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Treatment from Yin-fire Theory for Diabetes Mellitus with Oral Ulcer
LI Jingjin

Abstract: The pathogenesis of diabetes mellitus complicated with oral ulcer is interconnected with the Yin—fire theory by

LI Dongyuan, in which the deficiency of spleen—stomach qi, deficiency of original gi and disorder of gi and fire are the

pathological basis of the disease. The case of deficient fire flaring up, upward disturbing the throat along pathway of the

channels and getting into the mouth and tongue causing lesions is the pathogenesis of the disease. The treatment of it should

give priority to supplementing the spleen and stomach and purging yin fire, supplemented with clearing heat and draining

dampness, and resolving stasis and toxin. The above understandings provided new ideas for treatment of syndrome

differentiation for diabetes mellitus complicated with oral ulcer.
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A Brief Discussion on Dynamic Syndrome Differentiation and Treatment for Malignant
Tumor
YAO Shu, JIA Yingjie, YU Jianchun

Abstract: In recent years, as an indispensable part of comprehensive treatment, Chinese medicine has infiltrated into all
stages of cancer treatment. No matter how it is taken, Chinese medicine has a place in the treatment of malignant tumors. In
order to improve the level of differentiation and treatment of clinical syndromes, to explore new strategies and methods of
syndrome differentiation and treatment of malignant tumors, and to establish a reasonable clinical thinking mode, the authors
combined previous experience with own practice based on the dynamic thinking of Canon of Medicine, put forward the theory

of "dynamic syndrome differentiation and treatment", which mainly expounds and interprets the dynamic syndrome
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