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Treatment of herpes zoster based on the hidden pathogen theory
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[ Abstract] Based on the hidden pathogen theory, combined with modern medicine, the etiology and pathogenesis of herpes zoster are
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discussed. It is considered that the process of herpes zoster is highly consistent with the pathogenic characteristics of the hidden pathogen
theory. The disease is caused by deficiency of Yin-Yang ( [ '8 ) and Qi-blood ( %4z ). At the initial stage, Qi-blood stasis is mainly caused
by hidden moist and hidden heat, and at the later stage, the treatment methods of clearing heat and removing dampness, detoxification and
removing blood stasis, and caring for healthy system are established. Clinical treatment should be different from person to person, and the
best combination should be chosen.
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Clinical experience of chief physician SHU Jing in treating chronic atrophic

gastritis from Qi
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[ Abstract] Chronic atrophic gastritis is an intractable digestive system disease. Chief Physician SHU Jing follows the overall concept

of TCM, pays special attention to Qi ( % ) of human body, and believes that the fullness of Qi and the orderly rise and fall of Qi have

important influences on the physical and mental health of human body. During treatment, Qi was used as the focal point to coordinate the

relationship among the various organs, and at the same time, the disease and syndrome were combined to achieve good clinical efficacy.
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