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TCM master ZHAO Shaoqin’s clinical experience in the treatment of

anaphylactoid purpura from the perspective of “Wei Qi Ying Xue” syndrome

differentiation
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[ Abstract] bjective: To analyze the clinical experience of TCM master ZHAO Shaoqin in the treatment of anaphylactoid purpura
O from the perspective of “Wei Qi Ying Xue ( I %, 7g dz )” syndrome differentiation and to apply it in clinical practice. Methods:
By consulting related books, Master ZHAO Shaoqin’s method of treating anaphylactoid purpura by applying “Wei Qi Ying
Xue” syndrome differentiation was learned and comprehended. Results: Through the study of relevant theoretical knowledge, the author
has further verified the experience in the clinic, and has received a good effect in the treatment of anaphylactoid purpura. Conclusion: TCM
master ZHAO Shaoqin’s “Wei Qi Ying Xue” syndrome differentiation theory has sufficient theory and significant curative effect in the
treatment of anaphylactoid purpura. It is worthy of clinical application.
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Distinguishing and treating pulmonary nodule from the perspectives of “Qi,

phlegm and blood stasis” by Professor WANG Sheng
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environmental pollution, and air pollutes causes particularly serious damage to people’s lungs. Clinical CT examination in major

T[Abstract] he development of society has led to great changes in people’s way of life. People have never been exposed to various

hospitals diagnoses a large number of patients with pulmonary nodules every year. Some pulmonary nodules are benign, while

others can turn from benign to malignant tumors. The key to controlling the transformation of benign pulmonary nodules into malignant
tumors is follow-up, to control its development during the benign stage of pulmonary nodules and prevent further deterioration. In this
process, TCM plays a crucial role. Professor WANG Sheng has been engaged in the treatment of respiratory diseases in the integrat ive
medicine for many years, and has unique insights on the differentiation and treatment of pulmonary nodules. He believes that the occurrence
and development of pulmonary nodules are based on the three pathological factors of Qi ( A ), phlegm and blood stasis. The treatment

focuses on nourishing the lungs and spleen, and regulating Qi movement. Combined with clinical cases, Professor WANG Sheng’s clinical



