Hong Hua),
6g. These medicinals were ground into powder
and then divided into 10 portions. One portion
was mixed with honey to make a paste. This
paste was applied to the affected area of the
shoulder once per day, covered with an adhesive
plaster, and changed after 24 hours. During this
t h e r a py, patients were advised to eat less
uncooked and chilled foods and more chicken,
eggs, lamb, and other such foods which boost the
qi and nourish the blood, enrich and supplement
the liver and kidneys. They were also encouraged
to eat Sichuan pepper, onions, ginger, and other
acrid, warm, scattering foods. If disturbance in
the movement of the shoulder was marke d,
patients were advised to do “climbing the wall”
exercise to the limit of their tolerance for pain.
This refers to standing in front of a wall and
walking the fingertips of the affected arm up the
surface of the wall as high as possible several
times per day. Fifteen days equaled one course of
treatment.

Representative case history:

The patient was a 49 year-old female who was
first examined on Mar. 19, 2002. This woman
complained of right shoulder pain for 20 days
without any history of external injury. The right
shoulder joint was neither red nor swo l l e n .
However, pressure pain at the insertion of the
shoulder ligament was marked. Lateral abduction
was ok as was frontal shoulder lifting. However,
backward shoulder stretching was inhibited and
was getting worse day by day. Further, the aching

and pain was worse at night. X-ray examination
showed no obvious abnormalities in the shoulder
joint, rheumatoid factor (RF) was negative, ery-
throcyte sedimentation rate (ESR) was 10mm/h,
and ASO was also negative. The woman’s tongue
was pale red with thin, white fur, and her pulse
was floating and tight. Therefore, she was diag-
nosed with periarthritis of the shoulder, while her
pattern was discriminated as liver-kidney debili-
ty and detriment with wind cold impeding the
network vessels. Treatment consisted of applying
Yu Jian Gao externally as described above com-
bined with internal administration of the follow-
ing medicinals: uncooked Radix A s t r a ga l i
Membranacei (Huang Qi), 30g, Herba Ephedrae
(Ma Huang) and Buthus Martensis (Quan Xie),
6g each, Cort ex Eucommiae Ulmoidis (D u
Zhong) and Ramulus Loranthi Seu Visci (Sang Ji
Sheng), 12g each, Herba Lycopodii (Shen Jin
Cao) and Cortex Erythiniae (Hai Tong Pi), 15g
each, Radix Gentianae Macrophyllae (Qin Jiao),
10g, Herba Asari Cum Radice (Xi Xin), 5g, and
processed Radix Aconiti Carmichaeli (Chuan
Wu) and processed Radix Aconiti Kuznesoffii
(Cao Wu), 9g each. One packet of these medici-
nals was administered per day. After five days of
this treatment, the aching and pain were marked-
ly decreased and the posterior stretching of the
shoulder was greatly improved. After 10 days,
the pain had disappeared and, after 12 days, the
movement of the shoulder had returned to nor-
mal.

For more information on the Chinese medical
treatment of periarthritis of the shoulder, see Bob
Flaws & Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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Psoriasis is a commonly seen chronic dermato-
logical condition which is characterized by red
macules, silver scales, and itching. Patients usu-
ally present with a red or dark red tongue and/or
static macules. In Chinese medicine, this presen-
tation is differentiated as blood heat and blood
stasis. In issue #2, 2003 of the Bei Jing Zhong Yi
Za Zhi (Beijing Journal of Chinese Medicine),
Lian Chun-feng of the Dermatology Department
of the Tai Cang Municipal Chinese Medicine
Hopsital in Jiangsu published an article titled, “A
Study of the Treatment Effects of Qing Re Huo
Xue Tang (Clear Heat & Quicken the Blood
Decoction) on Common Psoriasis.” This article
appeared on pages 28 and 29 of that journal and
a summary is given below.

Cohort description:

Sixty-three patients with common psoriasis seen
as out-patients in the Dermatology Department
of the author’s hospital were enrolled in this
study. Thirty-three of these patients were ran-
domly assigned to the treatment group and 30
were assigned to the comparison group. The
members of these two groups were statistically
comparable in terms of sex, age, disease dura-
tion, the form of their skin lesions, and their
Chinese medical pattern discrimination. A l l

these patients had received previous treatment
for this condition, including Chinese medicinals
and Western pharmaceuticals, without marked
effect.

Treatment method:

Members of the treatment group received a
Chinese medicinal formula (of unspecifi e d
dosages) of the following medicinals: uncooked
Flos Immaturus Sophorae Japonicae ( Huai Hua
Mi), Herba Taraxaci Mongolici Cum Radice (Pu
Gong Ying), Radix Angelicae Sinensis (Dang
Gui), Rhizoma Sparganii Stoloniferii (San Leng),
Rhizoma Curcumae Zedoariae (E Zhu), Caulis
Milletiae Seu Spatholobi (Ji Xue Teng), Caulis
Sargentodoxae (Hong Teng), Herba Oldenlandiae
Diffusae Cum Radice (Bai Hua She She Cao),
and Radix Et Rhizoma Rhei (Da Huang). One
packet of these medicinals was decocted in water
and administered in two divided doses per day,
with one continuous month of administration
equaling one course of treatment. Members of
the comparison group received six grams three
times per day of the ready-made medicine Qing
Dai Wan (Indigo Pills). This medicine only clears
heat. Similarly, one continuous month of admin-
istration of this medicine equaled one course of
treatment for this group. Treatment outcomes
were assessed for the members of both groups
after two whole courses of treatment. During this
treatment, patients were instructed not to use any
other intern a l ly administered or ex t e rn a l ly
applied medications for this disease. However,
all patients in both group did take 25,000u of
vitamin A three times per day. If itching was
severe, patients were allowed to apply camphor
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tincture or Niao Su Shuang Zhi Yang Run Zao Ji
(Urea Frost Stop Itch & Moisten Dry n e s s
Prescription) externally.

Treatment outcomes:

Cure was defined as disappearance of more than
95% of the lesions. Marked effect was defined as
disappearance of 70% or more of the lesions.
Some effect meant that 25% or more of the
lesions disappeared, and no effect meant that less
than 25% of the lesions disappeared. Based on
these criteria, in the treatment group, nine out of
33 patients were cured, 11 got a marked effect,
nine got some effect, and four got no effect, for a
total effectiveness rate of 87.9%. In the compari-
son group, five out of 30 patients were cured,
nine got a marked effect, six got some effect, and
10 got no effect, for a total effectiveness rate of
66.7%. Therefore, Qing Re Huo Xue Tang was
markedly more effective for the treatment of this
condition than Qing Dai Wan (P + 0.05). As for
side effects, in the treatment group, some of the
patients had diarrhea, one of the females devel-
oped profuse menstruation, and one of the
patients developed abdominal discomfort after
each dose of medicinals. In the comparison
group, all the patients developed diarrhea when
they began taking the medicine. As treatment
continued, this resolved in all cases. However,
some of the patients continued to have gastroin-
testinal tract reactions. One case deve l o p e d
digestive tract bleeding after taking the medicine
for two months.

Discussion:

According to Dr. Lian, the onset of psoriasis is
related to the blood. This is because the basic dis-
ease mechanisms of psoriasis are blood heat,
blood stasis, and blood vacuity. In the initial
stage, most patients present a pattern of blood
heat. However, over time, blood heat boils and
cooks the blood to produce blood stasis.
Although Dr. Lian does not say so, static blood
then hinders the engenderment of new or fresh
blood. Therefore, Dr. Lian believes that the main
treatment principles for this condition are based
on the statement, “For heat, clear it; for stasis,
move it.” Based on these principles, Qing Re Huo
Xue Tang clears heat and cools the blood, quick-
ens the blood and transforms stasis. It also nour-
ishes the blood. Within this formula, Huai Hua
Mi, Pu Gong Ying, Hong Teng, Bai Hua She She
Cao, and Da Huang clear heat. Dang Gui, San
Leng, E Zhu, Hong Teng, Ji Xue Teng, and Da
Huang quicken the blood, and Dang Gui and Ji
Xue Teng nourish the blood. Dr. Lian believes
that the difference in efficacy between the two
protocols studied has to do with Qing Dai Wan
only clearing heat, while Qing Re Huo Xue Tang
clears heat and quickens and nourishes the blood.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of psoriasis, see Liang Jian-hui’s
Handbook of Traditional Chinese Dermatology
available from Blue Poppy Press.
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Over the last 10 years, Ceng Jian-min of the An
Hua County People’s Hospital in Hunan has
treated 28 cases of sick sinus syndrome with his
modifications of Wen Dan Tang. In issue #3,
2003 of the Hu Nan Zhong Yi Za Zhi (Hunan
Journal of Chinese Medicine), he published his
findings on these patients in an article titled,
“The Treatment of 28 Cases of Sick Sinus
Syndrome with Jia Wei Wen Dan Tang (Added
Flavors Warm the Gallbladder Decoction).” This
article appeared on page 32 of that journal.
Because Wen Dan Tang is one of my favorite for-
mulas, a summary of these findings is presented
below.

Cohort description:

The average age of the 28 patients described by
Dr. Ceng was 46 years old. These patients had
been suffering from sick sinus syndrome for
from three months to two years. All these
patients met the diagnostic criteria for this condi-
tion, including four different EKG abnormalities.
The main clinical signs and symptoms were lack
of strength, dizziness, blurred vision, insomnia,
chest oppression, rapid breathing,
a red tongue with thin, slimy, yellow fur, and a
bowstring, moderate (meaning relaxed or slight-
ly slow), slippery pulse. According to Dr. Ceng,

these signs and symptoms were caused by gall-
bladder vacuity with internal harassment by
phlegm and heat.

Treatment method:

The basic formula consisted of: Sclerotium
Poriae Cocos (Fu Ling), 20g, Fructus Immaturus
Citri Aurantii (Zhi Shi), 10g, Semen Zizyphi
Spinosae (Suan Zao Ren), 15g, Caulis Bambusae
In Taeniis (Zhu Ru), 20-30g, Fructus Cardamomi
(Bai Dou Kou), 6g, Fructus Zizyphi Jujubae (Da
Zao), 15g, Radix Glycyrrhizae Uralensis (Gan
C a o), 5g, Radix Salviae Miltiorrhizae (D a n
Shen), 15g, Herba Leonuri Heterophylli (Yi Mu
C a o), 15g, Rhizoma Pinelliae Te rnatae (B a n
Xia), 10g, Pericarpium Citri Reticulatae (Chen
P i), 10g, and uncooked Rhizoma Zingiberis
Officinalis (Sheng Jiang), 3 slices. If there was
yang vacuity, Dr. Ceng added seven grams of
Ramulus Cinnamomi Cassiae (Gui Zhi). If there
was qi vacuity, he added seven grams of Radix
Panacis Ginseng (Ren Shen) and 15 grams of
Radix Astragali Membranacei (Huang Qi). If
there were heart palpitations and fearful throb-
bing, he add 30 grams each of uncooked Os
Draconis (Long Gu) and Concha Ostreae (Mu
Li). If there was lower extremity edema, he added
15 grams of Cortex Sclerotii Poriae Cocos (Fu
Ling Pi) and 10 grams of Cort ex Radicis
Acanthopanacis Gracilistylis (Wu Jia Pi). If the
tongue was dark and purplish, he added 12 grams
of Semen Pruni Persicae (Tao Ren) and seven
grams of Flos Carthami Tinctorii (Hong Hua). If
there was panting and hasty breathing, he added
seven grams of Fructus Schisandrae Chinensis
(Wu Wei Zi). One packet of these medicinals was
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decoction in water to make 200ml of medicated
liquid. This was administered warm at around 30
degree centigrade. Typically, 2-40 days equaled
one course of treatment, and patients received 1-
2 such courses. At the same time, some of these
patients received an intravenous injection of
Sheng Mai Zhu She Ye (Engender the Pulse
Injectible Liquid). However, no other Western or
Chinese medicines were administered.

Treatment outcomes:

Cure was defined as disappearance of symptoms
and normalization of all other tests and examina-
tions. Improvement meant that symptoms
improved as did examinations. no effect meant
that neither symptoms nor examinations changed
for the better. Based on these criteria, 21 cases
were judged cured, five improved, and only two
got no effect. Therefore, the total amelioration
rate was 92.8%.

Discussion:

According to Dr. Ceng, what is referred to as sick
sinus syndrome in We s t e rn medicine corr e-
sponds to what is called fright palpitations and
fearful throbbing in Chinese medicine. In the
Song dynasty, the Ji Sheng Fang (Preserving Life
Fo r m u l a s ) chapter on fright palpitations and

fearful throbbing says, “heart vacuity and gall-
bladder timidity result in this.” The liver is cate-
gorized as wood. It likes warmth and governs
engenderment and effusion. However, it com-
monly becomes depressed and its qi does not
spread properly. This causes the stomach qi to
lose its harmony and may further progress to the
t r a n s f o rmation of heat and engenderment of
phlegm. If phlegm and heat ascend and harass,
the heart spirit loses its quiet. Thus there are
fright palpitations and restlessness, vacuity vexa-
tion, insomnia, profuse dreams, and easy fright.
Wen Dan Tang rectifies the qi and transforms
phlegm, clears the gallbladder and harmonizes
the stomach. Therefore, Dr. Ceng thinks it is a
good base formula for this condition. Within this
particular modification of this formula, Ban Xia
and Zhu Ru clear heat and transform phlegm. Zhi
Shi and Chen Pi rectify the qi and disperse
phlegm. Suan Zao Ren nourishes the liver and
heart blood and quiets the spirit. Bai Dou Kou
arouses the spleen, while Dan Shen and Yi Mu
Cao quicken the blood and transform stasis, and
Gan Cao and Da Zao harmonize all the other
ingredients in the formula. Thus evils are dis-
pelled and the righteous is supported. Hence the
treatment effects are relatively satisfactory.

Copyright © Blue Poppy Press, 2003. All
rights reserved.
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In issue #3, 2003 of Jiang Xi Zhong Yi Yao
(Jiangxi Chinese Medicine & Medicinals), Zhu
Ming-xiang et al. of the Lin Qing Municipal
People’s Hospital in Shandong published an arti-
cle titled, “The Integrated Chinese-We s t e rn
Medical Treatment of Five Cases of Tetanus,” on
page 33. Because so little currently exists on the
Chinese medical treatment of this disease in
English, a summary of this article’s main points
is given below.

Cohort description:

The five patients described in this article were all
male. Their ages were 9, 11, 15, 21, and 35.
Three cases had sustained injuries to their hands,
one a piercing injury to his foot, and one had an
infection of unknown origin. In the four cases
with a known history of external injury, their
incubation period was 8-32 days. All five cases
presented with neck and upper back pain, diffi-
culty opening their mouths and lockjaw, inability
to eat, neck stiffness, generalized tetany occur-
ring several to tens of times per day. Three cases
had a low to moderate fever. One case had an
unresponsive affect and other signs of severely
compromised condition.

Treatment method:

All five patients had already been treated with
antibiotics, anticonvulsants, and tetanus anti-

toxin via muscular and intravenous injection
without effect. In addition, all five patients
received the following Chinese medicinal formu-
la: Herba Seu Flos Schizonepetae Tenuifoliae
(Jing Jie Sui), 10g, Radix Ledebouriellae
Divaricatae (Fang Feng), 10g, Flos Mori Albi
(Shen Hua, a.k.a. Sang Shu Hua), 10g, Bulbus
Allii (Cong Gen), 7 pieces, Folium Artemisiae
Argyii (Ai Ye), 7 pieces, small Fructus Zizyphi
Jujubae (Xiao Zao), 7 pieces, Fructus Panici
Miliacei (Shu Zi), 12g, and Geotru p e s
Laevistriatus (Shi Ke Lang, a.k.a. Tie Niu , dung
beetle), 1 piece. The above medicinals were
mixed with 130ml of sesame oil and cooked until
the oil began to smoke. Then 300ml of yellow
rice wine was added and cooked until half the
liquid remained. Then the dregs were removed
and the medicinal liquid was immediately
administered while still wa rm or hot. A f t e r
administering this medicine, if the patient broke
a copious sweat, there must be a good effect.
However, afterwards, one should supplement flu-
ids to prevent fluid desertion.

Treatment outcomes:

One patient, a 15 year-old male, was already so
dehydrated when he was treated that he was
already failing. After administering the above
Chinese medicinals, he did not sweat and subse-
quently died. All four of the remaining patients
were cured after taking 1-3 packets of the above
medicinals.

Discussion:

It is a particular characteristic of the above pro-
tocol that the medicinals are first stir–fried in oil
and then in rice wine and are not decocted in
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water. It is believed that the anti-inflammatory,
antitoxic, and sudorific components of Jing Jie
and Fang Feng are strengthened by this method
of preparation. Cong Gen strongly promotes
sweating as well as resolves the exterior and frees
the flow of yang, while Shen Hua is able to scat-
ter wind and clear heat even more strongly than
does Folium Mori Albi (Sang Ye). In addition,
Xiao Zao, Shi Ke Lang, Ai Ye, and yellow rice
wine can all supplement the center and boost the

qi. When combined with the preceding medici-
nals, they increase those medicinals’ ability to
suppress the tetanus germ and resolve toxins.

Copyright © Blue Poppy Press, 2003. All
rights reserved.

For more information on tetanus and Chinese
medicine, see Bob Flaws’s A Handbook of TCM
Pediatrics available from Blue Poppy Press.
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In school, we learn simple, discrete patterns and
then the simple, standard formulas for those pat-
terns. Further, we are taught that we should not
supplement vacuity before evils have been elim-
inated. Howeve r, in real-life practice, most
patients with chronic conditions present multiple
patterns simultaneously, in fact, typically not less
than three and up to 8-10 patterns at one time.
Therefore, it is extremely important to realize
that the teaching that one should not supplement
until evils have been eliminated is not a universal
or absolute teaching. It primarily has to do with
the treatment of acute, external contractions. Yet,
even here, this teaching is not categorical. What
the Nei Jing (Inner Classic) actually says is:

Do not supplement until evils have been
drained, unless the righteous qi has been
damaged. [In that case,] one must drain
and supplement at the same time.

The word damage (shang1) in the above quote
implies that the righteous qi is vacuous. Whether
or not the evils have caused that vacuity, when
evils exist at the same time as vacuity, based on
the second part of the above saying, one must
supplement and drain at the same time. The
author(s) of the Nei Jing did not say one could,
one can, or one should, they said one must (bi4)

drain and supplement at the same time. Since it
is the righteous qi which fights the evils and
expels them from the body, if the righteous is
vacuous and insufficient, there is no power or
force to restore health and harmony. While the
second half of this teaching is important in the
treatment of acute, externally contracted condi-
tions, it is all the more important in the treatment
of chronic diseases. This is because it is also said,
“In acute conditions, treat the tip [or branch]; in
chronic conditions, treat the root.” Therefore, we
sometimes can achieve the right results in acute
conditions by simply draining repletions aggres-
sively for a short period of time even when there
are minor vacuities. However, when vacuity and
repletion are mutually engendering and bound
together in close embrace, the key to successful
treatment is to supplement and drain at the same
time. An example of this is an article published
by Zhang Bei-qin et al. in issue #4, 2003 of Xin
Zhong Yi (New Chinese Medicine). Titled, “A
Study of the Therapeutic Efficacy of 38 Cases of
Chronic, Nonmalignant Ulcerative Colitis
Treated by Jian Pi, Wen Shen Qing Chang Tang
(Fortify the Spleen, Warm the Kidneys & Clear
the Intestines Decoction),” this article appeared
on pages 27-28 of that journal. Because it is a
good example of supplementing and draining at
the same time in chronic conditions, a summary
is presented below.

Cohort description:

Fifty-one of the patients enrolled in this study
were male and 32 were female. The oldest was 70
and the youngest was 20 years old. The longest
disease duration was 15 years, and the shortest
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was half a month. In 48 cases, the condition was
chronic and relapsing, while in 35 cases it was
chronic and continuous. It was relatively light in
severity in 31 cases and moderate in degree in 52
cases. There was rectal colitis in 12 cases, rectal
and sigmoid colitis in 41 cases, left half colitis in
26 cases, and generalized colitis in four cases.
All these cases were categorized as active .
Chinese pattern discrimination was based on the
1987 National Symposium on Chinese Medicine
Proctology criteria published in Kui Yang Xing
Jie Chang Yan Zhen Zhi Biao Sun (Standards &
Criteria for the Diagnosis & Treatment of
Ulcerative Colitis). Based on those criteria, 12
cases presented a pattern of damp heat brewing
internally, 16 cases presented with qi stagnation
and blood stasis, 41 cases presented with spleen-
kidney dual vacuity, and 14 cases presented with
yin & blood depletion and vacuity.

Treatment method:

Jian Pi Wen Shen Qing Chang Tang consisted of:
Radix Codonopsitis Pilosulae (Dang Shen) ,
Radix A s t r a gali Membranacei (Huang Qi) ,
Herba Patriniae Heterophyllae (Bai Jiang Cao),
and Herba Oldenlandiae Diffusae Cum Radice
(Bai Hua She She Cao), 20g each, Rhizoma
Atractylodis (Cang Zhu) and Rhizoma Drynariae
(Gu Sui Bu), 15g each, Radix Auklandiae Lappae
(Mu Xiang), Semen Myristicae Fragrantis (Rou
Dou Ko u), and Radix Lateralis Praeparatus
Aconiti Carmichaeli (Fu Zi), 10g each, and mix-
fried Radix Glycyrrhizae Uralensis (Gan Cao),
6g. If dampness was heavy, then Bai Jiang Cao
and Bai Hua She She Cao were removed and 10
grams each of Cortex Magnoliae Officinalis
(Hou Po) and Fructus Immaturus Citri Aurantii
(Zhi Shi) were added. If kidney yang was devi-
talized, 15 grams of Herba Cynomorii Songarici
(Suo Yang) was added. If intake was torpid, 15
grams each of stir-fried Fructus Germ i n a t u s
Oryzae Sativae (Gu Ya) and Fructus Germinatus
Hordei Vulgaris (Mai Ya) were added. If there
was pus and blood in the feces, 15 grams each of
Radix Pulsatillae Chinensis (Bai Tou Weng) and

Herba Agrimoniae Pilosae (Xian He Cao) were
added. One packet of these medicinals wa s
administered in decoction two times per day. In
addition, a retention enema was used consisting
of: Radix Sophorae Flavescentis (Ku Shen), 50g,
and Semen Coicis Lachyrma-jobi (Yi Yi Ren) and
Rhizoma Bletillae Striate (Bai Ji). These medici-
nals were decocted to make 100-150ml of medic-
inal liquid to which was added two grams of
powdered Margarita (Zhen Zhu). The resulting
liquid was administered as an enema once per
day at 35-38 degrees centigrade. Fifteen days of
this treatment equaled one course, and five days
rest were allowed between each successive
course. Results were assessed after three succes-
sive courses.

Treatment outcomes:

Cure was defined as disappearance of clinical
symptoms with return to normal of the intestinal
mucosa and no recurrence within six months of
stopping treatment. Marked effect was defined as
basic disappearance of clinical symptoms and
partial resolution of inflammation of the intestin-
al mucosa. Improvement meant that clinical
symptoms and the intestinal mucosa improved
somewhat, and no effect meant that there was no
improvement in either symptoms or endoscopic
examination. Based on these criteria, 51 cases
were judged cured, 14 got a marked effect, 10
improved, and eight got no effect. therefore, the
cure rate was 61.45% and the total effectiveness
rate was 90.36%. Among the cases that were
cured, four presented a damp heat internally
brewing pattern, seven presented a qi stagnation
and blood stasis pattern, 32 presented a spleen-
kidney dual vacuity, and eight presented a yin
and blood depletion and vacuity pattern .
Therefore, the therapeutic effect was relatively
good in the spleen-kidney dual vacuity pattern
patients. In terms of disease severity, 24 of the
mild condition were cured and 27 of the moder-
ate condition were cured. Therefore, the protocol
was more effective for those with light or mild
condition. There was no marked statistical differ-
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ence in outcomes based on the anatomical loca-
tion of the colitis.

Discussion:

According to the Chinese authors of this study,
what is referred to as chronic nonmalignant
ulcerative colitis in Western medicine corre-
sponds to diarrhea in Chinese medicine, and
Zhang Jing-yue, in his Jing Yue Quan Shu (Jing-
yue’s Complete Book) had this to say in his chap-
ter on diarrhea: 

The root of diarrhea is nothing other than
the spleen and kidneys. The stomach is
the sea of water and grains, while the
spleen governs movement and transfor-
mation. Therefore, promoting the
spleen’s fortification and the stomach’s
harmony results in the rottening and
ripening of water and grains as well as
the transformation of qi and transforma-
tion of blood in order to move the con-
structive and defensive. If drinking and
eating are not regulated and rising and
abiding are not timely, this may result in
the spleen and stomach suffering damage
which may further lead to water erro-
neously becoming dampness and food
erroneously becoming stagnation. Thus
the qi of the finest essence is not able to
be transported and transformed. Rather,
these combine into filth which then
descends and is downborne provoking
the onset of diarrhea and dysentery. If
the spleen is strong, stagnation is
removed and there is cure... If the spleen
is weak, this cause vacuity resulting in
easy diarrhea.

The implication of the above quote is that a
spleen-kidney vacuity may lead to the internal
engenderment of damp heat filth and turbidity.
As the authors go on to say on their own, the
spleen governs the movement and transformation
of the whole body, while the kidneys are the res-

idence of the true yang of the entire body. “If the
spleen movement and transformation lacks
power, it is not ok not to (also) warm kidney
yang.”

Within the above formula, Dang Shen supple-
ments the center and boosts the qi, while Huang
Qi supplements the qi and upbears yang. Cang
Zhu dries dampness and fortifies the spleen. Mu
Xiang moves the qi and stops pain. It is an essen-
tial medicinal for intestinal and stomach qi stag-
nation. Rou Dou Kou warms the center, astringes
the intestines, and stops diarrhea. Fu Zi warms
the center and stops pain. It is able to warm both
the middle burner and the lower source. Gu Sui
Bu warms kidney yang. Bai Jiang Cao quickens
the blood, scatters stasis, and resolves toxins. It is
an essential medicinal for dispersing inflamma-
tion and discharging pus as well as for dealing
with damp heat with simultaneous stasis and
stagnation. Bai Hua She She Cao clears heat
from the intestines. Therefore, when all these
medicinals are used together, they fortify the
spleen, warm the kidneys, clear heat and elimi-
nate the intestines. Thus, this is a suitable formu-
la for spleen-kidney dual vacuity chronic ulcera-
tive colitis complicated by damp heat, qi stagna-
tion, and blood stasis, a commonly seen, compli-
cated pattern in real-life practice.

In my experience as a teacher, when beginners
see this kind of complex formula which supple-
ments and drains at the same time, they com-
monly ask if the supplementing will not add qi to
the evils. The answer to this is definitely not as
long as the supplementing is warranted by the
patient’s presenting patterns. If one supplements
in the case of a pure repletion, then this is equiv-
alent to “repleting the repletion” as it is said in
Chinese. However, when one supplements an
existing vacuity at the same time as draining
existing evils, one does not have to worry about
the supplements somehow making the ev i l s
stronger. This is an extremely important point in
clinical practice and marks the divide between
real-life and theoretical practice. It also marks
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the divide between beginner and intermediate
practice. Unfortunately, here in North America,
recent graduates have to “hit the ground run-
ning.” Since we do not work under the mentor-
ship of senior practitioners, there is no one to
look over our shoulder and guide us in our prac-
tice to a more mature understanding. Therefore,
it is very important for students and younger
practitioners not to shy away from supplementing
and draining at the same time when vacuities and
repletions exist simultaneously.

Copyright © Blue Poppy press, 2003. All
rights reserved.

For more information on the Chinese medical
treatment of ulcerative colitis, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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In issue #8, 2003 of Xin Zhong Yi (New Chinese
M e d i c i n e ), Xing Hong-mei et al. of the Hebei
P r ovincial Chinese Medical Hospital in
Shijiazhuang published an article titled, “A
Clinical Audit of the Treatment of 56 Cases of
A m e n o rrhea & Hyperinsulinemia with Integr a t e d
C h i n e s e - We s t e rn Medicine.” This article appeared
on pages 50-51 of that journal and a summary is
g iven below.

Cohort description:

Diagnostic criteria for inclusion in this study
were based on those in Zhong Yi Bing Zheng
Zhen Duan Lia Xiao Bian Sun (Criteria for the
Chinese Medical Diagnosis, Treatment &
Outcomes of Diseases & Patterns) and Zhong
Hua Fu Chan Ke Xue (A Study of Chinese
Gynecology & Obstetrics). Women who had
amenorrhea due to organic disease, were preg-
nant, lactating, or who were postmenopausal
were excluded. All the patients in this study were
seen as out-patients at the authors’ hospital and
all suffered from secondary amenorrhea. Fifty-
six patients were randomly divided into two
groups, a treatment group and a comparison
group. There were 36 patients in the treatment
group with a median age of 24.1 ± 6.1 years, a
mean body mass index (BMI) of 22.1 ± 0.4k/m2,
and a mean duration of illness of 15.61 ± 15.22
months. In the comparison group of 20, the

median age was 23.5 ± 4.3 years, mean BMI was
21.3 ± 0.5, and mean disease duration was 14.9
±12.38 months. The basal body temperature
(BBT) charts in all women in both groups was
monophasic. Therefore, these two groups were
statistically comparable in terms of age, sex, and
course of disease. In addition, all women in both
groups had serum insulin levels of more than
16.6mIU/L, while serum prolactin (PRL) and
follicle-stimulating hormone (FSH) levels were
within normal parameters. None of the women in
either group had taken and medicines for repro-
ductive system or glucose metabolism disorders
in the two months before treatment with this pro-
tocol.

Treatment method:

The members of the comparison group received
0.25g of melbinum orally T.I.D. The members of
the treatment group received this same treatment
plus Tong Yang Yi Pi Huo Xue Tang (Free the
Flow of Yang, Boost the Spleen & Quicken the
Blood Decoction): Ramulus Cinnamomi Cassiae
(Gui Zhi), Bulbus Lilii (Bai He), 25g, uncooked
Pollen Typhae (Pu Huang), Talcum (Hua Shi),
and Radix Angelicae Dahuricae (Bai Zhi), 12g
each, Succinum (Hu Po), 2g, Radix Astragali
Membranacei (Huang Qi), Flouritum (Zi Shi
Ying), Arillus Euphoriae Longanae (Long Yan
Rou), and Radix Albus Paeoniae Lactiflorae (Bai
Shao), 20g each, and Radix Ligustici Wallichii
(Chuan Xiong), Feces Trogopterori Seu Pteromi
(Wu Ling Zhi), Cortex Magnoliae Officinalis
(Hou Po), Radix Angelicae Sinensis (Dang Gui),
Rhizoma Corydalis Yanhusuo (Yan Hu Suo),
Endothelium Corneum Gigeriae Galli (Ji Nei
Jin), Radix Polygalae Tenuifoliae (Yuan Zhi), and
mix-fried Radix Glycyrrhizae Uralensis (Gan
Cao), 10g each. One acket of these medicinals



was decocted in water and administered per day.
Three months equaled one course of treatment
for both groups, and treatment was suspended
after this time for follow-up.

Treatment outcomes:

In the treatment group, 22 patients were consid-
ered cured. This meant that their menses came
regularly for three months in a row. Thirteen
patients improved, meaning that their menses
returned but their menstrual cycles were not nor-
mal. One case got no effect, meaning that their
menses did not return. Therefore, the total cure
rate in this group was 61.1% and the total effec-
t iveness rate was 97.2%. In the comparison
group, six cases were cured, six improved, and
eight got no effect. Therefore, in that group, the
total cure rate was 30.0% and the total effective-
ness rate was 60.0%. In addition, in the treatment
group, mean fasting blood insulin was 33.6
±14.80mIU/L before treatment and 14.1
±7.74mIU/L after treatment, while mean serum
testosterone was 0.68 ± 0.41ng/ml before treat-
ment and 0.43 ± 0.21ng/ml after treatment. In the
comparison group, mean fasting serum insulin
was 32.8 ± 15.66mIU/L before treatment and
19.1 ± 7.32mIU/L after treatment, and mean
serum testosterone was 0.70 ± 0.39ng/ml before
treatment and 0.54 ± 0.23ng/ml after treatment.
Therefore, the integrated Chinese-Western med-
ical protocol had a greater ameliorating  effect on
serum insulin and testosterone than the mel-
binum alone.

Discussion:

According to the Chinese authors of this study,
the disease mechanisms of amenorrhea in this
condition are yang qi depression and blockage
with stasis and turbidity mutually stagnating.
Therefore their treatment principles were to free
the flow of heart yang, boost spleen yang, and
transform stasis and downbear turbidity. Within
their Chinese medicinal formula, Gui Zhi, Bai
He, and mix-fried Gan Cao acridly and sweetly

free the flow of yang, warm the center and boost
the qi. Pu Huang and Hu Po disinhibit urination
and also free the flow of yang. Huang Qi supple-
ments the qi and upbears yang, nourishes and
quickens the blood. Thus it promotes the engen-
derment of the blood’s origin and secures the lat-
ter heaven root. Zi Shi Ying nourishes the blood
and dispels dampness, supplements the kidneys,
invigorates yang, and strengthens the former
heaven root. Long Yan Rou and Yuan Zhi boost
the heart and spleen while coursing and freeing
the flow of the heart and spleen’s qi mechanism.
Chuan Xiong and Wu Ling Zhi s p e c i fi c a l ly
empirically treat amenorrhea by freeing the flow
and disinhibiting the blood vessels. Hou Po and
Bai Zhi warm, downbear, and scatter stagnation,
break lodged blood and supplement new blood.
Dang Gui, Yan Hu Suo, and Ji Nei Jin moisten
and downbear stasis and turbidity. When all these
medicinals are used together, they promote the
balance and harmony of the heart and spleen, the
five viscera and six bowels obtain moistening
and lusterizing, and the menses come on sched-
ule again. Not only does this formula treat amen-
orrhea, it also lowers both serum insulin and
testosterone, thus improving ovarian function.

Melbinum is a commonly used oral hy p o-
glycemic in China. In recent years, research has
found that it is able to control the liver’s produc-
tion of glycogen as well as improve peripheral
insulin sensitivity. Therefore, it is able to lower
abnormally high serum insulin levels. However,
as the above study indicates, when melbinum is
used with Tong Yang Yi Pi Huo Xue Tang for the
treatment of amenorrhea associated with hyper-
insulinemia, its effect are better than using mel-
binum alone.     

Readers may wonder what role testosterone plays
in some women’s amenorrhea. Testosterone is
one of the male sex hormones or androgens, and
hy p e r a n d r ogenism is a common disorder
accounting for approximately 20% of cases of
amenorrhea. These excess androgens can come
from adrenal, ovarian, or exogenous sources.
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Increased androgens from any source cause
amenorrhea by two mechanisms: 1) Androgens
interfere with normal follicular development and
ovulation, thus altering the normal hormonal
profile of the menstrual cycle. 2) High levels of
a n d r ogens may cause endometrial atrophy.
Because the women in the above study had nor-
mal serum prolactin levels, they probably did not
suffer from polycystic ovarian syndrome (PCOS)
even though that condition is also related to
hyperandrogenism.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the treatment of condi-
tions associated with hyperglycemia and insulin
resistance, see Bob Flaws et al.’ The Treatment of
Diabetes Mellitus with Chinese Medicine avail-
able from Blue Poppy Press.
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In Western medicine, anal fissures are believed
to be caused by traumatic laceration from a hard
or large stool with secondary infection. The the-
ory is that the fissure rests on the internal sphinc-
ter and causes it to spasm, thereby interfering
with blood supply and perpetuating the fissure.
Acute fissures usually lie in the posterior midline
but may occur in the anterior midline. Chronic
fissures must be differentiated from cancer, pri-
mary lesions of syphilis, TB, and ulceration asso-
ciated with Crohn’s disease. Fissures cause pain
and bleeding with defecation. The pain typically
occurs with or shortly after defecation, lasts for
several hours, and subsides until the next bowel
movement. Western medicine attempts to treat
anal fissures conservatively with stool softeners,
bulking agents, and glycerin suppositories. When
conservative measures fail, surgery is the last
resort.

In issue #4, 2003 of the Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine), Yan Shi-
yong has published an article titled, “The
Treatment of 60 Cases of anal Fissure with Xiao
Guan Wan (Disperse  the Tube Pills).” This arti-
cle appears on page 39 of that journal. Because
there is so little available in English on the
Chinese medical treatment of this condition, a
summary is given below.

Cohort description:

All 60 patients in this study met the criteria for

the diagnosis of anal fissures as set forth in
Zhong Yi Bing Zhen Zhen Duan Liao Xiao Biao
Sun (Criteria for Chinese Medical Disease &
Pattern Diagnosis, Treatment & Outcomes).
Among these 60, 48 were male and 12 were
female. They ranged in age from 8-70 years old
and had suffered from this condition from five
months to 35 years.

Treatment method:

Xiao Guan Wan consisted of: Squama Manitis
Pentadactylis (Chuan Shan Jia), 30g, Spina
Gleditschiae Chinensis (Zao Jiao Ci), 30g,
Rhizoma Coptidis Chinensis (Huang Lian), 10g,
Buthus Martensis (Quan Xie), 20g, Scolopendra
Subspinipes (Wu Gong), 20g, Radix Sophorae
Flavescentis (Ku Shen), 20g, Resina Olibani (Ru
Xiang) and Resina Myrrhae (Mo Yao), 20g each,
and Fructus Pruni Mume (Wu Mei), 30g. These
medicinals were ground into fine powder. The
resulting powder was placed in 0-sized gelatin
capsules, with each capsule weighing 0.5g. Ten
of these capsules were taken each morning and
evening with warm water. One month equaled
one course of treatment. In heavy conditions, 3-4
courses were required. Results were assessed
after a maximum of four courses of treatment.

Treatment outcomes:

Cure was defined as disappearance of all symp-
toms and complete healing of the fi s s u r e .
Improvement meant that the symptoms improved
but the opening of the fissure was not healed.
Based on these criteria, 44 out of 60 patients
were cured, nine improved, and seven got no
effect. The majority of clinical failures were in
patients with high-positioned complex fissures.
A small number of these patients had digestive
tract reactions while taking these herbs which



stopped as soon as they stopped taking them. The
majority of patients experienced no negative side
effects.

Discussion:

According to Dr. Yan, anal fissures are due to
internal damage by the seven affects, external
contraction of the six environmental excesses,
eating and drinking thick flavors, and/or endur-
ing disease resulting in loss of nourishment. Any
of these may then results in loss of harmony
between yin and yang and loss of smooth and
easy movement of the qi and blood. This pro-
motes the possibility of evils taking advantage of
vacuity to attack and flow into the large intestine
to accumulate and gather and produce toxins. If
these toxic evils endure and become depressed,
depression may transform heat. If heat is exuber-
ant, the flesh may rot, thus producing pus. It may
also break open and ulcerate, producing a fis-
sure. Therefore, within Xiao Guan Wan, the
major part of the herbs clear heat and resolve
toxins, quicken the blood and scatter binding,
out-thrust and expel pus, and constrain and close
and engender flesh. Chuan Shan Jia, salty and
slightly cold, is able to soften the hard. Zoa Jiao
Ci, acrid and warm, quickens the blood and
expels pus. These two medicinals out-thrust and
spread into the channels and network vessels by
nature, thus dispersing the hard and scattering
binding, out-thrusting the interior and expelling

pus. Ku Shen clears heat and resolves toxins,
scatters binding and disperses swelling. Ru Xiang
and Mo Yao quicken the blood and move the
blood, dispel stasis and engender new (flesh).
Huang Lian clears and eliminates damp heat and
treats sores and swellings. Wu Gong and Quan
Xie resolve toxins and scatter binding. They are
essential medicinals in external medicine for the
treatment of malign sores and toxic swellings.
When all these medicinals are used together,
their effect is to clear heat, resolve toxins, and
scatter binding, out-thrust and transform stasis,
and engender the flesh.

Endnote:

I believe there is a play on words in the name of
these pills. The word guan means tube or pipe,
but also means bother. So these pills are dispers-
ing a problem with the tube of the rectum as well
as dispersing the bother of the condition.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the treatment of anal
fissures, see Philippe Sionneau & Lu Gang’s The
Treatment of Disease in TCM, Vol. 6, Diseases of
the Urogenital System & Proctology available
from Blue Poppy Press.
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Within the Chinese medical journal literature,
there is a genre of article which describes recent
p r ogress in the Chinese medical treatment of this
or that disease. These articles are basically litera-
ture rev i ews in which the author presents a brief,
c a t egorized  summary of all the published litera-
ture appearing in Chinese medical journals within
a certain period of time on a particular disease or
condition. Such articles are a good place for get-
ting an ove rv i ew of contemporary Chinese ideas
about and treatments for specific diseases. In issue
#4, 2004 of Shan Xi Zhong Yi (Shanxi Chinese
M e d i c i n e ), Xue Xiao-hong, a professor at the
Shanghai University of Chinese Medicine, pub-
lished an article titled, “A Survey of Research on
Breast Cancer & Its Po s t - s u rgical Treatment with
Chinese Medicinals.” This article appeared on
pages 54-55 of that journal. In it, Dr. Xue describes
six different methods of pattern discrimination
used by six sets of Chinese medical practitioners
from different parts of China in the treatment of
c a n c e r. She also describes the method of pattern
discrimination of one other set of Chinese doctors
used in the treatment of women who have under-
gone surg e ry for breast cancer. Below is a listing of
those different methods of pattern discrimination. 

Wang Gui-mian et al.

Liver depression qi stagnation
Spleen vacuity & phlegm dampness
Stasis & toxins
Qi & blood dual vacuity

Li Ding-yi

Liver qi depression & binding
Spleen vacuity & phlegm dampness
Qi & yin dual vacuity
Phlegm heat

Jin Jing-yu

Liver depression qi stagnation
Stasis & toxins brewing & binding
Liver-kidney yin vacuity
Spleen-kidney yang vacuity

Zhou Bao-qin

Liver qi depression & binding
Chong & ren irregularity
Toxins & heat brewing & binding
Yin vacuity, toxins & heat

Dan Jing-wen

Liver qi depression & binding
Qi stagnation & phlegm congelation
Heat & toxins internally attacking
Qi & yin dual vacuity

Zhang Jin et al.

Qi stagnation
Blood stasis
Yin blood vacuity
Yang qi vacuity

Liu Xing et al. (post-surgery pattern discrimina-
tion)

Qi & yin dual vacuity
Qi & blood dual vacuity



Discussion:

Although each set of Chinese doctors used a
slightly different set of patterns for their catego-
rization and treatment of breast cancer, I think
there are certain things that can be said about all
of them in general. First, all the above systems of
pattern discrimination embody a similar idea
about the progression of this disease. In the early
stages before any lumps are palpable, the pre-
senting pattern is mainly one of liver depression
qi stagnation possibly complicated by spleen
vacuity. Once a lump becomes palpable, this is
recognized as phlegm nodulation or binding. If
left to develop further, qi stagnation and phlegm
congelation give rise to depressive heat and
blood stasis. This heat may brew toxins which
will lead eventually to ulceration. Over time,
such enduring heat will damage yin, leading to a
yin and blood vacuity. Eventually, because yin
and yang are mutually rooted, yin vacuity will
lead to yang vacuity and dysfunction of the vis-
cera and bowels will lead qi vacuity. As Zhang
Jin et al. are cited as saying, in the early stages
there are qi stagnation and blood stages, and in
the latter stages there is yin blood vacuity and
yang qi vacuity.

Secondly, there is no recognition within Chinese
medical pattern discrimination of any specific
disease mechanism which differentiates a malig-
nancy from a benign disease. Women may pres-
ent liver depression qi stagnation and have breast
cancer or they may have benign premenstrual
breast distention and pain. Similarly, they may
present phlegm nodulation and blood stasis and
have breast cancer or benign fibrocystic breast
disease. This blind spot within Chinese medical
pattern discrimination underscores the necessity
of combining pattern discrimination with disease
diagnosis. Disease diagnosis (whether traditional
Chinese or modern Western) gives an under-
standing of the natural history of individual dis-
eases. This is where we learn whether a disease is
benign or malignant, acute or chronic, relapsing-
remittent, progressive, degenerative, self-limit-

ing, or fatal. In terms of breast disease, Chinese
medicine does not recognize the life-threatening
nature of neoplasms within the breast until they
have become breast rocks or breast caves. The
traditional Chinese disease category of breast
rock describes large, hard, turtle-shell like
tumors in the breast, and breast cave describes
breast rocks which have ulcerated through the
skin. As any clinician knows, whether Chinese or
We s t e rn medical, both of these conditions
describe breast cancer which has progressed to
the point of fatal disease, and, unfortunately, this
is too late.

Sun Bin-yan & Cancer Toxins

To help remedy this deficiency within Chinese
medicine, Sun Bin-yan, a famous Chinese med-
ical oncologist active in the People’s Republic of
China in the 1980s and early 1990s, posited the
existence of something he referred to as ai du,
cancer toxins. According to Dr. Sun, all cancers
involve a type of toxins which help to explain the
special virulence and malignancy of these dis-
eases. Dr. Sun traces his line of thought back to
Hua Tuo in the Zhong Zang Jing (Classic of the
Central Viscera).  Once one says that toxins are
operative in the disease mechanisms of cancer,
then the Chinese medical practitioner is warrant-
ed in his or her use of a number of different
treatment methods associated with the Chinese
medical concept of toxins, such as using heat-
clearing, toxin-resolving medicinals or combat-
ing toxins with toxins, i.e., the use of toxic or
poisonous medicinals.

One disease, one qi

Wu You-ke, one of the early 19th century Warm
Disease School proponents, said, “One disease,
one qi.” What Dr. Wu meant by this is that every
disease has something unique about it. It has its
own particular natural history even though it may
manifest the same general patterns as a number
of other diseases. It also may require certain spe-
cific medicinals or treatments because of its

2



unique qi. I believe Dr. Wu’s point is especially
well taken when it comes to cancer. Simple
Chinese medical pattern discrimination is not
adequate to successfully treat this class of condi-
tions, and, at least in this case, I believe modern
Western disease diagnosis is preferable to tradi-
tional Chinese disease diagnosis. While Dr. Sun’s
concept of cancer toxins has not proven to be the

answer to the Chinese medical treatment of can-
cer, I believe it is a step in the right direction. At
the very least, it is important for Chinese medical
practitioners to understand the unique qi of these
conditions.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

Copyright © Blue Poppy Press, 2004

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com

3



BLUE POPPY PRESS RECENT RESEARCH REPORT #447

1

Recalcitrant Constipation & Acupuncture

abstracted & translated by
Honora Lee Wolfe, Lic. Ac., Dipl. Ac.,

FNAAOM (USA)

K e y w o r d s : Chinese medicine, acupuncture,
constipation

In issue #7, 2003 of Gan Su Zhong Yi (Gansu
Chinese Medicine), Wu Luan-ling published an
article titled, “A Report on the Treatment of 35
Cases of Recalcitrant Constipation with
Acupuncture.” This article appeared on pages 32-
33 of that journal. Because constipation is such a
common problem in clinical practice, a summary
of this article’s main points is given below.

Cohort description:

All 35 patients described in this study were seen
as out-patients at the author’s hospital in
Guangdong province. They ranged in age from
30-70 years. The shortest course of disease was
half a year, while the longest was 20 years. The
shortest interval between bowel movements was
three days, the longest was 10 days, and the aver-
age was five days. In terms of Chinese medical
p a t t e rn discrimination, eight cases presented
intestine and stomach accumulation and heat,
seven cases presented qi mechanism depression
and stagnation, 10 presented qi and blood deple-
tion and vacuity, and five cases presented kidney
yang vacuity. During acupuncture treatment, all
other medications and treatments for constipa-
tion were suspended.

Treatment method:

The main acupuncture points treated in this proto-
col were Tian Shu (St 25), Da Chang Shu (Bl 25),
and Shang Ju Xu (St 37). If there was intestine and

stomach accumulation and heat, Qu Chi (LI 11)
and Nei Ting (St 44) were added. For qi mecha-
nism depression and stagnation, Zhi Gou (TB 6)
and Tai Chong ( L iv 3) were added. For qi and
blood depletion and va c u i t y, Pi Shu (Bl 20), We i
Shu (Bl 21), Zu San Li (St 36), and San Yin Jiao
(Sp 6) were added. And for kidney yang va c u i t y,
Guan Yuan (CV 4) and Shen Shu (Bl 23) we r e
added. T h i rty gauge needles were inserted rela-
t ive ly deeply at these points with a definite sensa-
tion of obtaint of the qi. The three main points
were treated with even supplementing-even drain-
ing hand technique. Qu Chi, Nei Ti n g, Zhi Gou,
and Tai Chong were treated with draining tech-
nique, strong stimulation, and no mox i bustion. P i
Shu, Wei Shu, Shen Shu, Zu San Li, Guan Yu a n,
and San Yin Jiao were treated with supplementing
hand technique and two cones of moxa we r e
bu rned on the top of each needle. The needles
were retained for 30 minutes each time, and treat-
ment was administered once per day. Five day s
equaled one course of treatment, and a two day
rest was allowed between each successive course.

Treatment outcomes:

Outcomes were tabulated and assessed after 1-2
courses of treatment. Cure was defined as one
b owel movement per day with soft, moist stools
and no discomfort during defecation. Improve m e n t
meant that defecation was daily or eve ry other day,
the stools were soft and moist, and defecation wa s
e a s y. Based on these criteria, 24 cases or 68.6%
were cured, nine cases or 25.7% improve d, and two
cases (5.7%) got no eff e c t .

Discussion:

When I was studying acupuncture with Dr. (Eric)
Tao Xi-yu in Denver, CO, Dr. Tao started his stu-
dents off with a repertoire of empirical formulas



for commonly seen diseases and conditions, such
as constipation. Dr. Tao believed that treatment
based on pattern discrimination was something
that had to be learned over time through clinical
experience. He also understood that real patients
with chronic conditions do not commonly pres-
ent a, single, nice, neat textbook pattern. Instead,
disease mechanisms are mutually engendering
and, therefore, it is more common to see patients
presenting with three, four, and even five pat-
terns simultaneously. Rather than making the
practice more difficult for beginners, in an iron-
ic sort of way, it actually makes practice easier.
Because many patients present similar constella-
tions of disease mechanisms, it is possible to cre-
ate and use basic formulas that treat the majority
of cases of a particular condition, constipation
being, I find, a case in point.

D r. Ta o ’s acupuncture formula for chronic constipation
is quite similar to the above protocol if one also take s
into account Dr. Wu ’s auxiliary points. It consists of:
Tian Shu (St 25), Da Chang Shu (Bl 25), Zu San Li ( S T
36), Yang Ling Quan (GB 34), Zhi Gou (TB 6), Nei Ti n g
(St 44), He Gu (LI 4), and Zhao Hai (Ki 6). Dr. Wu and
D r. Tao have both selected Tian Shu and Da Chang Shu
as two of their three main points. Tian Shu and D a
Chang Shuare the front alarm and back transport points
of the large intestine and have a direct connection to that
b owel. Thus they can be used for any large intestine
a ffection when combined with other appropriate points
and stimulated with appropriate hand technique. In
explaining his choice of Shang Ju Xu, Dr. Wu quotes the
s aying from the Nei Jing (Inner Classic), “The uniting
[points] treat the internal viscera.” Zu San Li is also a
uniting point. Dr. Tao preferred to use it for all digestive
tract conditions since its therapeutic effects are so reli-
a ble. Dr. Tao tended to reserve the lower uniting points
for acute replete conditions as opposed to chronic ones
and especially vacuities. Likewise, Dr. Tao preferred to

use Yang Ling Quan and Zhi Gou for the treatment of
l iver depression causing stagnation to the qi mechanism
resulting in constipation. I personally think this wa s
because Yang Ling Quan is a point on the paired foot
yang channel and, therefore, is good for stimulating qi
or function which is yang. It may also have been
because Zhi Gou is on the hand shao yang and the hand
and foot shao yang are a unit. He included these two
points in his basic formula because qi stagnation due to
l iver depression plays such a common role in chronic
constipation. While Dr. Wu only suggests Nei Ting i f
there is replete accumulate and heat, Dr. Tao also includ-
ed Nei Ti n g in his basic formula. This is because of the
t e n d e n cy for the liver and stomach to transform heat
when the liver becomes depressed and the qi becomes
stagnant. Instead of pairing Nei Ting with Qu Chi, Dr.
Tao preferred He Gu. I think this is because the combi-
nation of Zu San Li and He Gu also regulates and recti-
fies the upbearing and downbearing of the entire qi
mechanism and especially of the stomach and intes-
tines. And fi n a l ly, Dr. Tao routinely added Zhao Hai i n
his treatment of chronic or habitual constipation. This is
because he believed this point is able to supplement yin
fluids and, therefore, moisten the intestines, part i c u l a r ly
when combined with Nei Ti n g, the water point of the
foot yang ming. Due to enduring depressive heat, intes-
tinal fluids are often damaged and there is insuffi c i e n t
water to “float the boat.”

Long before I really understood the interrelation-
ships between the disease mechanisms of consti-
pation or the rationale behind the selection of
these points, I routinely used this formula for the
treatment of chronic constipation to good clinical
effect. It is nice to see a controlled clinical trial
confirm the efficacy of such a similar combina-
tion of points. 

Copyright © Blue Poppy Press, 2004. All
rights reserved.
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In issue #4, 2004 of Bei Jing Zhong Yi (Beijing
Chinese Medicine) , Wei Dan of the acupuncture
department at the Beijing Universal Compassion
Hospital published an article titled, “An Analysis
of the Therapeutic Efficacy of Bleeding Fei Shu
(Bl 13) in the Treatment of 72 Cases of Cough.”
This article appeared on page 45 of that journal
and, because of my long-term abiding interest in
bleeding, a summary is given below.

Cohort description:

Among the 72 cases enrolled in this study, 28
were male and 44 were female. Their ages ranged
from 7-73 years, and the duration of their disease
ranged from one week to five months. All these
patients had prev i o u s ly been treated with
Chinese and/or We s t e rn medicine and their
coughs had not stopped. In terms of Western
medical diagnosis, there were 57 cases of acute
respiratory infection, 10 cases of acute bronchi-
tis, and five cases of chronic bronchitis. In terms
of Chinese medical pattern discrimination, there
were 63 cases of external contraction cough and
nine cases of internal damage cough.

Treatment method:

Fei Shu (Bl 13) was the main point in this proto-
col. If there was external contraction cough, Lie
Que (Lu 7) and Da Zhui (GV 14) were added. If
there was internal damage cough, additional
points depended on whether the pattern was fur-
ther discriminated as lung-spleen dual vacuity,

phlegm dampness, liver fire, or kidneys not
grasping or absorbing the qi. Auxiliary points
included Tai Yuan (Lu 9), Tai Bai (Sp 3), Tai
Chong (Liv 3), and/or Tai Xi (Ki 3). After disin-
fection of the skin, a three-edged needle was
used to bleed Fei Shu bilaterally. After bleeding
was induced, suction cups were placed for 8-10
minutes so that approximately 2ml of blood was
withdrawn. The other points were needled with a
one cun 32 gauge needle. After propagating the
needle sensation, these needles were retained for
30 minutes. Treatment was given once every
other day, with three treatments equaling one
course. If coughing was severe, treatment might
be given once per day. Typically, two courses of
treatment were given. During this treatment, all
other Chinese and Western medicines for this
disease were halted.

Treatment outcomes:

Criteria for treatment outcomes was based on
those for cough found in the 1994 edition of
Zhong Yi Bing Zheng Zhen Duan Liao Xiao Biao
Sun (Criteria for the Chinese Medical Diagnosis,
Treatment & Outcomes of Diseases & Patterns).
Therefore, cure was defined as disappearance of
the cough as well as any other clinical symptoms
with no recurrence in the case of internal damage
cough within two weeks. Improvement meant
that the cough marked decreased as well as the
amount of phlegm. No cure was defined as no
obvious improvement in the symptoms. Based on
these criteria, 28 cases were judged cured in one
treatment, 20 were cured with two treatments, 16
were cured with one course of treatment, and
seven more were cured after two courses. Only
one patient got no effect after two courses of
treatment as described above. Therefore, the total
effectiveness rate was given as 98.6%.



Discussion:

According to Dr. Wei, no matter whether cough
is due to external contraction of the six environ-
mental excesses or internal damage, the lungs
lose their clearing and depuration. Thus they
become congested and blocked and do not dif-
fuse. This means that, no matter what, the main
treatment method for cough is to diffuse and free
the flow of the lung qi, and bleeding and cupping
has the effect of warming and freeing the flow of
the channels and network vessels, dispelling
dampness and expelling cold, moving the qi and
quickening the blood. Fei Shu pertains to the foot
tai yang bladder channel and is a back transport
point. It governs the exterior of the entire body
and is the place where this viscus’s qi pours forth.
Therefore, bleeding and cupping this point has
the ability to course and free the flow of the
defensive qi and warm and free the flow of the
lung network vessels. Thus its effect is to diffuse
the lungs, stop cough, and transform phlegm. If
there is an external contraction cough, adding Lie
Que and Da Zhui dispels wind and resolves the
exterior. If there is internal damage cough, points
should be added based on the particular pattern
discriminated. The ancients have said, “Although

any of the five viscera and six bowels may cause
cough in humans, [there can be] no [cough]
without the lungs.” In addition, the Ling Shu
(Spiritual Pivot) states, “When the five viscera
are diseased, one must choose the 12 source
[points].” The source points are where the viscer-
al source qi passes from the channels and harmo-
niously abides and stops. It is also here that the
triple burner source qi flows freely and spreads.
Thus these points regulate both the viscera and
bowels and the channels and network vessels.
When the transport and source points are com-
bined, they treat both the root and tip or branch at
the same time. Thus they promote the lung qi’s
obtaining of conduction and conveyance and the
source qi’s obtaining of free flow and spreading,
with the net effect of diffusing the lungs, clear-
ing, and depurating. As the above study shows,
this method is clinically effective, easy to apply,
and without side effects. When a prolonged
course of medical treatment fails to stop cough,
it is a treatment that should be tried as it is able
to get a good effect.

Copyright © Blue Poppy Press, 2004. All
rights reserved.
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Ban Xia Xie Xin Tang (Pinellia Drain the Heart
Decoction) is one of my favorite formulas. It sup-
plements the spleen and eliminates dampness at
the same time as it clears and harmonizes the
stomach and intestines. With appropriate addi-
tions and subtractions, it can treat a wide variety
of mixed hot and cold, vacuity and repletion
spleen, stomach, and intestine and spleen, stom-
ach, and liver disharmonies. In issue #7, 2003 of
the Zhe Jiang Zhong Yi Za Zhi (Zhejiang Journal
of Chinese Medicine), Sun Li-qun published an
article titled, “The Treatment of 45 Cases of Bile
Reflux Gastritis with Ban Xia Xie Xin Tang
(Pinellia Drain the Heart Decoction) Compared
to 30 Cases treated with Western Medicine.” This
article appeared on page 295 of that journal and
a summary is given below.

Cohort description:

Altogether, there were 75 patients enrolled in this
comparative study. All 75 patients were seen as
out-patients at the Chinese author’s hospital in
Taizhou, Zhejiang. These patients were random-
ly divided into a treatment group and a compari-
son group. There were 45 patients in the treat-
ment group, 25 males and 20 females aged 20-72
years, with an average age of 30 years. These
patients had been suffering from this condition
for from one month to 40 years, with an average
disease duration of 8.5 years. All were diagnosed

with bile reflux gastritis. Seventeen also had
esophagitis, 22 had gastric ulcers, and 19 had
duodenal ulcers. In the comparison group, there
were 30 patients, 16 males and 14 females aged
19-68 years, with an average age of 30.5 years.
These patients had been suffering from this con-
dition for from 25 days to 38 years, with an aver-
age disease duration of 8.5 years. All these
patients had also been diagnosed with bile reflux
gastritis. Twelve had accompanying esophagitis,
10 had gastric ulcers, and 14 had duodenal
ulcers. Therefore, there was no significant statis-
tical difference between these two groups in
terms of sex, age, disease duration, or accompa-
nying conditions.

Treatment method:

Ban Xia Xie Xin Tang consisted of: Rhizoma
Pinelliae Te rnatae (Ban Xia) and Radix
Codonopsitis Pilosulae (Dang Shen), 12g each,
Radix Scutellariae Baicalensis (Huang Qin) ,
10g, Rhizoma Coptidis Chinensis (Huang Lian),
3g, Radix Glycyrrhizae Uralensis (Gan Cao) and
dry Rhizoma Zingiberis Officinalis (Gan Jiang),
6g each, and Fructus Zizyphi Jujubae (Da Zao),
5 pieces. If there was chest oppression, nausea,
and slimy, yellow tongue fur, Dang Shen and
Gan Jiang were removed and uncooked Rhizoma
Zingiberis Officinalis (Sheng Jiang), Radix
Auklandiae Lappae (Mu Xiang), and Fructus
Citri Aurantii (Zhi Ke) were added to strengthen
the dispersal of glomus and to stop vomiting. If
there was abdominal distention, loose stools, and
lack of strength of the four limbs, Huang Qin
was removed and Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), Sclerotium Po r i a e
Cocos (Fu Ling), and Radix Bupleuri (Chai Hu)
were added to transform dampness and arouse
the spleen. One packet of these medicinals was
decocted in water and administered warm per



day in divided doses morning and evening. The
comparison group received 10mg TID of an
u n i d e n t i fi a ble We s t e rn drug, 0.15g BID of
another unidentifiable Western drug, and 1g of
Ulcermin Tablets TID. Fifteen days equaled one
course of treatment for both groups, and out-
comes were assessed after two successive cours-
es of treatment.

Treatment outcomes:

Marked effect meant that the clinical symptoms
disappeared and there was no obvious reflux nor
any obvious hyperemia of the gastric mucosa.
Some effect meant that the clinical symptoms
disappeared but there was still a light degree of
reflux. No effect meant that there was no marked
resolution of clinical symptoms and there was as
yet a moderate degree of reflux. Based on these
criteria, in the treatment group, 23 cases got a
marked effect and 20 cases got some effect, for a
total effectiveness rate of 95.5%. In the compari-
son group, 12 cases got a marked effect and 13
cases got some effect, for a total effectiveness
rate of only 83.0%. Therefore, the Chinese med-
ical protocol was more effective for treating this
condition than the Western medical protocol
which was used.

Discussion:

According to the Chinese author, this condition
is categorized as stomach duct pain, glomus con-
dition, swallowing acid, and clamoring stomach
in Chinese medicine. In the author’s experience,

this condition typically presents a stomach qi
disharmony with loss of normalcy of upbearing
and downbearing, a mixture of hot and cold, and
a mixture of vacuity and repletion. Therefore, she
recommends using Ban Xia Xie Xin Tang from
the Shang Han Lun (Treatise on Damage [Due
to] Cold) which treats exactly these disease
mechanisms. Within this formula, Ban Xia is
acrid and bitter and enters the stomach mainly.
Its acridity opens and scatter binding, while its
b i t t e rness downbears upward counterflow in
order to eliminate glomus, fullness, and vomit-
ing. It is assisted by Gan Jiang which is acrid and
warm and dispels cold and by Huang Lian and
Huang Qin are bitter and cold and discharge
heat. These, in turn, are assisted by Dang Shen
and Da Zao which supplement the center and
boost the qi, while Gan Cao acts to regulate and
harmonize all the other medicinals in the formu-
la. Therefore, the net effect of this formula is to
harmonize the stomach and downbear counter-
flow, acridly open and bitterly downbear, while
treating hot and cold at the same time as regulat-
ing yin and yang.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of gastro-esophageal reflux disorder,
see Bob Flaws & Philippe Sionneau’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine ava i l a ble from Blue
Poppy Press.
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In the last couple of years, I have come to con-
clusion that much of the Chinese medical litera-
ture on hypertension starts from an erroneous
assumption and that this is why the current
Chinese medical treatment of this condition is
not stellar. This assumption is that all hyperten-
sion involves ascendent liver yang hyperactivity.
It is based on the repeated identification of
hypertension with the traditional Chinese disease
categories of headache and dizziness. However,
the majority of patients with hypertension are
asymptomatic and do not have headaches and
dizziness. Therefore, I have been on the look-out
for other Chinese doctors who have come to the
same or similar conclusions regarding this condi-
tion. One such is Geng Shuan-zhu of the Internal
Medicine Department of the Drum Tower (Gu
Lou) Chinese Medical Hospital affiliated with
the Chinese Medicine College of the Capital
Medical University. In issue #3, 2003 of Bei Jing
Zhong Yi Za Zhi (Beijing Journal of Chinese
Medicine), Dr. Geng has published an article
t i t l e d, “The Application of the Methods of
Supporting Earth & Repressing Wood in the
Treatment of Hypertension,” on page 38 of that
journal. His views are based on a clinical trial
involving 100 patients as described below.

Cohort description:

Among the 100 patients enrolled in this study,
there were 73 males and 27 females aged 41-70

years, with an average age of 55. Fifteen of these
patients were 41-50, 55 were 51-60, and 30 were
61-70 years old. Twenty-five had stage I hyper-
tension, 54 had stage II hypertension, and 21 had
stage III hypertension as described by criteria
published in 1979 as the outcome of a national
symposium on the prevention and treatment of
cardiovascular diseases. These patients had suf-
fered from hypertension from 0.5-30 years, with
an average disease duration of 14.2 years. The
main clinical symptoms included: dizziness,
heavy-headedness made worse by stirring and
brought on by taxation, heart palpitations, short-
ness of breath, vexation and agitation, lassitude
of the spirit, disinclination to speak and/or a
weak, faint voice, insomnia, somnolence, devi-
talized eating and drinking or scanty appetite and
loose stools, a fat, pale tongue with slimy, white
fur, and a fine, weak or bowstring, fine pulse.

Treatment method:

The basic formula prescribed by Dr. Geng con-
sisted of: Radix Codonopsitis Pilosulae (Dang
S h e n), 12g, stir-fried Rhizoma A t r a c t y l o d i s
Macrocephalae (Bai Zhu), 15g, Sclerotium
Poriae Cocos (Fu Ling), 25g, Semen Plantaginis
(Che Qian Zi), 10g, Lumbricus (Di Long), 10g,
Spica Prunellae Vulgaris (Xia Ku Cao), 10g,
Rhizoma Gastrodiae Elatae (Tian Ma), 10g, and
Ramulus Uncariae Cum Uncis (Gou Teng), 15g.
If there was simultaneous headache and deaf-
ness, red eyes, and a bitter taste in the mouth, 10
grams each of Flos Chrysanthemi Morifolii (Ju
Hua) and Radix Scutellariae Baicalensis (Huang
Qin) were added and the dose of Xia Ku Cao was
raised to 15 grams. If the face was occasionally
flushed red with vexatious heat in the five hearts,
10 grams of Plastrum Testudinis (Gui Ban) and



30 grams of Concha Haliotidis (Shi Jue Ming)
were added. If insomnia was more severe, 30
grams each of stir-fried Semen Zizyphi Spinosae
(Suan Zao Ren) and Caulis Polygoni Multiflori
(Ye Jiao Teng) were added. If there was ductal
oppression and torpid intake with relatively exu-
berant phlegm dampness, 10 grams of
Pericarpium Citri Reticulatae (Chen Pi) and 12
grams of Rhizoma Pinelliae Ternatae (Ban Xia)
were added. If there was coronary artery disease
with angina pectoris, then 15 grams of Radix
Salviae Miltiorrhizae (Dan Shen) and six grams
of Radix Pseudoginseng (San Qi) were added. If
there was concomitant cerebrovascular disease,
10 grams each of Semen Pruni Persicae (Tao
Ren) and Flos Carthami Tinctorii (Hong Hua)
were added. One packet of these medicinals was
decocted in water two time per day and 300ml of
the resulting medicinals liquid was administered
warm three times per day, monrining, noon, and
night. One month equaled one course of treat-
ment.

Treatment outcomes:

Marked effect was defined as disappearance of
any symptoms plus lowering of diastolic pressure
10mmHg or more, with blood pressure becoming
normal or lowering of diastolic blood pressure
20mmHg or more but blood pressure still not yet
n o rmal. Some effect meant that the clinical
symptoms basically disappeared and diastolic
blood pressure decreased less than 10mmHg but
was still not normal, it decreased 10-19mmHg
and was still not normal; or systolic blood pres-

sure decreased 30mmHg or more compared to
before treatment. No effect meant that there was
no improvement in signs and symptoms or the
disease condition got worse. Based on these cri-
teria, after two courses of treatment, 31 cases
(31%) got a marked effect, 61 cases (61%) got
some effect, and eight cases (8%) got no effect,
for a total effectiveness rate of 92%.

Discussion:

According to Dr. Geng, many previous doctors
have treated hypertension via the liver. However,
based on Dr. Geng’s experience, many patients
with this condition display signs and symptoms
of spleen vacuity due to the stresses of the mod-
ern lifestyle, such as thinking and anxiety, taxa-
tion fatigue, overeating fatty, sweet, thick-fla-
vored foods, uncooked, and chilled foods, and
acrid, peppery foods. Therefore, there is spleen
vacuity with liver assailing. In this case, Dr.
Geng believes that it is necessary to fortify the
spleen and repress the liver in order to lower the
blood pressure. This is, likewise, my own experi-
ence.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of hypertension, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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In Western medicine, there are five main causes
of secondary erectile dysfunction or impotence.
These are vascular disorders, hormonal disor-
ders, drug use, neurologic disorders, and the side
effects of prostate surgery. When impotence is
due to hyperprolactinemia, this is may be due in
turn to a prolactinoma on the pituitary gland or
ingestion of certain drugs, such as phenoth-
iazines, certain antihypertensives, and opiods.
Primary hypothyroidism can cause hyperpro-
lactinemia since increased levels of thyrotropin-
releasing hormone (TRH) stimulate increased
secretion of thyroid-stimulating hormone (TSH)
and prolactin (PRL). In addition, hy p e rp r o-
lactinemia leading to impotence may also be due
to hy p ogonadotropinism and hy p og o n a d i s m .
Western drugs meant to treat hyperprolactinemia
often cause such side effects as headache, dizzi-
ness, nausea, and vomiting which make them dif-
ficult for patients to take. In such cases, Chinese
medicine may offer an alternative as exemplified
by an article titled, “An Analysis of Therapeutic
E ffi c a cy of the Treatment of 58 Cases of
Prolactinemia Impotence with Jia Wei Shao Yao
Gan Cao Tang (Added Flavors Peony & Licorice
Decoction),” written by Xu Ji-xiang and pub-
lished on pages 21-22 of issue #8, 2003 of Xin
Zhong Yi (New Chinese Medicine). Dr. Xi Ji-
xiang works at the Huai He in Kaifeng, Henan
attached to Henan University where this study
was conducted.

Cohort description:

All 58 patients in this study were seen as out-
patients and all were 20-63 years old. Ten cases
were under 24, 19 cases were 25-32, nine cases
were 33-40, 11 cases were 41-48, four cases were
49-56, and f ive cases were over 56 years of age.
The shortest course of disease was three months
and the longest was 15 years, with an average
disease duration of 2.5 years. Serum prolactin in
all these patients was at least 21ng/ml.
Testosterone (T) levels also tended to be low nor-
mal in 25 cases and were lower than normal in
nother 33 cases. Thirty-one cases had accompa-
nying gynecomastia. Patients with prolactinomas
visualized by x-ray were excluded from this
study. Eight patients had a heavy degree of erec-
tile dysfunction, meaning they were not able to
a c h i eve erection during intercourse. Twe n t y -
seven patients had a moderate degree of erectile
dysfunction. These patients could achieve an
erection with difficulty but at only 70% or less in
hardness. Another 23 patients had a slight degree
of erectile dysfunction. These patient’s erections
were more than 70% complete and they were
usually able to have sexual intercourse. However,
even so, their erections were not completely full.

Treatment method:

Jia Wei Shao Yao Gan Cao Tang consisted of:
Radix Albus Paeoniae Lactiflorae (Bai Shao) and
mix-fried Radix Glycyrrhizae Uralensis (Gan
Cao), 18g each, Semen Cuscutae Chinensis (Tu
Si Zi), Cortex Albizziae Julibrissinis (He Huan
Pi), and Fructus Germinatus Hordei Vulgaris
(Mai Ya), 15g each, and Fructus Lycii Chinensis
(Gou Qi Zi), Radix Angelicae Sinensis (Dang
Gui), and Herba Epimedii (Yin Yang Huo), 10g
each. If there was accompanying qi vacuity,



Radix A s t r a gali Membranacei (Huang Qi) ,
Radix Codonopsitis Pillosulae (Dang Shen), and
Rhizoma Atractylodis Macrocephalae (Bai Zhu)
were added. If there was yang vacuity, Radix
Lateralis praeparatus Aconiti Carmichaeli (Fu
Zi) and Radix Morindae Officinalis (Ba Ji Tian)
were added. If there was yin essence insufficien-
cy, cooked Radix Rehmanniae Glutinosae (Shu
Di) and Fructus Corni Officinalis (Shan Zhu Yu)
were added. If there was marked gynecomastia,
Semen Cassiae Torae (Jue Ming Zi) was added. If
there was cardiovascular disease, hy p e r l i p i-
demia, or increased blood viscosity, Radix
Rubrus Paeoniae Lactiflorae (Chi Shao), Radix
Ligustici Wallichii (Chuan Xiong), and Radix
Achyranthis Bidentatae (Niu Xi) were added. If
impotence was severe, Scolopendra Subspinipes
(Wu Gong), Herba Cistanchis Deserticolae (Rou
Cong Rong), and Radix Morindae Officinalis
(Ba Ji Tian) were added. One packet per day of
these medicinals were soaked in water for 1-2
hours. Then they were boiled twice for 40-60
minutes each time, thus resulting in 600-800ml
of medicinal liquid. This was administered warm
two times per day, morning and evening. Twenty-
eight days of continuous administration equaled
one course of treatment, and outcomes were
assessed after three such courses.

Treatment outcomes:

Cure was defined as complete disappearance of
all signs and symptoms, normal sexual desire,
fully satisfactory erections, and ability to have
normal intercourse. In addition, serum PRL and
T were normal. Marked effect was defined as
disappearance of symptoms, normal sex u a l
desire, 80% or more erectile hardness, basic abil-
ity to have sexual intercourse, but not extreme
satisfaction. Serum PRL was normal and T was
gradually becoming normal. Some effect was
defined as improvement in clinical symptoms
and improvement in erectile strength wh i c h ,
however, was still not good. Serum PRL and T
were markedly improved but still not normal. No
effect meant that, after three courses of treat-
ment, patients’conditions did not meet any of the

above criteria. Based on these criteria, 40 cases
(68.97%) were judged cured, six cases (10.34%)
got a marked effect, five cases (8.62%) got some
effect, and seven cases (12.07%) got no effect,
for a total effectiveness rate of 87.93%.

Discussion:

In Dr. Xu’s experience, many patients with this
condition have decreased libido, erectile dys-
function, nervous tension at the time of sex, low
back soreness, gynecomastia, and a bowstring,
fine pulse with a forceless cubit position pulse.
Therefore, it is Dr. Xu’s opinion that this condi-
tion’s main disease mechanism is a combination
of liver depression and kidney vacuity. Shao Yao
Gan Cao Tang comes from Zhang Zhong-jing’s
Shang Han Lun (Treatise on Damage [Due to]
Cold). Bai Shao and Gan Cao in relatively large
doses relax cramping (and/or tension) and stop
pain, mainly treating cramping of the calves and
abdominal pain. However, these medicinals also
have systemic effects. Research has shown that
they can promote serum testosterone and nor-
malize serum prolactin. Bai Shao, bitter, sour,
and slightly cold, enters the liver and spleen and
blood aspect. It harmonizes the blood vessels,
constrains yin qi, represses counterflow qi, scat-
ters malign blood, relaxes the middle and stops
pain, boosts the qi and eliminates vexation, sup-
plements taxation and recedes heat. The bitter
and sour flavors can drain liver fire and constrain
yin qi. Thus Bai Shao is able to lower PRL and
stop galactorrhea. It is the main medicinal in this
formula. Gan Cao’s flavor is sweet. It is able to
enter both the interior and the exterior and it can
both upbear and downbear. Thus it harmonizes
all the other medicinals in this formula. It frees
the flow of all 12 channels and vessels. Mix-fry-
ing in used to warm this medicinal’s qi in order
to supplement the middle viscus and boost the
source qi of the three burners. In this formula,
Gan Cao is an adjunctive medicinal. When these
two medicinals are used together, one engenders,
the other cooks; one drains, and the other sup-
plements. There is upbearing and downbearing as
well as movement and abiding, restaining and

2



scattering, warming and clearing all at the same
time. Thus there is coursing of the liver and res-
olution of depression, quieting of the spleen and
relaxing of tension. In addition, Dang Gui, Gou
Qi Zi, Tu Si Zi, and Yin Yang Huo nourish the
blood and engender essence, supplements the
k i d n eys and invigorate yang. He Huan Pi
resolves depression and quiets the spirit, while
Mai Ya courses the liver and fortifies the spleen.
Thus, when all these medicinals are used togeth-
er, their effect is to course the liver and supple-
ment the kidneys, resolve depression and quiet

the spirit, lift the wilted and strengthen yang. As
evidenced by the above study, when appropriated
modified with additions and subtractions, this
protocol is capable of achieving a 68.97% cure
rate and a 87.93% total amelioration rate. Unlike
Western drug therapies for this condition, there
were no side effects or adverse reactions to these
Chinese medicinals.  

Copyright © Blue Poppy Press, 2004. All
rights reserved.
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As women age, so do their ovaries. In fact, a
wo m a n ’s aging process is closely related to the
aging of her ovaries. A luteal phase defect is a
common disorder associated with the aging of the
ovaries. In this case, the corpus luteum does not
secret sufficient progesterone during the luteal
phase. This results in a relative hy p e r e s t r og e n o s i s
and hy p o p r ogesteronosis. This is a common cause
of infertility in women in their late 30s and
throughout their 40s. As more and more wo m e n
d e l ay child-bearing to these ages, a luteal phase
defect has become a more important cause of
i n f e rt i l i t y. The good news is that Chinese medicine
can often reverse a luteal phase defect as exe m p l i-
fied by the following Chinese research. The sum-
m a ry below is of an article titled, “The Tr e a t m e n t
of 42 Cases of Luteal Phase Defect Infertility with
Yi Shen Qiang Yun Tang (Boost the Kidneys &
I nvigorate Conception Decoction).” It was pub-
lished by Hu Ya-fen in issue #7, 2003 of the Z h e
Jiang Zhong Yi Za Zhi (Zhejiang Journal of
Chinese Medicine) on page 287.

Cohort description:

All 42 women in this study were seen as out-
patients at the author’s hospital in Zhejiang
province from 1993-2002. Twenty-seven of these
women were 24-29 years of age, and 15 were 30-
36. The average age of these patients was 29.5
years. The shortest course of disease was two
years and the longest was eight years. The aver-

age duration was 3.5 years. Twenty-four cases
were diagnosed with primary onset infertility
and 18 cases had secondary onset infertility. A
representative case suggests that the diagnosis of
a luteal phase defect was based on three succes-
sive months of basal body temperature charting
showing a biphasic curve, a normal ovulatory
phase, but an abnormally shortened luteal phase.
In addition, ultrasonography confirmed ovula-
tion and histosalpingogram confi rmed freely
flowing and unobstructed fallopian tubes. 

Treatment method:

The basic formula consisted of: Radix A s t r a ga l i
Membranacei (Huang Qi), Semen Cuscutae
Chinensis (Tu Si Zi), Herba Epimedii (Xian Ling
P i), and Ramulus Loranthi Seu Visci (Sang Ji
S h e n g), 15g each, Herba Cistanchis Desert i c o l a e
(Rou Cong Rong), Radix Dipsaci (Xu Duan) ,
Fructus Rubi Chingii (Fu Pen Zi), cooked Radix
Rehmanniae Glutinosae (Shu Di), Radix
Dioscoreae Oppositae (Shan Ya o), stir- f r i e d
Rhizoma Atractylodis Macrocephalae (Bai Zhu) ,
s t i r-fried Radix A l bus Paeoniae Lactiflorae (B a i
S h a o), and Radix Codonopsitis Pilosulae (D a n g
S h e n), 12g each, and Radix Angelicae Sinensis
(Dang Gui) and processed Rhizoma Cyperi
Rotundi (Xiang Fu), 10g each. If there was liver qi
depression and binding, 10 grams each of Radix
Bupleuri (Chai Hu) and Tuber Curcumae (Yu Jin)
were added. If there was a qi and blood va c u i t y. 15
grams of Gelatinum Corii Asini (E Jiao) and 12
grams of processed Radix Po lygoni Multiflori (H e
Shou Wu) were added and the amounts of H u a n g
Q i and Dang Shen were doubled. If there wa s
simultaneous blood stasis, 15 grams of Radix
Salviae Miltiorrhizae (Dan Shen) and six grams of
Semen Pruni Persicae (Tao Ren) were added. If
uterine cold was severe, 12 grams of Fru c t u s



Psoraleae Corylifoliae (Bu Gu Zhi) and three
grams of Cort ex Cinnamomi Cassiae (Rou Gui)
were added. If there was simultaneous phlegm tur-
bidity with torpid intake, 15 grams each of
Sclerotium Poriae Cocos (Fu Ling), scorched
Fructus Crataegi (Shan Zha), and Massa Medica
Fe rmentata (Shen Qu) and six grams of Rhizoma
Pinelliae Te rnatae (Ban Xia) were added. One
p a c ket of these medicinals were decocted in wa t e r
and administered in two divided doses, morn i n g
and evening, per day. This formula was begun on
d ay 14 of the menstrual cycle and continued for 14
d ays, with three menstrual cycles equaling one
course of treatment. Outcomes were assessed after
s u c c e s s ive courses of treatment.

Treatment outcomes:

Cure was defined as normalization of the BBT
chart and conception. Some effect was defined as
normalization of the BBT chart but still no con-
ception. No effect was defined as a still abnormal
BBT chart. Based on these criteria, 22 cases were
considered cured and 13 got some effect. Seven
cases got no effect. Therefore, the total effective-
ness rate was reported as 83.33%, with 52.38%
of patients conceiving. Seven cases conceived
within one course of treatment, and 15 cases con-
ceived within two courses.

Discussion:

According to the Chinese author of this study,
luteal phase defect is closely associated with kid-
ney vacuity in Chinese medicine. In the author’s
clinical experience, this condition’s main disease
mechanism is kidney vacuity not securing or kid-
ney vacuity insecurity. Therefore, its treatment
principles should be to supplement the kidneys
and boost the essence, regulate and supplement
the chong and ren. Within the above formula, Tu
Si Zi, Fu Pen Zi, Xian Ling Pi, and Rou Cong

Rong are the main medicinals which supplement
the kidneys and boost the essence. Xu Duan and
Sang Ji Sheng supplement the liver and kidneys
and regulate the chong and ren, thus enabling
supplementation of the kidneys and securing of
the fetus. Shu Di, Dang Gui, and Bai Shao enrich
yin and nourish the blood. Huang Qi, Dang Shen,
Bai Zhu, and Shan Yao supplement the spleen and
boost the qi. Therefore, these medicinals pro-
mote effulgence of the qi and exuberance of the
blood. Processed Xiang Fu rectifies the qi and
harmonizes the blood. Thus, when all these med-
icinals are used together, they warm and nourish
the former heaven qi qi in order to engender
essence as well as bank and supplement the latter
heaven spleen qi in order to transform blood.
Hence the essence is filled and the blood is made
sufficient, the kidney qi is automatically secured,
and conception is the result.

In actual fact, women with a luteal phase defect
do not have problems conceiving but have trou-
ble retaining the pregnancy. I think this helps
explain the author’s emphasis on securing the
kidney qi. In my own experience and reflected in
the author’s formula design, I would say that
most cases of luteal phase defect show a basic
spleen-kidney yang vacuity complicated by liver
depression. This then can be further complicated
by depressive heat (not addressed by the author’s
protocol), blood vacuity and/or blood stasis,
phlegm turbidity, and yin vacuity.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of luteal phase defect and infertility,
see Bob Flaw s ’s F u l filling the Essence: A
Handbook of Traditional & Contempora r y
Chinese Treatments for Female Infertility avail-
able from Blue Poppy Press.
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In the last couple of years, there has been more
and more scrutiny of Chinese medicine and its
possible side effects, including the possibility of
herb-induced hepatitis. On pages 62-63 of issue
#8, 2003 of Xin Zhong Yi (New Chinese
Medicine), Wang Xiao-jun published an article
titled, “The Treatment of 30 Cases of Medicinal
Damage to the Liver with Zi Shui Qing Gan
Chong Ji (Enrich Water & Clear the Live r
Soluble Granules).” While the patients in this
study suffered from damage to their livers from
antitubercular and anti-epileptic medications,
conceptually, there is no reason why the modus
operandi used in this study could not be applied
to hepatitis caused by the administration of
Chinese medicinals. Therefore, a summary of
this study is presented below.

Cohort description:

Among the 30 patients enrolled in this study,
there were 18 males and 12 females aged 23-54
years. Twenty-seven of these patients were being
treated for pulmonary tuberculosis, while the
other three patients were being treated for epilep-
sy. Prior to treatment for these disorders, all these
p a t i e n t s ’ l iver functions were within norm a l
parameters. However, after 1.5 months to a half
year of Western pharamaceutical treatment for
TB and epilepsy, all these patients had developed
abnormal liver function based serum ALT, AST,
and total bilirubin (TBil) analysis which were all
abnormally high. In addition, 16 cases had rib-

side pain, 18 cases suffered from fatigue, 13
cases from torpid intake, four cases from dizzi-
ness, 10 cases from abdominal distention, eight
cases from nausea, two cases from vomiting, 21
cases from dry mouth with a bitter taste, 16 cases
with heat in the hands, feet, and heart (or heart of
the hands and feet), 10 cases from red tongue tip
and edges, eight cases from slimy tongue fur. All
these patients had a fine, rapid or bowstring, slip-
pery pulse. Only four cases were asymptomatic.

Treatment method:

The basic formula used in this study consisted
of: uncooked Radix Rehmanniae Glutinosae
(Sheng Di), cooked Radix Rehmanniae
Glutinosae (Shu Di), Fructus Corni Officinalis
(Shan Zhu Yu), and Radix Dioscoreae Oppositae
(Shan Yao), 40g each, Rhizoma Alismatis (Ze
X i e), Cort ex Radicis Moutan (Dan Pi), and
Sclerotium Poriae Cocos (Fu Ling), 30g each,
Radix Bupleuri (Chai Hu), Semen Zizyphi
Spinosae (Suan Zao Ren), Fructus Gardeniae
Jasminoidis (Zhi Zi), Radix A l bus Pa e o n i a e
Lactiflorae (Bai Shao), and Radix Angelicae
Sinensis (Dang Gui), 50g each. All these medic-
inals were ground into fine powder. Each time,
10 grams of this powder was infused in one large
cup of boiling water and drunk. This was done
three times per day. If there was rib-side pain,
Rhizoma Corydalis Yanhusuo (Yan Hu Suo),
Pericarpium Citri Reticulatae Viride (Qing Pi),
Rhizoma Cyperi Rotundi (Xiang Fu), and Tuber
Curcumae (Yu Jin) were added. If there was tor-
pid intake, Fructus Citri Sacrodactylis (Fo Shou)
and scorched Three Immortals (San Xian, i.e.,
Fructus Crategi, Shan Zha, Fructus Germinatus
Hordei Vulgaris, Mai Ya, and Massa Medica
Fermentata, Shen Qu) were added. If there was
dizziness, Flos Chrysanthemi Morifolii (Ju Hua),
Concha Haliotidis (Shi Jue Ming), and uncooked



Concha Ostreae (Mu Li) were added. If there was
abdominal distention, Radix Auklandiae Lappae
(Mu Xiang), Fructus Citri Aurantii (Zhi Ke), and
Pericarpium Citri Reticulatae (Chen Pi) were
added. If there was heat in the centers of the
hands and feet, Plastrum Testudinis (Gui Ban),
Carapax A mydae Chinensis (Bie Jia), and
Placenta Hominis (Zi He Che) were added. If
there was nausea and vomiting or a dry mouth
with bitter taste, Rhizoma Coptidis Chinensis
(Huang Lian), Fructus Evodiae Rutecarpae (Wu
Zhu Yu), Caulis Bambusae In Taeniis (Zhu Ru),
Fructus Meliae Toosendam (Chuan Lian Zi),
and/or Radix Gentianae Scabrae (Long Dan
Cao) were added. If ALT was elevated, Fructus
Schisandrae Chinensis (Wu Wei Zi), Herba
Artemisiae Capillaris (Yin Chen Hao), Fructus
C r a t a egi (Shan Zha), and Semen Phaseoli
Calcarati (Chi Xiao Dou) were added. T h e
dosages of these additions was dependent on the
condition of each patient. Typically, one course
of treatment lasted two weeks, and the longest
duration of treatment was three courses.

Treatment outcomes:

Within one month (i.e., two courses), liver func-
tion returned to normal in 24 cases. Liver func-
tion returned to normal within two months in the
remaining six patients. All clinical signs and

symptoms of hepatitis also disappeared and no
recurrence was seen on follow-up.

Discussion:

This formula is a modification of Liu Wei Di
Huang Wan (Six Flavors Rehmannia Pills) and
Dan Zhi Xiao Yao San (Moutan & Gardenia
Rambling Powder). It enriches and nourishes the
liver and kidneys, fosters yin and clears heat,
soothes the liver and quiets the spirit. Pulmonary
tuberculosis and epilepsy are both enduring,
recalcitrant diseases which are hard to cure and,
therefore, medication for them must be taken
long-term. Unfortunately, they easily cause liver-
kidney yin and blood depletion and vacuity with
vacuity heat ascending to harass the heart spirit.
In addition, because of enduring disease, anxiety
and worry cause depression and binding which
further consumes yin blood. Thus the heart loses
its nourishment. It is the Chinese author’s experi-
ence that this formula can also be used to treat
chronic active hepatitis, in which case, daily
dosages should typically be higher (15-20g per
time, TID). Dr. Wang also thinks that this proto-
col can prevent the pathological changes of liver
cirrhosis in its early stage. 

Copyright © Blue Poppy Press, 2004. All
rights reserved. 
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On pages 53-55 of You Du Zhong Yao Lin
Chuang Jing Yao (The Clinical Essence of Toxic
Chinese Medicinals), Academic Center
Publishing Co., Beijing, 2003, Gao Lu-wen
gives a number of recommended acupuncture
treatments for the remedial treatment of medici-
nal side effects and toxic reactions. Below is a
summary of these treatments:

1. Aching & pain

Commonly used points: Nei Guan (Per 6),
Liang Men (St 21), Zu San Li (St 36), Guan
Yuan (CV 4), Zhong Wan (CV 12), Qi Hai (CV
6), Tian Shu (St 25). If there s a cold pattern,
one can treat the last four points also with mox-
ibustion.

2. Vexation, agitation, restlessness, or
fright reversal

One can needle Da Zhui (GV 14), Nei Guan
(Per 6), He Gu (LI 4), Yong Quan (Ki 1), Bai
Hui (GV 20), and Ren Zhong (GV 26) with
strong stimulation.

3. Respiratory failure or paralysis

Acupuncture Su Liao (GV 25), Ren Zhong (GV
26), and He Gu (LI 4).

4. Circulatory failure or paralysis

Acupuncture Nei Guan (Per 6), Shen Men (Ht
7), Xin Shu (Bl 15), and Dan Zhong (CV 17).

5. Abnormalities in bodily temperature

For fever, needle Da Zhui (Gv 14), Qu Chi (LI
11), and He Gu (LI 4) and bleed Shi Xuan (M-
UE-1).

6. For especially severe or prolonged
vomiting & diarrhea

For severe vomiting, needle Nei Guan (Per 6),
Zhong Wan (CV 12), Zu San Li (St 36), Nei Ting
(St 44), and Tian Shu (St 25). For hot pattern
diarrhea, needle Qu Chi (LI 11), He Gu (LI 4),
Yang Ling Quan (GB 34), Zu San Li (St 36),
and Tai Bai (Sp 3) and bleed Shi Xuan (M-UE-
1), Qu Ze (Per 3), and Wei Zhong (Bl 40). For
cold pattern diarrhea, needle Zhong Wan (CV
12) and then moxa, moxa Tian Shu (St 25) and
Guan Yuan (CV 4), and indirectly salt moxa
Shen Que (CV 8).

7. Loss of consciousness

Needle Ren Zhong (GV 26), Bai Hui (GV 20),
Lao Gong (Per 8), Yong Quan (Ki 1), and Shi
Xuan (M-UE-1) with strong stimulation.

8. Vacuity desertion

If yang is perishing (i.e., cold shock), moxa
Guan Yuan (CV 4) and Shen Que (CV 8). 
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In issue #8, 2003 of Xin Zhong Yi (New Chinese
M e d i c i n e ), Pei Jian-feng of the Zhe Chuan County
Chinese Medical Hospital in Henan published an
a rticle titled, “The Treatment of 28 Cases of
M e n i e r e ’s Disease with Dang Gui Shao Yao San
Jia Wei (Dang Gui & Pe o ny Powder with A d d e d
F l avo r s ) .” This article appeared on pages 68-69 of
that journal and a summary is given below.

Cohort description:

Among the 28 patients enrolled in this study,
there were 15 males and 13 females aged 20-64
years who had suffered from this condition for
from seven days to five years. All these patients
met the diagnostic criteria for this condition as
set forth in Zhong Yi Bing Zheng Zhen Duan Liao
Xiao Biao Sun (Criteria for Chinese Medical
Disease & Pattern Diagnosis, Treatment &
Outcomes). These included dizziness and verti-
go, acute or recurrent onset of the condition, nau-
sea, vomiting, tinnitus, deafness, varying degrees
of decreased auditory acuity on examination, and
exclusion of hypertension, low blood pressure,
and cerebral vascular disease.

Treatment method:

Dang Gui Shao Yao San Jia We i consisted of:
Radix Angelicae Sinensis (Dang Gui), 15g, Radix
A l bus Paeoniae Lactiflorae (Bai Shao) and
Sclerotium Poriae Cocos (Fu Ling), 18g, ginger-

processed Rhizoma Pinelliae Te rnatae (Ban Xia) ,
12g, Radix Ligustici Wallichii (Chuan Xiong) and
Rhizoma Gastrodiae Elatae (Tian Ma), 10g,
Rhizoma Alismatis (Ze Xie), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), and Herba
A grimoniae Pilosae (Xian He Cao), 30g each. If
tinnitus or deafness was marke d, 15 grams each of
Rhizoma Acori Graminei (Shi Chang Pu) and
Tuber Curcumae (Yu Jin) were added. If vo m i t i n g
was frequent, 18 grams of Haemititum (Dai Zhe
S h i) and 10 grams of Flos Inulae Racemosae
(Xuan Fu Hua) were added. If qi vacuity we r e
s evere, 18 grams of Radix A s t r a gali Membranacei
(Huang Qi) and 15 grams of Radix Codonopsitis
Pilosulae (Dang Shen). One packet of these med-
icinals was decocted in water and administered
per day, wa rm and in two divided doses. Seve n
d ays equaled one course of treatment and treat-
ment lasted from 1-3 courses.

Treatment outcomes:

Cure was defined as stoppage of dizziness and
vertigo after treatment, disappearance of nausea
and vomiting, and marked improvement in audi-
tory acuity with no recurrence within one year.
Some effect meant that the symptoms of dizzi-
ness basically disappeared and recurrences were
markedly reduced with an improvement in hear-
ing. No effect meant that there was no change in
signs and symptoms from before to after treat-
ment. Based on these criteria, 20 cases were
judged cured, seven cases got some effect, and
only one case got no effect. Therefore, the total
effectiveness rate was 95%.

Discussion:

According to Dr. Pei, in modern Western medi-
cine, Meniere’s disease is mainly due to vasocon-
striction of the blood vessels in the inner ear dis-



turbing the microcirculation along with the accu-
mulation of fluids. In Chinese medicine, this
condition is mostly due to excessive depression,
anger, thinking, and worry and unregulated diet
damaging the liver and spleen. Depression and
anger lead to damage of the liver, while excessive
thinking and worry and unregulated diet lead to
damage of the spleen. Liver vacuity and qi
depression lead to blood stagnation. Spleen vacu-
ity and qi weakness lead to overwhelming damp-
ness with phlegm congelation and blood stasis.
The clear yang is not upborne. Instead, turbid yin
counterflow upward resulting in dizziness and
vertigo. Therefore, within the above formula,
Dang Gui, Bai Shao, and Chuan Xiong quicken
the blood and transform stasis, thus increasing
the circulation of blood in the brain and relaxing
vasoconstriction. Fu Ling, Ze Xie, Bai Zhu, and
Ban Xia fortify the spleen and transform phlegm,
disinhibit water without damaging yin. They are
able to promote discharge and drainage of lym-
phatic fluids in the inner ear. Tian Ma levels the

liver and extinguishes wind, and Xian He Cao
nourishes the blood and supplements vacuity. Dr.
Pei thinks that both of these medicinals are
essential for stopping dizziness and vertigo and
their combined use can raise the therapeutic
effects in the treatment of this condition. When
all these medicinals are used together, their effect
is to fortify the spleen and transform phlegm,
quicken the blood and free the flow of the net-
work vessels. Because these medicinals match
the condition they are meant to treat, they get a
good effect.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of Meniere’s disease, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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Midcycle bleeding is a common complaint in
clinical practice and one which Chinese medi-
cine typically deals quite well with as exempli-
fied by the following summary of research pub-
lished in China. The title of the original Chinese
article is, “An Analysis of the Treatment of 32
Cases of Inermenstrual Bleeding by the Methods
of Enriching Yin & Clearing Heat Compared to
30 Cases Treated with Western Medicine.” This
article was written by Huang Jie of the Hangzhou
Municipal Infertility & Sterility Hospital in
Zhejiang province. It appeared in issue #7, 2003
of the Zhe Jiang Zhong Yi Za Zhi (Zhejiang
Journal of Chinese Medicine) on page 288.

Cohort description:

All 62 women enrolled in this study were seen as
out-patients at the Chinese author’s hospital in
Hangzhou and all suffered from midcycle bleed-
ing which typically lasted for 2-5 days. Their
basal body temperature charts were biphasic, and
bleeding coincided with a rise in body tempera-
ture at ovulation. Ultrasonography revealed no
abnormalities in the uterus or adnexa of these
women. The ages of these women ranged from
21-38 years, with a median age of 31 ± 1.24
years. The shortest duration of bleeding was two
days and the longest was seven days, with a mean
duration of 3 ± 0.14 days. These women were
randomly divided into two groups, a treatment
group of 32 and a comparison group of 30. There

were no significant statistical diff e r e n c e s
between these two groups in terms of age or
duration of bleeding.

Treatment method:

The treatment group received Er Zhi Wan Jia Wei
( Two Ultimates Pills with Added Flavo r s ) :
Fructus Ligustri Lucidi (Nu Zhen Zi), Herba
Ecliptae Prostratae (Han Lian Cao), Gelatinum
Corii Asini (E Jiao), and uncooked Radix
Rehmanniae Glutinosae (Sheng Di), 15g each,
Fructus Lycii Chinensis (Gou Qi Zi), 12g, Radix
Albus Paeoniae Lactiflorae (Bai Shao), Cortex
Phellodendri (Huang Bai), and Cortex Radicis
Moutan (Dan Pi), 10g each, and Rhizoma Cyperi
Rotundi (Xian gFu), 9g. If there was accompany-
ing low back and knee soreness and limpness,
fear of cold, and loose stools, Semen Cuscutae
Chinensis (Tu Si Zi), Rhizoma Cimicifuga e
(Sheng Ma), and Radix Dioscoreae Oppositae
(Shan Yao) were added. If bleeding was profuse,
Radix Sanguisorbae (Di Yu), uncooked Plastrum
Testudinis (Gui Ban), uncooked Pollen Typhae
(Pu Huang), and Radix Rubiae Cordifoliae
(Qian Cao Gen) were added. These medicinals
were started 2-3 days after the cessation of men-
struation. It is assumed that the patients in this
group eceived one packet of these medicinals per
day decocted in water and administered internal-
ly. The comparison group received 0.2g of
Holoperidol Gelatin Capsules TID as well as
0.5g of Hemostatic Aromatic Acid (Zhi Xue Fang
Suan) TID. Seven days equaled one course of
treatment for both groups.

Treatment outcomes:

Cure was defined as cessation of midcycle bleed-
ing with no recurrence for three menstrual cycles
of more. Improvement was defined as cessation



of midcycle bleeding but recurrence of a small
amount of bleeding within three months accom-
panied by reduced symptoms. No cure meant that
the bleeding increased or there was no obvious
change in accompanying symptoms. Based on
these criteria, after three courses of treatment,
seven out of 32 cases on the treatment group
were judged cured, 18 were improved, and seven
got no effect, for a total effectiveness rate of
78.13%. In the comparison group, three cases
were cured, 12 improved, and 15 got no effect,
for a total effectiveness rate of only 50%.

Discussion:

According to Chinese medical theory, by the end
of menstruation, the sea of blood is empty and
vacuous. Then from the end of menstruation to
just prior to ovulation, yin is growing and blood
is being replenished. When yin reaches its
apogee at midcycle, it transforms into yang. This
basically coincides with ovulation. Since yin
controls yang, if yin is sufficient at this time to
transform into yang but insufficient to control
yang, yang may become hyperactive. Thus vacu-
ity heat may damage the chong and ren and cause
the blood to move frenetically outside its vessels.
In this case, Dr. Huang believes it is appropriate
to mainly supplement the kidneys and nourish
yin, clear heat and stop bleeding. Therefore,

within the above formula, Han Lian Cao stops
bleeding and Nu Zhen Zi clears vacuity heat.
Sheng Di enriches yin and cools the blood. Dan
Pi and Huang Bai likewise clear heat and cool
the blood. E Jiao, Bai Shao, and Gou Qi Zi nour-
ish the blood and stop bleeding, while Xiang Fu
regulates the qi and stops bleeding. When all
these medicinals are used together, Dr. Huang
says their effect is to make the yin essence full
and sufficient. Thus yin is level and yang is
s e c r e t e d, vacuity fire is automatically ex t i n-
guished, and bleeding automatically stops.

While this protocol is an effective one for some
patients, I remind readers that midcycle bleeding
may also be due to transformation of depressive
heat. In that case, the treatment principles are to
course the liver and resolve depression, clear
heat and stop bleeding using a formula more like
Dan Zhi Xiao Yao San (Moutan & Gardenia
Rambling Powder) or Wen Qing Yin (Warming &
Clearing Drink). 

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of midcycle bleeding, see Bob Flaws’s
A Handbook of Menstrual Diseases in Chinese
Medicine available from Blue Poppy Press.
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In issue # 6, 2003 of Jiang Xi Zhong Yo Yao
(Jiangxi Chinese Medicine & Medicinals), Pan
Qing-ping, of the San Ming Municipal
Gynecology & Pediatrics Health Preservation
Academy in Fujian, published an article titled,
“The Treatment of 60 Cases of Migr a i n e
Headache with Shao Yao Gan Cao Tang (Peony
& Licorice Decoction) Combined with Bug-type
Medicinals.” This article appeared on page 35 of
that journal. Because migraines are an acute,
episodic disease with a long course, frequent
r e c u rrences, and are difficult to treat, and
because it is my own personal experience that
bug-type medicinals are an important part of
their treatment with Chinese medicine, a summa-
ry of this article is given below.

Cohort description:

All 60 of the patients in this study were wo m e n .
Five cases were 15-20 years old, 19 cases were 20-
30 years old, 22 cases were 31-40, 11 cases we r e
41-50, and three cases were 51-60 years old.
T h i rt y - t wo cases had temporal head pain, 15 cases
had pain which shifted from the left to the right
sides, nine patients had pain which reached their
supraorbital bones, and four patients had pain
which reached their ve rt ex. The shortest duration
of disease was three months and the longest wa s
20 years, with an average disease duration of five
years. Fo rt y - t wo of these women had one migr a i n e
eve ry two months, while 18 cases had more than
one migraine eve ry two months.

Treatment method:

The basic formula used in this study consisted
of: Radix Albus Paeoniae Lactiflorae (Bai Shao),
30-45g, mix-fried Radix Glycyrrhizae Uralensis
(Gan Cao), 6-10g, Lumbricus (Di Long), 10g,
Radix Angelicae Dahuricae (Bai Zhi), 10g,
Fructus Viticis (Man Jing Zi), 10-15g,
Scolopendra Subspinipes (Wu Gong), 2-3 strips,
and Buthus Martensis (Quan Xie), 3-4g. If there
was simultaneous liver effulgence with head pain
and distention or cramping and pain, heart vexa-
tion, easy anger, a red face and eyes, a red tongue
with thick, yellow fur, and a bowstring pulse, 10
grams of Ramulus Uncariae Cum Uncis (Gou
Teng), three grams of Concha Haliotidis (Shi Jue
Ming), and 15 grams of Flos Cahrysanthemi
Morifolii (Ju Hua) were added. If there was
phlegm turbidity with dimming and misting of
consciousness at the time of pain, vertigo, chest
oppression, ductal distention, profuse, sticky,
white phlegm, slimy, white tongue fur, and a
deep, slippery pulse, 10 grams each of Rhizoma
Pinelliae Ternatae (Ban Xia) and Semen Sinapis
Albae (Bai Jie Zi) and six grams of Fructus
Evodiae Rutecarpae (Wu Zhu Yu) were added. If
there was blood stasis with fixed, immovable
pain, lancinating pain, purple, dark edges of the
tongue, and a fine, choppy pulse, 15 grams of
Radix Salviae Miltiorrhizae (Dan Shen), 10
grams of Semen Pruni Persicae (Tao Ren), and
three grams of powdered Radix Pseudoginseng
(San Qi) were added. If there was qi and blod
vacuity with insidious head pain, dizziness,
blurred vision, a lusterless facial complexion, a
pale tongue with thin fur, and a weak pulse, 10
grams of Radix Angelicae Sinensis (Dang Gui)
and 15 grams of Radix Astragali Membranacei
(Huang Qi) were added. If there was liver-kidney
yin vacuity with headache and dizziness which
were sometimes less and sometimes worse, vex-



atious heat in the five hearts, low back and knee
soreness and limpness, a red tongue with scanty
fur, and a fine, bowstring pulse, nine grams of
Liu Wei Di Huang Wan (Six Flavors Rehmannia
Pills) taken two time per day were added to the
decocted medicinals.

Treatment outcomes:

Control meant that headaches disappeared dur-
ing the time of taking the above Chinese medici-
nals and there was no recurrence within six
months of stopping taking the herbs. Marked
e ffect meant that the head pain marke d ly
decreased and its duration was markedly shorter.
In addition, the incidence of headaches was 70%
less or more. Some effect meant that the head
pain was less and the incidence of headaches was
50-70% less. No effect meant that there was no
obvious improvement in the head pain. Based on
these criteria, 24 cases were judged controlled,
18 cases got a marked effect, 13 cases got some
effect, and five cases got no effect. Therefore, the
total effectiveness rate was given as 91.67%.

Discussion:

Migraines are a type of neurovascular headache.
According to Dr. Pan, the main disease mecha-
nism of migraine headaches is qi and blood
counterflow and chaos with stasis obstruction of
the vessels and network vessels. Because there is
no free flow, there is pain. Thus, Dr. Pan believes
that the appropriate treatment principles for this
condition are to soothe the flow of the channels

and free the flow of the network vessels, resolve
tetany and stop pain. Within the above formula,
Bai Shao is sour and bitter and slightly cold. It
nourishes the constructive and harmonizes the
blood as well as relaxes and resolves cramping
and spasm. Gan Cao enters all the channels, and
there is no place it does not circulate. It is able to
nourish the sinews and relax cramping. Man Jing
Zi is light and floating in nature. Therefore, it
moves upward and scatters. It is able to clear the
head and eyes and stop headache. Bai Zhi is acrid
and aromatic. It enters both the qi and blood
aspects. It moves moves the qi and the blood in
order to stop pain. It is said that, “Enduring dis-
eases enter the network vessels.” Therefore, Di
Long, Wi Gong, and Quan Xie are used to free the
flow of the channels and quicken the network
vessels, resolve tetany and stop pain. When all
these medicinals are used together, they can
resolve spasms and contractions of the channels
and vessels in the area of the brain. Head wind is
dispelled and stasis pain is automatically elimi-
nated. Thus, when this formula is modified with
appropriate additions and subtractions, it
achieves a relatively good effect.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of migraines, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.

2

Copyright © Blue Poppy Press, 2004

For information on other research reports or to reseive a catalog, call 1-800-487-9296
or visit us at www.bluepoppy.com



BLUE POPPY PRESS RECENT RESEARCH REPORT #458

1

Motor Neuron Disease

abstracted & translated by
Bob Flaws, Lic. Ac., Dipl. Ac. & C.H.,
FNAAOM, FRCHM

Keywords: Chinese medicine, Chinese herbal
medicine, motor neuron disease, amyothrophic
lateral sclerosis (ALS), post-polio syndrome,
progressive muscular atrophy

Motor neuron diseases (MNDs) are progressive,
degenerative disorders that affect nerves in the
upper or lower parts of the body. Some of the dis-
eases are inherited, while others may be acquired.
Common MNDs include amyotrophic lateral
sclerosis (ALS), progressive muscular atrophy,
and post-polio syndrome. Generally, MNDs
strike in middle age. Symptoms may include dif-
ficulty swa l l owing, limb weakness, slurr e d
speech, impaired gait, facial weakness, and mus-
cle cramps. Respiration may be affected in the
later stages of these diseases. The cause(s) of
most MNDs are not known, but environmental,
toxic, viral, or genetic factors may be implicated.
There is no cure nor standard treatment for
MNDs in Western medicine. Treatment is merely
symptomatic and supportive. Physical therapy,
drug therapy, and assistive devices may help
some individuals. The prognosis for individuals
with these disorders varies depending on the type
of MND. Some types, such as ALS, are fatal. Lu
Xiao-qin and Li Ru-kui of the Shanghai
Municipal Chinese Medicine Hospital published
an article titled, “A Clinical Audit of the
Treatment of Motor Neuron Disease with Zhi Wei
Tang (Stop Wilting Decoction),” in issue #4,
2003 of Shan Xi Zhong Yi (Shanxi Chinese
Medicine). This article appeared on pages 17-18
of that journal. Because this article suggests that
Chinese medicine can be of benefit for sufferers

of these diseases, a summary of its most salient
points is presented below.

Cohort description:

Thirty patients were seen in the Chinese authors’
internal medicine department as either out- or in-
patients. Among these, 21 were male and nine
were female. Thus the male to female ratio was
2.3:1. The youngest patient was 34 and the oldest
was 58 years old. The shortest course of disease
was three months and the longest was 1.5 years.
Fifteen patients had ALS, eight patients had pro-
gressinve spinal muscular atrophy (PSMA), and
seven had progressive medulla oblongata paraly-
sis. In terms of Chinese medical pattern discrim-
ination, eight cases presented with spleen-stom-
ach depletion and vacuity, seven with spleen-kid-
ney yin vacuity, nine with spleen-kidney yang
vacuity, and six with damp heat assailing and
attacking with qi and blood insuffi c i e n cy.
Criteria for the diagnosis of motor neuron dis-
ease were based on Chang Young Sheng Jing
Bing Xue (A Study of Common Neurological
Diseases). Criteria for the diagnosis of wilting
condition were based on Zhong Yi Nei Ke Xue (A
Study of Chinese Medicine Internal Medicine).

Treatment method:

Zhi Wei Tang (Stop Wilting Decoction) consisted of:
Radix Codonopsitis Pilosulae (Dang Shen) and
Radix A s t r a gali Membranacei (Huang Qi), 30g
each, Cornu Degelatinum Cervi (Lu Jiao Shuang)
and Fructus Gardeniae Jasminoidis (Zhi Zi), 5g
each, mix-fried Carapax A mydae Sinensis (B i e
J i a), 10g, and Tuber Cyrcumae (Yu Jin), 9g.
Depending on each patient’s pattern discrimination,
u n s p e c i fied additions and subtractions were made
to this formula. One packet of Chinese medicinals



was decocted in water and administered each day in
t wo divided doses. One month equaled one course
of treatment, and three courses were give n .

Treatment outcomes:

A point system was devised in order to measure
before and after changes in both objective signs
and subjective symptoms. Marked effect wa s
d e fined as a reduction in the total score of these
points of 60% or more. Some effect meant that the
total score was reduced by less than 60%. And no
e ffect was defined as reduction in score of 30% or
less. Based on these criteria, of the eight cases wh o
presented a pattern of spleen-stomach depletion
and va c u i t y, one got a marked effect, five got some
e ffect, and two got no effect, for a total eff e c t ive-
ness rate in this group of 75.00%. Of the seve n
patients presenting spleen-kidney yin va c u i t y, six
got some effect and one got no effect, for a total
e ff e c t iveness rate of 85.71%. Of the nine patients
presenting a spleen-kidney yang va c u i t y, six got
some effect and three got no effect, for a total
e ff e c t iveness rate of 66.67%. And of the six
patients presenting a damp heat assailing and
attacking with qi and blood insuffi c i e n cy, four got
some effect and two got no effect, for a total eff e c-
t iveness rate also of 66.67%. Therefore, this proto-
col was most eff e c t ive in those presenting a qi and
yin dual va c u i t y. In terms of We s t e rn medical diag-
noses, of the 15 patients with ALS, one got a
m a r ked effect, nine got some effect, and five got no
e ffect, for a total eff e c t iveness rate of 66.67%. Of
the eight patients with PSMA, six got some eff e c t
and two got no effect, for a total eff e c t iveness rate
of 75%, and of the seven patients with progr e s s ive
medulla obl o n gata paralysis, six got some eff e c t
and one got no effect, for a total eff e c t iveness rate
of 85.71%. Therefore, this protocol was most
e ff e c t ive for those who were diagnosed with pro-
gr e s s ive medulla obl o n gata paralysis. In terms of
overall eff e c t iveness, this was reported as 73.3%.

Discussion:

According to Drs. Lu and Li, all patients with
MNDs present with va rying degrees of spleen

va c u i t y. Then, in the middle and later stages of
these conditions, patients also present patterns of
lung and kidney depletion and va c u i t y, dampness,
heat, stasis, and cold. If one uses kidney - b o o s t i n g ,
qi-supplementing medicinals, one can easily con-
gest and obstruct the qi mechanism. Likew i s e ,
yin-nourishing, fluid-engendering medicinals, due
to their being enriching and slimy, easily cause
spleen-stomach torpor and stagnation. Furt h e r,
wa rming yang, supplementing, and boosting med-
icinals easily transform dryness and heat.
Therefore, Dr. Li, based on his many years of clin-
ical experience, created Zhi Wei Tang in order to
supplement yang without damaging yin, to pro-
mote yang qi’s wa rming and recuperating, to allow
yin qi to spontaneously be engendered, and so that
wa t e r, dampness, turbidity, and stasis may all
obtain transformation. He has also combined qi-
boosting, yang-wa rming medicinals with at least
one heat-clearing medicinal. 

Within this formula, heavy doses of Huang Qi
and Dang Shen greatly supplement the source qi.
Dang Shen in particular fortifies the spleen with-
out being drying and enriches the stomach yin
without causing dampness. Modern research has
also shown that the combination of these two
medicinals is able to increase the strength of the
immune and combats aging. Bei Jia and Lu Jiao
Shuang are both bloody, meaty ingredients. One
supplements yin and the other supplements yang.
Thus the use of these two helps to balance yin
and yang. Both these medicinals are also capable
of boosting the immune system and reducing
fatigue and taxation. Zhi Zi is in this formula in
order to clear heat and eliminate dampness, thus
helping to prevent the qi-boosting, yang-warm-
ing ingredients from damaging yin. Because
many patients with motor neuron disorders suffer
from emotional depression, Yu Jin is added to
move the qi and resolve depression as well as to
drain (i.e., quicken) the blood. Because it is so
well balanced, the Chinese authors of this article
believe it is appropriate for long-term use.

Although the above statistical outcomes are not
hugely impressive, they do suggest that Chinese

2



medicine may be of benefit to sufferers of motor
neuron diseases. 

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of ALS, see Bob Flaws & Philippe
Sionneau’s The Treatment of Modern Western
Medical Diseases with Chinese Medicine avail-
able from Blue Poppy Press.
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Tang Hua, in issue #4, 2003 of the Yun Nan
Zhong Yi Zhong Yao Za Zhi (Yunnan Journal of
Chinese Medicine & Chinese Medicinals) pub-
lished an article titled, “An A n a lysis of the
Therapeutic Efficacy of Treating Osteoporosis
with Self-composed Yu Tong Zhuang Gu Tang
(Cure Pain & Strengthen the Bones Decoction).
This article appeared on page 18 of that journal.
A precis of that article is given below.

Cohort description:

There were 64 patients enrolled in this clinical
trial, 18 males and 46 females aged 49-70 with
an average age of 58 years. All met the 1994
diagnostic criteria for osteoporosis, and
endocrine diseases, rheumatoid arthritis, and
multiple myeloma were ruled out.

Treatment method:

The basic formula used in this study consisted of:
c o o ked Radix Rehmanniae Glutinosae (Shu Di) ,
20g, Cort ex Eucommiae Ulmoidis (Du Zhong) ,
15g, Fructus Psoraleae Corylifoliae (Bu Gu Zhi) ,
15g, Rhizoma Drynariae (Gu Sui Bu), 15g, Herba
Epimedii (Xian Ling Pi), 6-10g, Radix Salviae
M i l t i o rrhizae (Dan Shen), 15g, Lignum Sappan
(Su Mu), 10g, Rhizoma Corydalis Yanhusuo (Ya n
Hu Suo), 12g, Rhizoma Cyperi Rotundi (X i a n g
F u), 10g, Semen Cuscutae Chinensis (Tu Si Zi) ,
15g, Fructus Rosae Laev i gatae (Jin Ying Zi), 15g,
Fructus Euryalis Ferocis (Qian Shi), 15g, and

u n c o o ked Radix Gly cy rrhizae Uralensis (G a n
C a o), 5g. If there was more of a tendency to yang
va c u i t y, Qian Shi and Gu Sui Bu were subtracted
and Du Zhong was increased to 20 grams. In addi-
tion, 15 grams of Cornu Degelatinum Cervi (L u
Jiao Shuang) were added. If there was more of a
t e n d e n cy to yin va c u i t y, 15 grams each of Fru c t u s
Lycii Chinensis (Gou Qi Zi) and Herba Dendrobii
(Shi Hu) and 10 grams of Plastrum Te s t u d i n i s
(Gui Ban) were added. If there was insomnia, 10
grams of Fructus Schisandrae Chinensis (Wu We i
Z i) and 20 grams of Semen Zizyphi Spinosae
(Suan Zao Ren) were added. If sweating wa s
s evere, 30 grams of Fructus Klevis Tritici A e s t iv i
(Fu Xiao Mai) and 20 grams of Concha Ostreae
(Mu Li) were added. If there was a white, luster-
less facial complexion, superificial edema,
fatigue, and scanty stirring, Xian Ling Pi and Q i a n
S h i were removed and 20 grams of Gelatinum
Corii Asini (E Jiao) and 15 grams each of Fru c t u s
Mori Albi (Sang Shen Zi) and Rhizoma A l i s m a t i s
(Ze Xie) were added. One packet of these medici-
nals was decocted in water and administrered per
d ay wa rm in three divided doses. Twe l ve day s
equaled one course of treatment, and outcomes
were assessed after three successive courses.

Treatment outcomes:

Cure was defined as complete disappearance of
symptoms. Marked effect was defined as marked
improvement in symptoms. Some effect was
defined as partial improvement in symptoms. No
improvement meant that there was no improve-
ment or reduction in symptoms. Based on these
criteria, two patients were judged cured, 30 got a
marked effect, 20 got some effect, and 12 got no
effect. Therefore, the total effectiveness rate was
listed as 82.77%.



Discussion:

Like many contemporary Chinese formulas for
the treatment of senile osteoporosis, the above
formula is based on the idea that the kidney gov-
ern the bones and, therefore, osteoporosis prima-
rily has to do with kidney vacuity, either yin or
yang. This formula also takes into account that
pain is always an indication of lack of free flow.
Thus it contains medicinals to move the qi and
quicken the blood. In general, I like and agree
with the modifications Dr. Tang suggests.
However, it is my experience that this formula
would likely have gotten a better therapeutic
effect in more patients if it had also included
medicinals to fortify the spleen and supplement
the qi. The spleen is the latter heaven root, while
the kidneys are the former heaven root, and for-
mer and latter heavens are mutually rooted. It is
spleen vacuity that leads to kidney vacuity as part
of the aging process. In that case, spleen vacuity
does not go away. Rather, it gives rise to spleen-

kidney dual vacuity. Therefore, I would recom-
mend adding Radix Panacis Ginseng (Ren Shen),
Radix A s t r a gali Membranacei (Huang Qi) ,
Radix Dioscoreae Oppositae (Shan Yao), and/or
Rhizoma Atractylodis Macrocephalae (Bai Zhu)
to the above formula. Although it is important to
remember such key statements of fact in Chinese
medicine as, “At seven [times] seven in women,
the tian gui is exhausted, the kidneys are vacu-
ous, and the essence is depleted,” it is also impor-
tant to truly understand the mechanisms behind
such statements. Other voices within the contem-
porary Chinese literature suggests that it is not
sufficient to only supplement the kidneys and
quicken the blood in the treatment of senile
osteoporosis, but that fortification of the spleen
and supplementation of the qi must also be given
their appropriate weight. This certainly is corrob-
orated by my own clinical experience.

Copyright © Blue Poppy Press, 2004. All
rights reserved. 
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In issue #7, 2003 of the Hu Nan Zhong Yi Za Zhi
(Hunan Journal of Chinese Medicine), Zhou
Jian-jun and Hu Chao-hui, of the Yue Yang
Muncipal Chinese Medical Hospital, published
an article titled, “The Treatment of 120 Cases of
Acute Pediatric Tonsillitis with Wu Gen Tang
(Five Roots Decoction),” on page 41 of that jour-
nal. A summary of what I feel to be the most
important clinical information from that study is
presented below.

Cohort description:

Altogether, there were 192 patients included in
this study who were randomly divided into two
groups, a treatment group and a comparison
group. All these patients were see as in-patients
at the authors’ hospital or in the Emergency
Department. Among these 192 patients, there
were 104 males and 88 females aged 11 months
to 15 years. All these children had suffered from
this condition for from 0.5-8 days. In terms of
age, sex, disease duration, and symptomalogy,
there was no statistically significant differences
between these two groups. Diagnostic criteria
were based on Shi Yong Er Ke Xue (A Study in
Practical Pediatrics). The main signs and symp-
toms were varying degrees of fever, sore throat,
cough, red tongue edges and tip or a dark red
tongue, thin, yellow tongue fur, a hyperemic
throat, and stage I-III bilateral tonsil enlargement
with possible purulence.

Treatment method:

All members of the treatment group were admin-
istered Wu Gen Tang Jia Wei ( Five Roots
Decoction with Added Flavors): Radix Puerariae
(Ge Gen), Radix Sophorae Subprostratae (S h a n
Dou Gen), Radix Isatidis Seu Baphicacanthi (B a n
Lan Gen), Rhizoma Imperatae Cylindricae (B a i
Mao Gen), Rhizoma Phragmitis Communis (L u
G e n), Cort ex Radicis Moutan (Dan Pi) ,
Periostracum Cicadae (Chan Yi), Radix Platycodi
Grandiflori (Jie Geng), Radix Scutellariae
Baicalensis (Huang Qin), and Radix
G ly cy rrhizae Uralensis (Gan Cao). If heat wa s
s evere, Gypsum Fibrosum (Shi Gao) and
Rhizoma A n e m a rrhenae Aspheloidis (Zhi Mu)
were added. If there was cough with profuse
p h l egm, Bulbus Fritillariae T h u n b e rgii (Zhe Bei
M u) and Radix Peucedani (Qian Hu) were added.
If there was simultaneous food stagnation, Massa
Medica Fe rmentata (Shen Qu) and Fru c t u s
G e rminatus Hordei Vu l garis (Mai Ya) were added.
If there was yin vacuity fluid damage with seve r e
thirst, uncooked Radix Rehmanniae Glutinosae
(Sheng Di) and Tuber Ophiopogonis Japonici
(Mai Men Dong) were added. The dosage of these
medicinals was determined by the age of the
patient. One packet of these medicinals wa s
decocted in water and administered intern a l ly per
d ay in two divided doses. Members of the com-
parison group received penicillin administered
either via injection or intravenous drip.

Treatment outcomes:

Marked effect was define das complete disap-
pearance of all signs and symptoms after two
days of the above treatment with the temperature
returning to normal as well as white blood cell
count. Some effect was defined as disappearance



of signs and symptoms within two days, normal-
ization of the temperature and white blood cells,
but the tonsils had still not returned to normal.
No effect meant that, after three days of treat-
ment, there was either no improvement or the
condition had gotten worse and white blood cell
counts either were not normal or had risen. Based
on these criteria, 86 out of 120 cases (71.67%) in
the treatment group were judged to have experi-
enced a marked effect, 30 cases (25.00%) got
some effect, and four cases (3.33%) got no
effect. Therefore, the total effectiveness rate in
this group was 96.67%. In the comparison group,
27 cases out of 72 (37.50%) got a marked effect,
35 cases (48.61%) got some effect, and 10 cases
(13.89%) got no effect, for a total effectiveness
rate of 86.11%. Although there was only a 10
percent difference in total effectiveness between
these two protocols, the Chinese medical proto-
col achieved twice as many marked effects as the
Western medical protocol.

Discussion:

Drs. Zhou and Hu begin thier discussion of this
study by quoting two basic statements of fact in
Chinese pediatrics: 1) children’s viscera and
bowels are delicate and tender, and 2) their form
(or body) and qi are not full or complete.
Therefore, they easily contract external evils

which assail and attack. In this case, damage by
wind transforms heat which results in heat toxins
congesting and stagnating and congealing the
blood. Therefore, within this formula, Ge Gen
effuses the exterior and resolves the muscles,
resolves heat and engenders fluids. Shan Dou
Gen and Ban Lan Gen clear heat and cool the
blood, resolve toxins and disinhibit the throat. Lu
Gen clears lung and stomach heat, engenders flu-
ids and stops thirst. Bai Mao Gen clears heat and
engenders fluids, cools the blood and stops
bleeding. Jie Geng diffuses the lungs and expels
phlegm, discharges pus and disinhibits the throat.
Dan Pi and Chan Yi dispel wind and cool the
blood. Huang Qin, bitter and cold, clears heat
and resolves toxins. When all these medicinals
are used together, their effect is to clear heat and
cool the blood, resolve toxins and disinhibit the
throat. Thus they are able to treat the defensive
and constructive at the same time as well as both
wind and heat.  

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of pediatric tonsillitis, see Bob Flaws’s
A Handbook of TCM Pediatrics available from
Blue Poppy Press.
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While the routine combination of Chinese herbs
and acupuncture is the de facto standard of care in
the practice of Chinese medicine in Nort h
America, Europe, Australia, and New Zealand, it
is not the standard of care in the Pe o p l e ’s Republ i c
of China where these two modalities tend to be
practiced by specialists. The following clinical
trial, therefore, is somewhat unusual in the con-
t e m p o r a ry Chinese medical journal literature
since it describes such a combination therapy. It
was written by Dr. Su Si-jie of Kunming and
appeared in issue #4, 2003 of the Yun Nan Zhong
Yi Zhong Yao Za Zhi (Yunnan Journal of Chinese
Medicine & Chinese Medicinals) on pages 26-27.
The original title of the Chinese study was “A n
A n a lysis of the Therapeutic Effi c a cy of Liu Wei Di
Huang Tang (Six Flavors Rehmannia Decoction)
Combined with Acupuncture in the Treatment of
50 Cases of Climacteric Syndrome.” 

Cohort description:

All the patients enrolled in this study were seen as
out-patients at the Chinese author’s hospital and
were all 42-57 years of age. In 26 cases, menstru a-
tion had already ceased, while in the other 26, it
had yet to. The shortest course of disease was 15
d ays and the longest was three years. Clinical
symptoms included hot flashes, sweating, vex a-
tion, agitation, and irr i t a b i l i t y, vexatious heat in the

five hearts, dizziness, tinnitus, heart palpitations,
insomnia, low back and knee soreness and limp-
ness, fatigue, and lack of strength. Therefore, these
p a t i e n t s ’ Chinese medical pattern presentation wa s
c a t egorized as live r- k i d n ey yin va c u i t y. Diagnostic
criteria were based on the 1994 edition of Zhong Yi
Bing Zheng Zhen Duan Liao Xiao Biao Sun
(Criteria for the Chinese Medical Diagnosis &
Treatment of Diseases & Patterns and T h e i r
O u t c o m e s ) for perimenopausal syndrome.

Treatment method:

Chinese medicinal treatment consisted of Liu We i
Di Huang Tang Jia Jian (Six Flavors Rehmannia
Decoction with Additions & Subtractions):
c o o ked Radix Rehmanniae Glutinosae (Shu Di) ,
30g, Fructus Corni Officinalis (Shan Zhu Yu), 15g,
Radix Dioscoreae Oppositae (Shan Ya o), 15g,
Rhizoma Alismatis (Ze Xie), 15g, Cort ex Radicis
Moutan (Dan Pi), 15g, Sclerotium Poriae Cocos
(Fu Ling), 15g, plastrum Testudinis (Gui Ban) ,
15g, and Fructus Lycii Chinensis (Gou Qi Zi) ,
15g. If there was yin vacuity with internal heat, 15
grams each of Cort ex Phellodendri (Huang Bai) ,
Rhizoma A n e m a rrhenae Aspheloidis (Zhi Mu) ,
and Cort ex Radicis Lycii Chinensis (Di Gu Pi)
were added. If the essence was deplete and the
blood was withered, 15 grams of processed Radix
Po lygoni Multiflori (He Shou Wu) and 10 grams of
Gelatinum Corii Asini (E Jiao) were added. If
there was yin vacuity and liver effulgence, 10
grams each of Flos Chrysanthemi Morifolii (Ju
H u a) and Spica Prunellae Vu l garis (Xia Ku Cao) ,
15 grams of Radix A l bus Paeoniae Lactiflorae
(Bai Shao), and 20 grams of Carapax A my d a e
Sinensis (Bie Jia) were added. For yin va c u i t y
with blood dryness, 25 grams of Radix A n g e l i c a e
Sinensis (Dang Gui), 20 grams of uncooke d



Radix Po lygoni Multiflori (He Shou Wu), and 10
grams of Radix Ledebouriellae Divaricatae (Fa n g
Fe n g) were added. If there was kidney va c u i t y
with liver depression, 10 grams each of mix-fried
Radix Bupleuri (Chai Hu) and Cort ex A l b i z z i a e
Julibrissinis (He Huan Pi) and 15 grams of Tu b e r
Curcumae (Yu Jin) were added. If there was heart -
k i d n ey noninternaction, 15 grams each of Fru c t u s
Schisandrae Chinensis (Wu Wei Zi), Semen
Zizyphi Spinosae (Suan Zao Ren), and Sclerotium
Pararadicis Poriae Cocos (Fu Shen), and eight
grams each of Rhizoma Coptidis Chinensis
(H u a n g L i a n) and Plumula Nelumbinis Nuciferae
(Lian Zi Xin) were added. If menstruation wa s
ex c e s s ive ly profuse, 25 grams of Herba
A grimoniae Pilosae (Xian He Cao) and 15 gr a m s
of carbonized Cacumen Biotae Orientalis (Ce Bai
Ye) were added. One packet of these medicinals
was decocted in water and administered per day in
t wo divided doses, morning and evening, with 10
d ays equaling one course of treatment. Four such
course were give n .

Acupuncture consisted of needling Zu San Li ( S t
36), Guan Yuan (CV 4), San Yin Jiao (Sp 6), and
Da Zhui (GV 14) as the main points. If there wa s
yin vacuity with internal heat, He Gu (LI  4) and
Tai Xi (Ki 3) were added. If there was essence
depletion and blood withering, Ge Shu (Bl 17) and
Zhong Ji (CV 3) were added. If there was yin va c u-
ity and liver effulgence, Tai Chong ( L iv 3) wa s
added. If there was kidney vacuity and live r
depression, Tai Chong ( L iv 3) and He Gu (LI 4)
were added. If there was yin vacuity and bl o o d
d ryness, Xue Hai (Sp 10), Yu Ji (Lu 10), and Tai Xi
(Ki 3) were added. If there was noninteraction of
the heart and kidneys, Nei Guan ( Per 6), Xin Shu
(Bl 15), Pi Shu (Bl 20), and Shen Shu (Bl 23) we r e
added. Acupuncture was given once per day, with

10 days equaling one course of treatment and four
such courses being given. It was done using 1-2
c u n fine needles with even supplementing-eve n
draining technique and needle retention for 20
minutes each time.

Treatment outcomes:

Cure was defined as disappearance of clinical
symptoms with no subsequent recurrence with
half a ye a r. Marked effect was defined as disap-
pearance of the main symptoms but recurr e n c e
within a half ye a r. No effect meant that there wa s
no improvement in clinical symptoms. Based on
these criteria, 41 cases were judged cured, eight
were marked improve d, and only one got no eff e c t .
Therefore, the total eff e c t iveness rate was report-
ed as 98%.

Discussion:

This is yet another discussion of perimenopausal
syndrome primarily from the point of view of a
liver-kidney yin vacuity. As such, it is a little sim-
plistic in my opinion. Nevertheless, even such a
relatively simple protocol was able to achieve
remarkably good outcomes. However, Western
readers should note the dosages of the medicinals
and the frequency of the acupuncture. Both were
much stronger than what most Western practi-
tioners of Chinese medicine use.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical treat-
ment of perimenopausal syndrome, see Bob Flaw s ’
A Handbook of Menstrual Diseases in Chinese
M e d i c i n e ava i l a ble from Blue Po p py Press.
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Premenstrual syndrome or PMS is a variable
combination of up to 200 different medically rec-
ognized conditions which recur during the luteal
phase of the menstrual cycle each month.
Different women have different of these signs
and symptoms as well as varying degrees of
intensity and duration of each sign or symptom.
In issue #4, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine), Wu Xue-hua, adjunct profes-
sor of Chinese medicine and a practitioner at the
First A ffiliated Hospital of the Shantou
University College of Medicine in Guangdong,
published two case histories of her treatment of
PMS. These case histories appeared on page 29
of that journal and a summary is given below.

Case 1: Premenstrual asthma

The patient was a 23 year-old female who was
first seen by Dr. Wu on Jan. 3, 1999. For the past
three years, the woman had experienced nasal
congestion, chest oppression, dyspnea, and asth-
matic breathing with inability to lie flat begin-
ning four days before each menstruation. Once
her menses came, these symptoms spontaneous-
ly remitted. Normally, she did not have any pant-
ing, wheezing, or coughing. She had been receiv-
ing medical treatment for the past half year
which was not effective. In fact, in the last three
months, the panting and coughing had been
occurring eight days before menstruation. When
severe, the young woman felt like her throat was

obstructed. When she coughed, she was able to
hack up a large amount of sticky, white phlegm.
Her head was also faintly painful, she feared
cold, and her extremities were chilled. During
these episodes, her lips were also slightly blue-
green. The woman’s tongue was pale with white,
slimy fur, and her pulse was slippery.

Based on the above signs, symptoms, and histo-
ry, the patient’s Chinese medical pattern was cat-
egorized as lung defensive not securing with
phlegm depression, congestion, and stagnation.
Therefore, the treatment principles were to
secure the exterior and boost the qi, diffuse the
lungs, stabilize panting, and wash away phlegm.
The formula used was Yu Ping Ding Chuan Tang
(Jade Windscreen Stabilize Panting Decoction):
Radix Astragali Membranacei (Huang Qi ), 30g,
Radix Ledebouriellae Divaricatae (Fang Feng),
stir-fried Rhizoma Atractylodis Macrocephalae
(Bai Zhu), Semen Pruni Armeniacae (Xing Ren),
Flos Inulae Racemosae (Kuan Dong Hua) ,
processed Rhizoma Pinelliae Ternatae (Ban Xia),
and Fructus Trichosanthis Kirlowii (Gua Lou),
10g each, Semen Ginkgonis Bilobae (Bai Guo),
9g, Cortex Radicis Mori Albi (Sang Bai Pi), 15g,
and Fructus Perillae Frutescentis (Zi Su Zi) and
Radix Glycyrrhizae Uralensis (Gan Cao), 6g
each. One packet of these medicinals was decoct-
ed in water and administered per day beginning
nine days before th expected onset of menstrua-
tion. This formula was administered for three
menstrual cycles with minor modifications and,
after, 33 packets, the patient was labeled cured.
In addition, the patient was advised not to catch
cold and to eat two walnuts per day to supple-
ment her kidneys.

According to Dr. Wu, premenstrual asthma is
c o m m o n ly seen in young and middle-aged



women and is commonly accompanied by fear of
cold, chilled limbs, and, if severe, inability to lie
flat. In younger women, i.e. adolescents, kidney
vacuity is usually the main cause. Therefore,
treatment in such cases should supplement the
kidneys. In middle-aged women, the main cause
of this condition is liver depression. Hence treat-
ment in these cases should course the liver. In the
above case, the root was a lung defensive qi
vacuity. As the qi and blood became gradually
exuberant during the premenstruum, this led to
depression of qi internally and mutual binding of
phlegm and dampness which congested in and
obstructed the lungs. The lung qi did not down-
bear, and hence there was panting respiration and
inability to lie down flat. Within this formula, the
i n gredients of Yu Ping Feng San ( J a d e
Windscreen Powder) secure the exterior and sup-
plement the lung and defensive qi, while the
i n gredients of Ding Chuan Tang ( S t a b i l i z e
Panting Decoction) diffuse the lungs and level
panting, drain the qi congested in the lungs and
wash away the phlegm. When these two formulas
are combined, they are called Yu Ping Ding
Chuan Tang.

Case 2: Premenstrual headache

The patient was a 43 year-old female who was
initially seen by Dr. Wu on Aug. 2, 1998. For the
past two years, this woman experienced a
headache which came and went before each men-
struation. It was most severe on the left side and
was accompanied by sharp, piercing pain. When
the pain was severe, the woman had to take
Western pain medications to relieve it. This
patient’s menstrual period was normal. However,
its color was dark red and it contained clots.
There was also lower abdominal distention, full-
ness, and pain. In particular, the sharp, piercing
pain was located at the left point Tai Yang (M-
HN-9). Other premenstrual symptoms included
vexation, agitation, and easy anger. This patient’s
tongue was normal with thin, white fur. However,
her pulse was bowstring and choppy.

Based on these signs and symptoms, Dr. Wu cat-

egorized this woman’s Chinese medical pattern
as stasis obstructing the network ve s s e l s
headache. Therefore, the treatment principles
were to quicken the blood and transform stasis,
regulate the qi and free the flow of the network
vessels. The medicinals used consisted of:
Semen Pruni Persicae (Tao Ren), Herba Leonuri
Heterophylli (Yi Mu Cao), and Radix Ligustici
Wallichii (Chuan Xiong), 15g each, Radix
A c hyranmthis Bidentatae (Niu Xi), Radix
Bupleuri (Chai Hu), Radix Rubrus Paeoniae
Lactiflorae (Chi shao), Flos Carthami Tinctorii
(Hong Hua), Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix Angelicae Dahuricae (Bai
Zhi), Fructus Viticis (Man Jing Zi), and Rhizoma
Cyperi Rotundi (Xiang Fu), 12g each, and Radix
Glycyrrhizae Uralensis (Gan Cao), 6g. In addi-
tion, Dr. Wu performed acupuncture at Shen Shu
(Bl 23), Zu San Li (St 36), San Yin Jiao (Sp 6),
and Qi Hai (CV 6) with even supplementing-
even draining technique. Zu Lin Qi (GB 41),
Xing Jian (Liv 2), Tai Bai(Sp 3), and a shi points
were needled with draining technique. Qi Hai
and the a shi points were also treated with moxi-
bustion. Three packets of medicinals we r e
administered as well as three acupuncture treat-
ments, the woman’s menstruation came on, and
her menstrual blood was freely and smoothly
f l owing. Howeve r, it did contain clots. T h e
headache and abdominal pain were less.
Therefore, Dr. Wu prescribed two more packets
of medicinals. Then she removed Qi Hai and
needled 20 more times while also prescribing
Xiao Yao Wan (Rambling Pills) and Ba Zhen Yi
Mu Wan (Eight Pearls Leonurus Pills) to regulate
and rectify. The next time the menses came, the
headache was even less. Dr. Wu prescribed three
packets of the above medicinals and acupuncture
for half a month. At that point, the headache was
completely cured and her condition was brought
under control. Continuous use of the above
methods were employed for an unspecifi e d
amount of time, and there was no recurrence of
the headache.

According to Dr. Wu, in the case of premenstru-
al headaches, the disease is located in the qi and
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blood. Therefore, the treatment of this condition
heavily depends on the regulation and rectifica-
tion of the qi and blood. In the above formula,
Tao Ren, Hong Hua, Chi Shao, Niu Xi, and Yi Mu
Cao quicken the blood and transform stasis,
while Chai Hu and Xiang Fu regulate and rectify
the qi mechanism. Huang Qi, Dang Shen, and
Bai Zhu supplement the qi, and Dang Gui, Bai
Shao, and Shu Di nourish the blood. (Some of
these last ingredients were probably unspecified
additions in the above case.)

Discussion:
In general, Dr. Wu is of the opinion that the two
main mechanisms of PMS are 1) liver depression
qi stagnation and 2) kidney water insufficiency.
The nipples, chest and rib-sides, and lowe r
abdomen are traversed by the liver channel and
its network vessels and the chong and ren home
to the liver and kidneys. Any signs and symptoms
in any of these areas may be due to accumulation
and depression in the liver channel. If kidney
water is insufficient, then liver wood loses its
sprinkling and nourishment. Thus it will tend to
counterflow horizontally and attack spleen earth.
In that case, spleen earth’s movement and trans-

formation lose their duty and the finest essence
of water and grains is not transformed. Instead,
these spill over as dampness, and, when damp-
ness accumulates, it may produce phlegm. Thus
there is premenstrual breast pain, headache,
loose stools, and/or edema. Premenstrually, the
sea of blood is full and exuberant, but kidney
water and yin blood may be left relatively insuf-
ficient. The viscera and bowel function loses its
balance and fire may become depressed and
accumulate internally. After the menses come
like a flood, this depressed and accumulated fire
obtains coursing and discharge and kidney yin is
able to recuperate itself. Thus all the premenstru-
al signs and symptoms gradually subside. This is
why Dr. Wu thinks that the main treatment meth-
ods for PMS are to regulate the liver and boost
the kidneys.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of PMS, see Bob Flaws’ A Handbook
of Menstrual Diseases in Chinese Medicine
available from Blue Poppy Press.
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Spinal stenosis is a less common mechanism for
sciatica that results from lumbar spinal canal nar-
r owing causing pressure on the sciatic nerve roots
before they exit from the foramina. This condition
m ay mimic vascular disease by stimulating inter-
mittent claudication. It is most common seen in
the middle-aged and elderly and may be caused by
o s t e o a rthritis, Pa g e t ’s disease, or spondylolisthesis
with edema of the cauda equina. It manifest as
pain in the buttocks, thighs, or calves on wa l k i n g ,
running, or climbing stairs. This pain is not
r e l i eved by standing still but by flexing the back or
by sitting. Walking uphill is less painful than wa l k-
ing down because the back is slightly flexed. In
t e rms of We s t e rn medical diagnosis, evaluation of
the peripheral blood flow with ultrasound can ru l e
out vascular causes. Diagnosis of spinal stenosis
can be supported by x-ray and CT scan but is most
d e fi n i t ive ly made by MRI. Conserva t ive We s t e rn
medical treatments include improved posture,
weight loss, and strengthening of the abdominal
muscles. Howeve r, decompression laminectomies
at several ve rtebral levels is commonly used wh e n
these conserva t ive measures fail. In such cases,
Chinese medicine might provide an interm e d i a ry
step in an escalating series of therapies. As an
example of the possibilities of the Chinese med-
ical treatment of this condition, Su Bo published a
clinical trial titled, “The Treatment of 60 Cases of

Spinal Canal Stenosis with Sehn Tong Zhu Yu Ta n g
(Generalized Pain Dispel Stasis Decoction),” in
issue #4, 2003 of Shan Xi Zhong Yi (Shanxi
Chinese Medicine). This article appeared on page
19 of that journal. A precis of its main clinical
points is given below. 

Cohort description:

There were 42 males and 18 fmales aged 41-67
years old enrolled in this study. These patients’
average age was 50 years. They had suffered
from this condition for from one month to three
years, with an average disease duration of 13
months. All these patients had lumbosacral pain,
uni- or bilateral lower extremity numbness, etc.
X-ray showed that the spinal canal was less than
20mm in diameter, and conclusive diagnosis was
made by MRI.

Treatment method:

The medicinals used in this protocol consisted of:
Radix Angelicae Sinensis (Dang Gui), 15g, Radix
Ligustici Wallichii (Chuan Xiong), Rhizoma
Cyperi Rotundi (Xiang Fu), Radix Gentianae
M a c r o c p hyllae (Qin Jiao), and Radix Et Rhizoma
N o t o p t e rgyii (Qiang Huo), 12g each, Semen Pru n i
Persicae (Tao Ren), Flos Carthami Tinctorii (H o n g
H u a), Lumbricus (Di Long), and Radix
A c hyranthis Bidentatae (Niu Xi), 10g each, and
Feces Tr ogopterori Seu Pteromi (Wu Ling Zhi) ,
Radix Gly cy rrhizae Uralensis (Gan Cao), and
Resina Myrrhae (Mo Ya o), 6g each. One packet of
these medicinals was decocted in water and
administered per day. If there was heaviness of the
l ower extremities, oral thirst but no desire to drink,
and a fat tongue with slimy, white fur, this wa s
read as blood stasis plus damp turbidity pouring



d ow n ward. In that case, Qiang Huo was replaced
with 12 grams of Radix Angelicae Pubescentis
(Du Huo) plus 30 grams of Semen Coicis
L a c h ryma-jobi (Yi Yi Ren) and 20 grams of
Rhizoma Alismatis (Ze Xie). If there was chilly
pain in the low back and thighs which was reduced
by obtaining wa rmth, this indicated cold congela-
tion blood stasis. In that case, 10 grams each of
Ramulus Cinnamomi Cassiae (Gui Zhi) and Radix
Aconiti Ku s n e z o ffii (Cao Wu) were added. If low
back pain was insidious and there was low back
and knee soreness and limpness with clear, long
urination and a deep pulse, this indicated kidney
va c u i t y. Therefore, 12 grams of Fructus Corn i
O fficinalis (Shan Zhu Yu), 15 grams of Radix
Dipsaci (Xu Duan), and 10 grams of Rhizoma
Cibotii Barometsis (Gou Ji) were added. If there
was lack of strength in the extremities and body
with stirring leading to taxation and ex h a u s t i o n
with a somber white facial complexion, this wa s
read as qi va c u i t y. In that case, 15 grams of Radix
A s t r a gali Membranacei (Huang Qi) and 12 gr a m s
of Rhizoma Atractylodis Macrocephalae (B a i
Z h u) were added. And fi n a l ly, if there was numb-
ness of the extremities, fi xed pain, and static mac-
ules on the tongue, this injdicated that enduring
disease had entered the network ve s s e l s .
Therefore, 10 grams of Buthus Martensis (Q u a n
X i e) and 30 grams of Caulis Milletiae Seu
Spatholobi (Ji Xue Te n g) were added.

Treatment outcomes:

Cure was defined as disappearance of lumbar and
l ower leg pain and ability to resume normal activ i-
ties. Some effect was defined as marked improve-
ment in low back and lower leg pain, the ability to
walk 500m with intermittent claudication, less
fatigue and taxation, and the ability to resume nor-
mal activities. No effect meant that after one month
of using the above Chinese medicinals, there wa s

no improvement in the low back and leg pain, there
was still intermittent claudication when walking, or
that clinical symptoms even got worse. Based on
these criteria, 35 cases were judged cured, 21 cases
got some effect, and four cases got no effect, for a
total eff e c t iveness rate of 93.3%.

Discussion:

D r. Su believes that the main Chinese medical dis-
ease mechanism of this condition is blood stasis.
Therefore, he employs Wang Qing-ren’s fa m o u s
f o rmula for bodily pain due to blood stasis. Wi t h i n
this formula, Tao Ren, Hong Hua, and Dang Gui
q u i c ken the bl o o d, transform stasis, and free the
f l ow of the network vessels. Mo Ya o, Di Long, and
Wu Ling Zhi q u i c ken the blood and stabilize pain.
Xiang Fu and Chuan Xiong m ove the qi and
q u i c ken the blood and thus strengthen the eff e c t s
of the foregoing medicinals. Qin Jiao, Qiang Huo,
and Niu Xi dispel wind, free the flow of the net-
work vessels, and eliminate impediment. Ta ken as
a whole, this formula is capable of promoting the
circulation in the affected area and eliminating
edema. Thus it can relieve pressure on the lowe r
lumbar spine and reduce low back and lower leg
aching and pain. Depending on its modifi c a t i o n s ,
it can also wa rm the channels and scatter cold, dis-
inhibit dampness and transform turbidity, supple-
ment the kidneys and strengthen the bones, or
boost the qi and support the righteous.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the treatment of low
back and lower limb pain with Chinese medicine,
including acupuncture, see Philippe Sionneau &
Lü Gang’s The Treatment of Disease in TCM:
Volume 4: Disease of the Neck, Shoulders, Back
& Limbs available from Blue Poppy Press.
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Uterine myomas (more commonly called
fibroids by laypersons) are a benign reproductive
system tumor which are categorized as concre-
tions and conglomerations in Chinese medicine
or as glomus lumps. In issue #9, 2003 of Xin
Zhong Yi (New Chinese Medicine), Hai Ri-han,
of the Acupuncture Department of T h i r d
Affiliated Hospital of Zhongshan University in
Guangzhou, published an article titled, “an
Anlysis of the Therapeutic Effects of Treating 16
Cases of Uterine Myoma with Acupuncture.”
This article appeared on page 44 of that journal.
A summary of its main clinical points is given
below.

Cohort description:

All 16 patients in this clinical trial were 21-48
years of age, with most between 30-40 years. All
these women had previously been diagnosed
with uterine myomas at the author’s hospital via
ultrasound. These myomas were from 4.5cm x
3.4cm x 5.0cm to 1.2cm x 1.0cm x 0.8cm in size.
There were eight cases of intramural myomas,
three cases of subserosal myomas, three cases of
submucosal myomas, and two cases of multiple
myomas. 

Treatment method:

Acupuncture consisted of needling the following
main points: Zu San Li (St 36), Qi Hai (CV 6),
and Tai Xi (Ki 3). Auxiliary points included Zi

Gong (M-CA-18), San Yin Jiao (Sp 6), and Tai
Chong (Liv 3) or Qu Gu (CV 2), Guan Yuan (CV
4), or Yin Ling Quan (Sp 9). On Zi Gong, a 1.5
inch needle was used angled towards the uterus
and stimulated with twisting and turning hand
technique. At Qi Hai and Guan Yuan, a 1.5 inch
needle was used angled downward and stimulat-
ed with even supplementing-even draining hand
technique. At Qu Gu, a one inch needle was
inserted perpendicularly. At Zu San Li and Tai Xi,
twisting and turning supplementation hand tech-
nique was used. At San Yin Jiao, Tai Chong, and
Yin Ling Quan, twisting and turning draining
hand technique was used. After obtaining the qi,
the needles were retained for 40 minutes. The
main points were treated once each day, while the
auxiliary points were alternated every other day.
Ear point stimulation consisted of affi x i n g
Semen Vaccariae Segetalis (Wang Bu Liu Xing)
at Pelvic Cavity, Liver, Kidney, Spleen, Internal
Secretion, Uterus, and Subcortex and then press-
ing these seeds. Ear points were switched from
ear to ear every other day. Ten treatments equaled
one course of therapy, and four course were given
in succession. After every other course, a one
week rest was allowed.

Treatment outcomes:

Cure was defined as disappearance of clinical
and bodily symptoms with disappearance of the
myoma(s) demonstrated by ultrasonogr a p hy.
Marked effect was defined as complete disap-
pearance of clinical and bodily symptoms with
ultrasound showing the myoma had shrunk by
half. Some effect was defined as improvement in
clinical and bodily symptoms with shrinkage of
the myomas by less than one half. No effect
meant that there was no improvement in symp-
toms and not change in the size of the myoma(s).



Based on these criteria, four out of 16 cases were
judged cured, six got a marked effect, four got
some effect, and two got no effect. Therefore, the
total effectiveness rate was 87.49%. In terms of
the different locations of myomas, of the eight
intramural tumors, three were cured, two got a
marked effect, two got some effect, and one got
no effect. Of the three subserosal tumors, one
was cured, one got a marked effect, and one got
some effect. Of the three submucosal tumors,
three got some effect, and of the two multiple
myomas, one got some effect and one got no
effect. Unfortunately, the outcomes based on size
of myomas was not given. Dr. Hai does say that
the best outcomes were seen in those with the
shortest course of disease. He also says that this
protocol was not able to completely eliminate the
tumors in any of the menopausal or soon to be
menopausal women. In these cases, the best that
can be expected is remission of symptoms and
stoppage of any further growth of the tumors.

Discussion:

According to Dr. Hai, this condition’s disease
mechanisms are a mixture of vacuity, blood sta-
sis, and phlegm. As it says in the Zheng Zhi Hui
Bu (Patterns & Treatments Collected
Supplement), “Strong, replete persons do not
have accumulations, [while] vacuity persons tend

to have phlegm mixed with blood and fluid con-
gelation and binding which produces [tumors].”
Therefore, Dr. Hai believes that it is vacuity
which is the root of this disease and that it is
mainly loss of regulation of the function of the
three viscera of the liver, spleen, and kidneys
which is to blame. Therefore, the qi and blood
becomes disharmonious and binding is produced
in the uterus. While many Chinese doctors
believe that treatment of uterine myomas should
primarily course and free the flow of the chan-
nels and network vessels, quicken the blood and
transform stasis, Dr. Hai believes that it is also
important to support the righteous in this condi-
tion, meaning to boost the qi and nourish the
blood. This is based on his view that the root is
one of vacuity and repletion is merely the tip or
branches of this condition. This is also very
much my own opinion and experience.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of uterine myomas, see Bob Flaws on
Gynecology, a Distance Learning program avail-
able from Blue Poppy Institute. Also see The
Essence of Liu Feng-wu’s Gynecology available
from Blue Poppy Press as well as Research
Reports #32, 173, 328, and 356.
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In issue #9, 2003 of Gan Su Zhong Yi (Gansu
Chinese Medicine), Zhang Ji-ling and He Duan-
hong published an article titled, “A Summary of
the Treatment of 150 Cases of Simple Obesity
Mainly Using ‘Beard’ Needle [Acupuncture].”
This article appeared on pages 28-29 of that jour-
nal. A precis of its main clinical points is given
below.

Cohort description:

The 150 patients enrolled in this study ranged in
age from 18 to 58 years with an average age of
34.4. Ten of these patients were males and 140
were female. However, pregnant or breast-feed-
ing women were excluded. The longest course of
disease was 20 years, the shortest was half a year,
and the average duration was 4.6 years. Obesity
was defined as being 20% or more above one’s
ideal body mass index (BMI). Fifty-six cases
were slightly obese, meaning they were 20-29%
above their ideal BMI. Eight cases were moder-
ately obese, meaning they were 30-50% above
their ideal BMI, and 14 cases were seriously
obese, meaning they were more than 50% above
their ideal BMI. Patients with cardiovascular,
cerebrovascular, or infectious diseases or those
with diabetes, gout, liver or kidney, hematologic,
or psychiatric disease were also excluded. All
these patients were also in the process of using
diet and exercise for weight loss.

Treatment method:

The main points used in this protocol consisted
of: Empirical Weight Loss point, Zhong Wan (CV
12), Da Heng (Sp 15), Fu Ai (Sp 16), Qi Hai (CV
6), and Guan Yuan (CV 4). Auxiliary points con-
sisted of: Bai Hui (GV 20), Shen Ting (GV 24),
Shang Ju Xu (St 37), and Feng Long (St 40). Ear
points consisted of: Hunger point, Thirst point,
Shen Men, Sympathetic, Liver, Stomach, and
Spleen. If there was constipation, Large Intestine
was added.  The main points were needled with
15-20cm beard needles. Beard needles refer to
long fine needles similar to the beard on a stalk
of wheat. Functionally, beard-needling means
deep needling due to the patients’ obesity. The
auxiliary points were needled with regular fine
needles, and the ear points were stimulated with
pressure on Semen Vaccariae Segetalis (Wang Bu
Liu Xing) affixed to these points. In terms of
hand technique, the main points were stimulated
with small amplitude twisting and turning drain-
ing technique. Every five minutes, these needles
were stimulated one time. However, Da Heng
(Sp 15) and Empirical Weight Loss point were
stimulated with electroacupuncture, using a 6805
machine at a frequency of 2Hz with as strong a
stimulation as the patient could bear. Auxiliary
points were needled perpendicularly or trans-
versely with even supplementing-even draining
technique. All these needles were retained for 30
minutes each time and treatment was given once
per day, with 15 treatments equaling one course.
Ear points were stimulated by pressing six times
per day. Each time, the points were pressed till
the ear was slightly red and hot. The Hunger and
Thirst points were pressed 30 times each day.
After one week, points were stimulated on the
opposite ear.



Treatment outcomes:

Clinical control was defined as reduction of
weight to normal parameters and disappearance
of symptoms for a continuous three months or
more. Marked effect was defined as reduction of
weight by 5kg or more and basic disappearance
of symptoms. Some effect was defined as reduc-
tion of weight by 3kg or more and decrease in
associated symptoms, while no effect meant that
weight decreased by less than 3kg and there was
no decrease in associated symptoms. Based on
these criteria, after one course of treatment, 30
cases were judged clinically controlled, 90 got a
marked effect, 18 got some effect, and 12 got no
effect, for a total effectiveness rate of 92%. After
one course of treatment, the most weight was
11kg, the least was 1kg, and the average was
5.6kg. Among 30 patients tested before and after
treatment, mean total cholesterol and mean
triglycerides were significantly decreased. No
side effects or adverse reactions were seen in any
of the patients in this study.

Discussion:

The Chinese authors of this study based their
protocol on the saying, “If grain qi overwhelms
the source qi, the person will become fat and will
not live long. If the source qi overwhelms the
grain qi, the person will be thin and will live
long.” The qi of kidney yang is the origin of
movement of life which controls the body’s fat-
ness. By needling the above points, the authors’
intention was to promote the upbearing of the
clear and downbearing of the turbid wh i l e
strengthening the yang qi of the entire body.
When the yang qi stirs and is sufficient, then
body fat is normal. By combining the main and
auxiliary points as well as the ear points, root and
tip or branches are treated simultaneously. Yang
is warmed and movement is strengthened, the
spleen is fort i f ied and fat is dispersed.
Unfortunately, the authors do not locate their
Empirical Weight Loss point and I have not been
able to identify it in any other sources. 

Copyright © Blue Poppy Press, 2004. All
rights reserved.
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Periarthritis of the shoulder, or what is more
commonly referred to as rotator cuff tendinitis
and bursitis, is primarily encountered in middle-
aged and elderly persons. Western medicine has
little to offer in the treatment of this condition
other than palliative analgesics and rest.
However, Chinese medicine is generally very
effective for the treatment of this condition. An
example of this is an article written by Qiu Sui-
ming titled, “The Treatment of 132 Cases of
Periarthritis of the Shoulder By Chinese Medical
Pattern Discrimination & Type Differentiation.”
This article appeared in issue #9, 2003 of Xin
Zhong Yi (New Chinese Medicine) on pages 53-
54. A summary of this article is given below.

Cohort description:

There were 47 males and 85 females enrolled in
this study aged 36-78 years, with an average age
of 56. These patients had been suffering from
rotator cuff tendinitis for from one week to three
years. Diagnostic criteria were based on those
found in Zhong Yi Bing Zheng Zhen Duan Liao
Xiao Biao Sun (Criteria for Chinese Medical
Disease & Pattern Diagnosis, Treatment &
Outcomes) for periarthritis of the shoulder. In
105 cases, shoulder pain was unilateral, while it
was bilateral in 27 cases. There was no bodily
taxation and stirring in 77 cases, but there was in
55 cases. Seventy-three cases presented a pattern
of wind, cold, and dampness, 21 cases presented
a pattern of stasis and stagnation, and 38 cases
presented a pattern of qi and blood vacuity.

Treatment method:

In those patients presenting a wind, cold damp-
ness pattern (which could appear at any stage in
this condition), symptoms included pulling pain
in the shoulder area which was made worse by
exposure to wind and cold but became better on
exposure to warmth, fear of wind and aversion to
cold, possible feelings of heaviness in the affect-
ed region, mainly aching and pain initially, but
stiffness in the latter period with restricted move-
ment, a pale tongue with thin white, possibly
slimy fur, and a bowstring, slippery or bowstring,
tight pulse. In this case, treatment was in order to
dispel wind and scatter cold, eliminate dampness
and free the flow of the network vessels. The for-
mula used for these purposes was Du Huo Ji
Sheng Tang (Angelica Pubescens & Loranthus
Decoction). If pain was severe, six grams each of
processed Radix Aconiti Carmichaeli (Chuan
Wu) and processed Radix Aconiti Kusnezoffii
(Cao Wu) were added.

The stasis and stagnation pattern was mostly
seen during the early stage of this condition.
Symptoms of this pattern included swelling and
distention of the shoulder, pain which refused
pressure and which was worse at night, restrict-
ed movement of the affected joint, a dark
tongue or possible static macules plus wh i t e
f u r, and a bowstring pulse. The treatment prin-
ciples in this case were to transform stasis and
free the flow of the network vessels. The for-
mula used was Tao Hong Si Wu Tang ( Persica &
C a rthamus Four Materials Decoction). If pain
was severe, Yun Nan Bai Yao ( Yunnan W h i t e
Medicine) or Radix Pseudoginseng (San Qi)
were added. If flexing and extending we r e
i n h i b i t e d, 15 grams of Herba Lycopodii (S h e n
Jin Cao) and 18 grams of Bombyx Batry t i c a t u s
(Jiang Can) were added.



The qi and blood vacuity pattern was mostly seen
during the latter stages of this condition. T h e
symptoms of this pattern were soreness and pain of
the shoulder which was made worse by taxation
fatigue, a long disease course, restricted move m e n t
of the shoulder, and atrophy of the shoulder mus-
cles. If qi vacuity was more, there was shortness of
breath, a weak, faint voice and/or disinclination to
speak, and lack of strength in the four limbs. If
blood vacuity was predominant, there was dizzi-
ness, bl u rred vision, heart palpitations, and tinni-
tus. The tongue was pale and the pulse was fi n e
and weak or deep. The treatment principles for
dealing with this pattern were to regulate and sup-
plement the qi and bl o o d, soothe the sinews and
q u i c ken the network vessels. The formula used
consisted of Si Jun Zi Tang ( Four Gentlemen
Decoction) plus Si Wu Tang ( Four Materials
Decoction). If there was more blood va c u i t y, 20
grams each of Caulis Milletiae Seu Spatholobi (J i
Xue Te n g) and Caulis Tinosporae Sinensis Seu
Cissi Pterocladae (Kuan Jin Te n g) were added.

In all patterns, one packet of the above medici-
nals were decocted in water and administered per
day. Ten packets equaled one course of treatment.
All other medicines were stopped three days
before the commencement of this protocol, and
outcomes were analyzed after three courses.

Treatment outcomes:

Cure was defined as disappearance of shoulder
pain and normalization or basic norm a l i z a t i o n
of the function of the affected joint.
I m p r ovement was defined as decrease in shoul-
der pain and improvement in joint function. No
e ffect meant that there was no improvement in
a ny symptoms associated with this condition.
Based on these criteria, of the 73 patients pre-
senting a wind, cold, dampness pattern, 65 we r e
c u r e d, six improve d, and two got no effect, for a
total eff e c t iveness rate of 97.3%. Of the 21
cases who presented a stasis and stagnation pat-
t e rn, 13 were cured, five improve d, and three

got no effect, for a total eff e c t iveness rate of
85.7%. A n d, of the 38 patients who presented a
qi and blood vacuity pattern, 29 were cured, six
i m p r ove d, and three got no effect, for a total
e ff e c t iveness rate of 92.1%.

Discussion:

According to Dr. Qiu, from the Chinese medical
d e p a rtment at the Guang Shan Municipal Fi r s t
Pe o p l e ’s Hospital in Guangdong, This disease is
m o s t ly categorized as shoulder congealed wind in
Chinese medicine and is mainly due to bodily
vacuity or taxation fatigue with recurrent contrac-
tion of wind cold ex t e rnal evils. If wind, cold,
and/or damp evils lodge in the blood ve s s e l s ,
s i n ews, and flesh, the blood within the vessels may
become congealed and not flow. If cold, damp ev i l s
are ex c e s s ive and spill-over into the sinews and
flesh, these will not be able to flex and ex t e n d, and
there may be wilting and loss of function. If this
endures for a long time, adhesions will form. Of
the three main patterns of this condition, Dr. Qiu
s ays that the wind, cold, and dampness pattern is
the most commonly seen. In fact, 73 out of 132
patients in this study presented that pattern. Dr. Qiu
also notes that the best results are seen in those
with the shortest disease duration. If the disease
course is long with stiffness of the joint and atro-
p hy of the surrounding muscles, treatment is not so
e ff e c t ive and requires a corr e s p o n d i n g ly long peri-
od of time. Furt h e r, the yo u n g e r, more robust, and
g e n e r a l ly the healthier the patient, the more eff e c-
t ive is treatment, while the older and we a ker the
patient and the more yin, yang, qi, and blood va c u-
i t y, the more difficult they are to treat.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the Chinese medical
treatment of this condition, see Bob Flaws &
Philippe Sionneau’s The Treatment of Modern
Western Medical Diseases with Chinese Medicine
ava i l a ble from Blue Po p py Press.
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Since acupuncturists in China only do acupuncture
and internal medicine practitioners only prescribe
herbs, it is difficult to find studies of integr a t e d
acupuncture and Chinese herbal medicine similar
to the de facto standard of care in North A m e r i c a .
The following article by Deng Hong-wei titled,
“The Integrated Acupuncture & Medicinal
Treatment of 68 Cases of Pe r i a rthritis of the
S h o u l d e r,” published in issue #4, 2003 of Fu Jian
Zhong Yi Yao (Fujian Chinese Medicine &
Medicinals) on page 34 describes just such an inte-
grated approach of a commonly seen complaint.
Therefore, a summary of this article is given below.

Cohort description:

All the patients enrolled in this study were seen as
out-patients at the Zhang Ping Municipal Hospital
in Fujian. After being randomly div i d e d, there we r e
68 patients in the treatment group, 28 males and 40
females aged 48-75 years who had been suff e r i n g
from periarthritis of the shoulder for from one
month to two years. There were 62 patients in the
comparison group, 27 males and 35 females aged
45-68, with a disease duration of 15 days to two
years four months. In terms of sex, age, and disease
duration, these two groups were statistically com-
p a r a ble. All the patients in this study suffered from
generalized pain of the shoulder joint which may
h ave been due to minor injury, ex c e s s ive taxation,
or contraction of chill. This pain was worse at night
and sometimes wo ke the patients up. There wa s
pressure pain surrounding the affected shoulder,

and there were va rying degrees of restriction of
shoulder move m e n t .

Treatment method:

Members of the treatment group received one
p a c ket of Du Huo Ji Sheng Tang ( a n g e l i c a
Pubescens & Loranthus Decoction) per day in
divided doses, morning and evening. In addition,
they also received acupuncture at the following
points: Jian Yu (LI 15), Jian Liao (TB 14), Jian
Zhen (SI 9), and Bi Nao (LI 14). All these points
were needled with strong stimulation and no nee-
dle retention. In addition, Tiao Kou (St 38) was
needle through to Cheng Shan (Bl 57) on the
opposite side. This needle was retained for half
an hour. Every five minutes, the needle was stim-
ulated with strong twisting and turning hand
technique one time to the limit of the patient’s
ability to bear. While this needle was retained,
the patient mobilized the affected joint. One
acupuncture treatment was given per day, and 10
days equaled one course of treatment for both the
acupuncture and herbs.

Members of the treatment group only received D u
Huo Ji Sheng Tang (angelica Pubescens &
Loranthus Decoction): Radix A n g e l i c a e
Pubescentis (Du Huo), 10g, Ramulus Loranthi
Seu Visci (Sang Ji Sheng), 15g, Radix Gentianae
M a c r o p hyllae (Qin Jiao), 10g, Radix
Ledebouriellae Divaricatae (Fang Fe n g), 10g,
Herba Asari Cum Radice (Xi Xin), 1.5g, Radix
Ligustici Wallichii (Chuan Xiong), 8g, Radix
Codonopsitis Pilosulae (Dang Shen), 15g, Radix
Angelicae Sinensis (Dang Gui), 8g, Radix A l bu s
Paeoniae Lactiflorae (Bai Shao), 10g, cooke d
Radix Rehmanniae Glutinosae (Shu Di), 15g,
C o rt ex Eucommiae Ulmoidis (Du Zhong), 8g,
Radix A c hyranthis Bidentatae (Niu Xi), 8g, and
C o rt ex Cinnamomi Cassiae (Rou Gui), 1.5g. Each



d ay, one packet of these medicinals was decocted
in water and administered intern a l ly in two div i d-
ed doses. Same as above, 10 days equaled one
course of treatment, and outcomes were analy z e d
after 15 days of treatment for both gr o u p s .

Treatment outcomes:

M a r ked effect was defined as disappearance of
shoulder joint pain, normalization of function, and
no sensation of discomfort. Improvement wa s
d e fined as recove ry of shoulder function, disap-
pearance of pain, but a sore, distended sensation in
the affected shoulder. Some effect was defined as
r e c ove ry of shoulder function and decrease in bu t
not disappearance of pain. No effect meant there
was no improvement in either the shoulder pain or
its function. Based on these criteria, 48 patients
(70.6%) of the patients in the treatment gr o u p
experienced a marked effect, 11 (16.2%)
i m p r ove d, seven (10.3%) got some effect, and two
(2.9%) got no effect. In the comparison group, 24
cases (38.7%) got a marked effect, eight (12.9%)
i m p r ove d, 14 (22.6%) got some effect, and 16
(25.8%) got no effect. Therefore, the total eff e c-
t iveness rate in the treatment group was 97.05%,
while it was only 74.17% in the comparison
group. These outcomes suggest that acupuncture
combined with intern a l ly administered Chinese
medicinals is more eff e c t ive than intern a l ly
Chinese medicinals alone for the treatment of
p e r i a rthritis of the shoulder, a.k.a. rotator cuff ten-
dinitis or bursitis. Howeve r, We s t e rn readers
should not that the acupuncture was given once
per day and the Chinese medicinals were adminis-
tered as full-strength decoctions from bu l k - d i s-
pensed herbs. In addition, Dr. Deng notes that the
s h o rter the disease duration, the better the results.
The two patients who failed to register any eff e c t
in the treatment group both had suffered from this

condition for two years or more and that they had
m a r ked muscular atrophy and pronounced func-
tional impairment. Therefore, for best results,
e a r ly diagnosis and treatment are highly recom-
m e n d ed.

Discussion:

According to Dr. Deng, rotator cuff tendinitis, or
what is more commonly called periarthritis of the
shoulder in the Pe o p l e ’s Republic of China, is cat-
egorized as impediment condition in Chinese
medicine. It is also commonly called shoulder
impediment and leaking shoulder wind. It is typi-
c a l ly seen in patients around 50 years of age and is
m o s t ly due to wind, cold, and/or damp evils taking
a d vantage of vacuity to enter the area of the shoul-
der where they cause blockage and stagnation in
the channels and network vessels of the shoulder.
Thus the qi and blood flow becomes uneasy and
the channels and sinews are inhibited. Du Huo Ji
Sheng Ta n g was given to supplement vacuity and
s u p p o rt the righteous as well as quicken the bl o o d
and assuage impediment intern a l ly. Extern a l ly,
acupuncture was given to course and free the flow
of the channels and network vessels, resolve
t e t a ny and stop pain. When internal and ex t e rn a l
treatments are integrated and strike to the heart of
disease mechanisms, Dr. Deng believes that a bet-
ter result can be obtained.

Copyright © Blue Poppy Press, 2004. All
rights reserved.

For more information on the treatment of peri-
arthritis of the shoulder or rotator cuff tendinitis,
see Bob Flaws & Philippe Sionneau’s T h e
Treatment of Modern Western Medical Diseases
with Chinese Medicine ava i l a ble from Blue
Poppy Press.
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Still’s disease is a variant form of rheumatoid
arthritis (RA). It describes the form of disease
which begins with systemic signs and symptoms
and affects approximately 20% of RA sufferers.
It may present in either children or adults.
However, most adult sufferers of this condition
are in their 20s and 30s, and onset after 60 years
of age is rare. The signs and symptoms at onset
include high fever, sweats and chills, sore throat,
a evansecent, salmon-colored, nonpruritic rash,
splenomegaly, generalized adenopathy, serositis,
and a striking neutrophilic leuko cy t o s i s .
Thrombocystosis also often occurs. These signs
and symptoms may occasionally precede the
symptoms of arthritis. Although joint symptoms
may be mild or absent at first, destructive arthri-
tis, especially of the wrists, may develop months
later. Rheumatoid factor and antinuclear antibod-
ies are absent. Overall prognosis for Still’s dis-
ease is generally better than for adult-onset
rheumatoid arthritis, with 50-75% of patients
experiencing a complete remission. The Western
medical treatment of this condition invo l ve s
aspirin in adults and NSAIDs, such as naproxen
and ibuprofen, in children. In severe systemic
disease, corticosteroids may be used. However,
gr owth retardation, osteoporosis, and
osteonecrosis may occur as a result of long-term
administration of steroids in children. In issue
#9, 2003 of the Zhe Jiang Zhong Yi Za Zhi
(Zhejiang Journal of Chinese Medicine), Cai

Jian-cheng and Qian Guo-xin published an arti-
cle titled, “The Treatment of 14 Cases of Still’s
Disease with Wu Tou Tang (Aconite Decoction)
with Added Flavors.” This article appeared on
page 381 of that journal, and a summary is given
below as an example of an optional treatment.

Cohort description:

Among the 14 cases included in this clinical
audit, there were five males and nine females
aged seven to 65 years with an average age of 28
years. The shortest duration of disease was three
months and the longest was 11 years, with an
average disease duration of 3.3 years. All 14
cases met the diagnostic criteria for Still’s dis-
ease as set forth on page 148 of Lin Chuang Feng
Shi Bing Xue (Clinical Rheumatology) published
by the Shanghai Science & Technology Press in
1997. They also met Japanese criteria for this dis-
ease. Symptoms included recurrent fever with a
body temperature of 39-41 degrees Centigrade,
generalized joint pain, and transient rash.
Sedimentation rate was 33-120mm/h. In 13
cases, peripheral white blood cells were 12 x
109/L- 45 x 109/L, while, in one case, they were
3 x 109/L. In nine cases, there was accompany-
ing lymphadenopathy and sore throat. Blood
tests for other diseases, such as TB, were nega-
t ive, and antibiotics had been ineff e c t ive .
However, corticosteroids did remit the symp-
toms.

Treatment method:

Wu Tou Tang Jia Wei consisted of: uncooked
Radix Aconiti (Chuan Wu), uncooked Radix
Aconiti Ku s n e z o ffii (Cao Wu), and Herba
Tripterygii Wilfordii (Lei Gong Teng), 6-15g
each. These were decocted for two hours. Then



the remaining medicinals were added to the
decoction: Radix Lateralis Praeparatus Aconiti
C a rmichaeli (Fu Zi), Herba Ephedrae (M a
Huang), Ramulus Cinnamomi Cassiae (Gui Zhi),
and Radix Glycyrrhizae Uralensis (Gan Cao), 5-
10g each, and Radix Albus Paeoniae Lactiflorae
(Bai Shao), Radix A s t r a gali Membranacei
(Huang Qi), and Radix Stephaniae Tetrandrae
(Fang Ji). If there was qi and blood vacuity
weakness, Radix Codonopsitis Pilosulae (Dang
Shen), Radix Angelicae Sinensis (Dang Gui),
and powdered Placenta Hominis (Zi He Che)
were added. If there was yin vacuity, Rhizoma
Polygoni Odorati (Yu Zhu) and Radix Panacis
Quinquefolii (Xi Yang Shen) were added. If joint
pain was severe, Fructus Chaenomelis
Lagenariae (Mu Gua), Buthus Martensis (Quan
Xie), and Scolopendra Subspinipes (Wu Gong)
were added. One packet of these medicinals was
decocted in water and administered per day, and
three continuous months of treatment equaled
one course of therapy.

Treatment outcomes:

Nine out of 14 patients were judged cured. This
meant that all their symptom disappeared, their
blood work returned to normal, and there was no
recurrence after two years or more. Five cases
got some effect, meaning that their symptoms
basically disappeared and their blood work basi-
cally returned to normal, but either they were not
able to stop taking steroids completely or, within
three months of stopping the above medicinals,
they had a recurrence. Therefore, the total effec-
tiveness rate was listed as 100%. However, it
should be kept in mind that only 1/3 of Still’s dis-
ease patients do have recurrences in any case.  

Discussion:

According to the Chinese authors of the above
article, Still’s disease is categorized as a knotty,
d i ff icult miscellaneous disease in which the
joints are painful but there is no redness or heat.
The tongue is typically pale red with thin, white
fur. Therefore, the authors believe that this con-

dition should be treated using acrid, warm, yang-
invigorating medicinals. It is the authors’ con-
tention that patients with this condition suffer
from natural endowment vacuity weakness with
w i n d, cold, damp evil depressed intern a l ly.
Therefore, vacuity and heat manifest externally
as impediment condition. Thus they have used
Wu Tou Tang from Zhang Zhong-jing’s Jin Gui
Yao Lue (Essentials from the Golden Cabinet) in
order to invigorate yang and scatter cold. This is
based on the idea of using heat to treat that which
is caused by heat. The combination of Lei Gong
Teng and Fang Ji dispels dampness and dispers-
es swelling, soothes the sinews, quickens the net-
work vessels, and stops pain. Bai Shao nourishes
yin and controls the acridity and dryness of all
the yang medicinals. Its use is also based on the
idea of searching for yang in the midst of yin.
When combined with Huang Qi, it can nourish
the blood and supplement the qi. When com-
bined with Gan Cao, it relaxes spasms and stops
pain. It is also able to relieve the toxicity of Wu
Tou and Lei Gong Teng.

According to Bensky and Barolet, in their
Chinese Herbal Medicine: Formulas &
Strategies (1990, page 398), Wu Tou Tang is a
wind-treating formula in the subcategory of for-
mulas which dispel wind from the skin and chan-
nels. It is indicated for long-term invasion of the
channels by wind dampness leading to severe
obstruction of the sinews, vessels, and joints
characterized by intense pain and seve r e ly
restricted range of motion, especially in the
hands and feet. Its standard ingredients include
Chuan Wu, Ma Huang, Bai Shao, Huang Qi, and
honey mix-fried Gan Cao.

Most Western practitioners of Chinese medicine
do not use Lei Gong Teng and may not be famil-
iar with this Chinese medicinal. This herb has
become very popular in China for the treatment
of various kinds of arthritis due to its anti-infam-
matory abilities. Because it is also immunosup-
pressive, it is also used in the treatment of
autoimmune diseases as above. However, this
medicinal is toxic. In fact, its folk names include

2



“walk seven steps and die” and “intestine-break-
ing plant.” Symptoms of poisoning include dizzi-
ness, heart palpitations, weakness, nausea, vom-
iting, stomach pain, diarrhea, pain in the liver
and kidneys areas, and digestive tract bleeding.
Long-term use can also cause bone demineral-
ization. Therefore, this medicinal should only be
used by those specifically trained and experi-
enced in its use.  

Copyright © Blue Poppy Press, 2004. All
rights reserved.
For more information on the Chinese medical
treatment of rheumatoid arthritis, see Bob Flaws
and Philippe Sionneau’s The Treatment of
Modern Western Medical Diseases with Chinese
Medicine available from Blue Poppy Press.
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Great needling (ju zhen) is one of the “nine
needling methods” from the Ling Shu (Spiritual
A x i s ). It consists of needling deeply points on the
h e a l t hy side of the body when pathology is one-
sided. This is in comparison with cross needling,
another of the nine needling methods, which con-
sists of shallow contralateral needling. In issue #9,
2003 of Jiang Xi Zhong Yi Yao (Jiangxi Chinese
Medicine & Medicinals), Wen Ling-jie and Yu
Lan-ying from Shanghai published an article titled,
“Clinical Observations of 98 Cases of Wi n d - s t r o ke
H e m i p l egia Treated with a Combination of Great
Needling, Network Vessel Puncturing & Cupping.”
This article appeared on pages 43-44 of that jour-
nal, and a summary is given below.

Cohort description:

Altogether, there were 170 patients enrolled in
this two-winged study. There were 98 patients in
the great needling and bleeding/cupping group
and 72 patients in a comparison group. All these
patients suffered from post-stroke hemiplegia. In
the treatment group, there were 53 males and 45
females aged 46-83 years. these patients’ disease
duration ranged from as short as one month to as
long as two years. Sixty cases were diagnosed
with ischemic (or dry) stroke and 38 cases with
hemorrhagic (or wet) stroke. In the comparison
group, there were 34 males and 38 females aged
43-81. These patients had been ill from one
month to 1.5 years. Forty-three of these patients
had had an ischemic stroke and the other 29 had
had hemorrhagic strokes.

Treatment method:

In the treatment group, for upper extremity paral-
ysis, great needling was done at Jian Yu (LI 15),
Qu Chi (LI 11), Wai Guan (TB 5), He Gu (LI 4),
and Hou Xi (SI 3). For lower extremity paralysis,
great needling was done at Xue Hai (Sp 10),
Yang Ling Quan (Sp 9), Zu San Li (St 36), Jue Gu
(GB 39), Tai Chong (Liv 3), and San Yin Jiao (Sp
6). First the points on the healthy side were nee-
dled. Afterwards the points on thr affected side
were needled. Thirty gauge needles were used
with even supplementing-even draining tech-
nique and a retention time of 30 minutes. Then
the upper back was bled with a skin needle (also
called a seven star or plum blossom needle),
mainly on the governing vessel and bladder
channel, followed by cupping. Typically, 5-10ml
of blood in toto was withdrawn per treatment.
Great needling was done once per day, and bleed-
ing was done once every five days, with 10 times
equaling one course of treatment. A 6-7 day rest
was allowed between successive courses, and,
typically, patients underwent 1-3 courses.

In the comparison group, patients were needled
at the same points with the same size needles and
the same hand technique and retention times.
However, the points were only needled on the
affected side. Acupuncture was done daily, with
10 treatments equaling one course of treatment.
Again, a 6-7 day rest was allowed between suc-
cessive courses, and patients in this group typi-
cally received 2-4 courses.

Treatment outcomes:

Disease severity after treatment was measured
using the following scale. Zero (0) meant that the
patient regained normal strength and function. One
(I) meant the patient could take care of themself,
could stand by themself, and could do some wo r k .



Two (II) meant that the person could basically stand
by themself but certain limited areas still needed
strengthening. Three (III) meant that the person
could only part i a l ly take care of themself and larg e
areas of the body still remained affected. Four (IV)
meant that the patient could stand and walk but they
required others to help them do this. Five (V) meant
that patient could only lie down or sit and they
required other’s assistance to conduct their daily
a ffairs. Six (VI) meant they could only lie down and
o n ly had part of their mental faculties but they
could eat.

Clinical outcomes were tied to the above scale.
Cure meant that the disease severity after treat-
ment was 0-I and the patient’s cognition was nor-
mal, their speech was clear, and their bodily
functions had basically returned to normal. These
patients were able to take care of themselves and
had returned, at least partially, to work. A marked
effect was defined as a disease severity of II-III,
normal cognition, speech and upper or lower
extremity function which had not quite returned
to normal, but still the ability to take care of one-
self. Improvement was defined as a disease
s everity of IV-V with improvement in the
patient’s condition, cognition, speech, but inabil-
ity to take care of onself. No effect mean that the
patient’s disease severity was categorized as VI.

Based on these criteria, 52 patients (53.1%) of
patients in the treatment group were considered
c l i n i c a l ly cured, 23 (23.5%) got a marked eff e c t ,
17 (17.3%) improve d, and six (6.1%) got no
e ffect. Therefore, the total eff e c t iveness rate in this
group was 93.9%. In the comparison group, 21
cases (29.2%) were judged clinically cured, 10
(13.9%) got a marked effect, 19 (26.4%)
i m p r ove d, and 22 (30.6%) got no eff e c t .
Therefore, the total eff e c t iveness rate in this gr o u p
was only 69.5%. In addition, the cure rate in the
treatment group was almost double that in the

comparison group. Outcomes were also analy z e d
in terms of types of stroke within the treatment
group. T h i rty-four cases (56.7%) of those who had
had an ischemic stroke were cured, 14 (23.3%) got
a marked effect, nine (15.0%) improve d, and three
(5.0%) got no effect. Eighteen cases (47.4%) with
h e m o rrhagic stroke were cured, nine (23.7%) got
a marked effect, eight (21.1%) improve d, and
three (7.95) got no effect. Therefore, this protocol
seems to work well on both wet and dry stroke
with slightly better outcome percentages in the
patients who had suffered a dry stroke .

Discussion:

According to the Chinese authors, many patients
with post-stroke paralysis do not recuperate com-
pletely when treated with fine needle acupunc-
ture on the affected side even after years of treat-
ment. Thus, the authors decided to try great
needling to see if they could get a more satisfac-
tory effect. According to the Nei Jing (Inner
Classic), this method is mainly for the treatment
of diseases in the channels and ve s s e l s .
Clinically, it has previously mostly been used for
channel and vessel obstruction and stagnation
and non-freely flowing qi and blood leading to
b o d i ly pain and disturbances in move m e n t .
According to the authors, this acupuncture
method can improve the circulation of blood in
the diseased side of the brain and promote recu-
peration of the balance and function of the qi and
blood of the entire body. The authors also say that
skin needling the upper back and then cupping in
order to cause bleeding can regulate the function
of the viscera and bowels and channels and net-
work vessels via the back transport points. In
particular, this technique promotes the removal
of static and obstructed qi and blood which fur-
ther leads to improvement in blood circulation.

Copyright © Blue Poppy Press, 2004. All
rights reserved.
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A rterial chemotherapy infusion of the liver and
chemoembolization of the liver (transarterial
chemoembolization or TACE) are similar We s t e rn
medical procedures that are used for the treatment
of liver cancers. In both procedures, chemotherapy
is injected into the hepatic art e ry that supplies the
l iver tumor. The difference between the two proce-
dures is that, in chemoembolization, additional
material is injected to block (embolize) the small
branches of the hepatic art e ry. The normal liver gets
its blood supply from two sources: the portal ve i n
(about 70%) and the hepatic art e ry (30%). Primary
l iver cancer, also known as hepatoma or hepatocel-
lular carcinoma (HCC), gets its blood ex c l u s ive ly
from the hepatic art e ry. Making use of this fa c t ,
i nve s t i gators have delivered chemotherapy agents
s e l e c t ive ly through the hepatic art e ry directly to the
HCC tumor. The theoretical advantage is that high-
er concentrations of the chemotherapeutic agents
can be delivered to the tumors without subjecting
the patients to the systemic toxicity of these agents.
In reality, howeve r, much of the chemotherapeutic
agents does end up in the rest of the body.
Therefore, these procedures still often do cause the
usual systemic side effects of chemotherapy. In
addition, this treatment can result in some reg i o n a l
side effects, such as cholecystitis, intestinal and
stomach ulcers, and pancreatitis. HCC patients with
a d vanced cirrhosis may develop liver failure after
this treatment. Unfort u n a t e ly, fewer than 50% of
HCC patients experience a reduction in tumor size
due to this procedure.

P r i m a ry hepatocellular carcinoma is a signifi c a n t
global health problem with high incidence rates in
Asian populations. Chronic hepatitis B and C are
r e c ognized as the major factors worldwide increas-
ing the risk of HCC. In 2000, approx i m a t e ly
540,000 new cases of HCC were diagnosed wo r l d-
wide. There are curr e n t ly no approved drugs or
p h a rmaceutical therapies for the treatment of pri-
m a ry hepatocellular cancer. Nonsurgical interve n-
tions, including systemic chemotherapy, radiothera-
py, and cryo t h e r a py have had limited benefi c i a l
results. The five _ year surv ival rate for patients
whose HCC shows no vascular invasion is 48%; for
patients with microvascular invasion, 33%; and for
patients with major vascular invasion, it is 14%.
Tumor number and tumor size are also prog n o s t i c ,
although not to the extent that vascular invasion is.

In issue #9, 2003 of Xin Zhong Yi (New Chinese
Medicine), He Song-qi et al. published an article
titled, An Analysis of the Therapeutic Efficacy of
Jian Pi Jiang Ni Xiao Pi Fang (Fortify the
Spleen, Downbear Counterflow & Disperse
Glomus Formula) in the Treatment of 32 Cases
of Digestive Tract Adverse Reactions to Hepatic
A rt e ry Chemoembolization.” This art i c l e
appeared on pages 22-23 of that journal. Because
the protocol it describes may provide at least
symptomatic relief to patients undergoing this
type of chemotherapy, a summary of its main
clinical points is given below.

Cohort description:

Altogether, 62 patients underwent an average of
1.9 TACE treatments for a total of 118 proce-
dures. The smallest number of TACE procedures
in any particular patient was one and the largest
was six. Among these 62 patient, there were 48
males and 14 females aged 18-70 years, with an



average age of 53. All these patients suffered
from the same kind of digestive tract side effects
as a result of these procedures. Their symptoms
included nausea, vomiting, abdominal distention,
and recalcitrant vomiting. These patients were
randomly divided into two groups, a treatment
group of 32 patients and a comparison group of
30. In terms of sex, age, disease duration, and
disease condition, there was no significant statis-
tical difference.

Treatment method:

Members of the treatment group all received J i a n
Pi Jiang Ni Xiao Pi Fa n g which consisted of:
Haemititum (Dai Zhe Shi), 30g, Radix
Codonopsitis Pilosulae (Dang Shen), Rhizoma
Atractylodis Macrocephalae (Bai Zhu), Sclerotium
Poriae Cocos (Fu Ling), Flos Inulae Racemosae
(Xuan Fu Hua), processed Rhizoma Pinelliae
Te rnatae (Ban Xia), Cort ex Magnoliae Offi c i n a l i s
(Hou Po), and stir–fried Fructus Germ i n a t u s
Hordei Vu l garis (Mai Ya), 10g each, dry Rhizoma
Zingiberis Officinalis (Gan Jiang) and Rhizoma
Coptidis Chinensis (Huang Lian), 9g each, Fru c t u s
I m m a t u rus Citri A ruantii (Zhi Shi), 12g, and Radix
G ly cy rrhizae Uralensis (Gan Cao), 5g. One pack-
et of these medicinals was decocted in water and
administered per day, and two weeks of this reg i-
men equaled one course of treatment.

Members of the comparison group were given
10mg of meclizine TID. If nausea and vomiting
were severe, they were also given 20-40mg of
metoclopramide in a 5% glucose solution by
intravenous drip once per day. Two weeks of
treatment also equaled one course in this group.

Treatment outcomes:

In the treatment group, 20 out of 32 patients
experienced marked improvement. This meant
that their nausea, indigestion, abdominal disten-
tion, and recalcitrant vomiting either disappeared
or basically disappeared. Another nine patients in
the treatment group experienced some effect

meaning that their symptoms decreased or par-
tially remitted, and three patients in this group
experienced no effect. In the comparison group,
14 patients experienced a marked effect, nine
experienced some effect, and seven experience
no effect. Therefore, the total effectiveness rate
in the first group was 90.6% compared to only
76.7% in the comparison group. In addition,
there were no side effect or adverse reactions in
the treatment group.

Discussion:

According to the Chinese authors of the above
s t u d y, the side effects of TACE are categorized in
Chinese medicine as glomus fullness, vo m i t i n g ,
bu rping/belching, and nausea and are mainly due
to bodily weakness in the latter stages of disease
and part i c u l a r ly spleen-stomach vacuity we a k n e s s .
This results in spleen vacuity not being able to
m ove and transform the finest essence of water and
grains and stomach vacuity not being able to
accept and grasp water and grains. Chemotherapy
can also cause damage to stomach yin resulting in
stomach yin insuffi c i e n cy. Furt h e r, this situation
m ay also be complicated by emotional stress lead-
ing to liver depression qi stagnation which then
c o u n t e r f l ows horizontally to assail the stomach.
Hence there is spleen loss of control over upbear-
ing the clear and stomach loss of harm o ny and
d ownbearing. Therefore, the authors believe that
the treatment principles for this condition should
be to fortify the spleen, downbear counterflow, and
disperse glomus. To these ends, their formula is a
combination of Xuan Fu Dai Zhe Tang (Inula &
Hematite Decoction) plus Zhi Shi Xiao Pi Wa n
(Immature Citrus Disperse Glomus Pills) plus S i
Jun Zi Tang ( Four Gentlemen Decoction). T h e
Chinese authors also say that Jian Pi Jiang Ni Xiao
Pi Fa n g is even more eff e c t ive for the treatment of
TACE digestive tract side effects when combined
with We s t e rn medicine, although they do not pres-
ent any evidence of this.
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