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Treatment from Heat, Toxicity, Phlegm and Stagnation for Lobar Pneumonia in Children
Song Guihua, Zhang Yan, Guan Zhiwei, Yu Suping,
LV Weigang, Guo Yanrong, Sun Mengmeng, Shi Ji
Abstract: Chinese medicine therapy for lobar pneumonia in Children which has good efficacy is based on an overall
consideration. The author focus on treatment from relative etiology and pathogenesis of heat, toxicity, phlegm and stasis for
lobar pneumonia in Children. Heat may be caused by wind—warm or lung heat; toxicity may be toxic heat or phlegm-toxin;
Phlegm may be phlegm-heat or phlegm-dampness; stagnation may be blood stasis or phlegm stasis; Treatment of the
disease can be divided into acute stage and recovery stage, which acute stage including types of retention of wind—heat in the
lung, retention of heat—phlegm in the lung, retention of toxic heat in the lung, retention of phlegm stasis in the lung, and
recovery stage including types of yin deficiency due to lung heat and deficiency of lung—spleen qgi respectively. Deficiency of the
disease was caused by wasting gi—blood due to pathogenic toxin and blood stasis rather than normal gi—blood deficiency. Thus,
medicine used for promoting blood circulation to remove blood stasis can be increased in both stage.
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Discussion and Analysis of Treating Scleroderma from the Perspective of Deficiency Theory
LI Simin, ZHANG Xizhao, BAO Jie

Abstract: To discuss the etiology and pathogenesis of scleroderma from the perspective of deficiency theory, and to put

forward that the primary cause of scleroderma is deficiency, mainly involving the four organs: lung, spleen, kidney and liver.

Lung deficiency is the main cause of the disease, and kidney deficiency, spleen deficiency and liver deficiency are the

important factors contributing to the disease. The long illness can cause damage to yin—blood, generation of turbid phlegm,

accumulation of static blood, and malnutrition of the skin. The focus of the treatment is to supplement the deficiency of the

above—mentioned organs and to promote the balance of gi, blood, yin and yang.
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