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B [ Abstract] ased on the discussion of the relevant medical records in Linzheng Zhinan Yi’an ( {Vs1E45é EX) ), the
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characteristics of treating dysentery in TCM by the famous doctor YE Gui in the Qing Dynasty were explored in this paper. TCM

master YE Gui put forward a systematic explanation on relevant contents from the aspects of the etiology and pathogenesis,
clinical characteristics, and syndrome differentiation and treatment. In terms of the etiology and pathogenesis, YE Gui put forward the
theories of damp-heat in the middle energizer, imbalance of Qi (%) movement in viscera, chronic illness entering the collaterals, and
extra meridians disease. The first step in the treatment was to distinguish between deficiency and excess, emphasizing the combination of
clearing and tonifying. The treatment methods were summarized as the clearing dampness and heat method, the clearing away heat and
detoxifying method, the transforming Yin () with sweet and acid method, the warming dredge to remove stagnation method, and the
warm tonification and inducing astringency method. He also put forward the theory of treating dysentery from the aspect of extra meridians,

and created the method of warming and nourishing extra meridians, which provides a reference for further optimizing the diagnosis and

treatment of dysentery in clinical practice.
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is the root cause, and phlegm turbidity is the superficial symptom, the two indicators are mutually causal and affect each other. In

K [ Abstract] idney deficiency and phlegm turbidity are the basic pathogenesis of early diabetic nephropathy. Kidney deficiency

terms of etiology, kidney-Qi (%) - deficiency is the basis cause of the disease, and it is closely related to pathological products

such as abnormal spleen function, phlegm turbidity and dampness. In the aspect of pathogenesis, it is mainly related to the dysfunction of

opening and closing of kidney, phlegm turbidity disturbing the kidney, and the downward diffusion of essential substances.
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